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MORPHOLOGY  OF  THE  SKULL  * 
By  G.  Hooper. 


Mr.  Chairman  and  Gentlemen, — Morphology  of  the 
skull  being  an  extremely  wide  subject,  to  give  it  the  con- 
sideration that  it  merits  in  my  paper^  to-night  would  be 
impossible.  The  points  I propose  to  touch  on  are — The 
development  of  the  human  skull,  the  order  of  vertebrates, 
the  comparison  of  the  skull  of  the  lower  vertebrates  with  the 
human  skull,  and  trace  to  a short  extent  the  resemblance 
and  then  to  pass  on  to  consider  a few  of  the  forms  of  the 
human  skull. 

Briefly  catalogued,  the  following  are  the  elements  distinctly 
developed  in  comparison  with  the  bones  so  named  in  works 
on  human  anatomy. 

Occipital =basioccipital,  exoccipital,  supraoccipital,  inter- 
parietal. 

Sphenoid  = basisphenoid,  alisphenoids,  with  external  ptery- 
goid plates  and  orbitosphenoids. 

Ethmoid  = cmesethmoid,  etethmoid,  with  proper  supe- 
rior, and  inferior  turbinals. 

Inferior  turbinals  or  maxillo  turbinals,  vomer,  sphenoidal 
turbinals. 

Parietals,  frontals,  nasals,  lachrymals,  premaxillaries, 
palatines,  malars. 

Temporals  composed  of  several  principal  parts,  squamosal 
(including  zygomatic  process),  tympanic  (including  tympanic 

* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
November  12th,  1882. 
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ring,  external  auditory  meatus,  and  post-glenoid  process), 
and  petromastoid  (including  prootic,  epiotic,  opisthotic), 
tympanohyal,  stylohyal. 

Malleus,  incus,  os  orbicularis,  stapes. 

Inferior  maxillary = dentary,  coronary,  splenial,  mento- 
Meckellian. 

Hyoid =basibrancbial  (body),  ceratohyals  (lesser  cornua), 
first  branchials  (greater  cornua). 

The  blastoderm  or  developing  organ  consists  of  three 
layers,  the  epiblast,  hypoblast,  and  mesoblast ; from  the 
mesoblast  are  derived  the  muscles,  bones,  connective  tissue, 
blood-vessels,  and  other  structures,  and  it  is  by  the  aggrega- 
tion of  the  cells  of  the  mesoblast  that  a rod-shaped  structure 
is  formed,  called  the  chorda  dorsalis  or  notochord,  and  con- 
stitutes an  axial  cord  and  appears  at  an  early  date. 

In  studying  the  development  of  the  cranium,  we  find  in 
all  cases  that  the  primary  elements  of  the  cartilaginous  brain- 
cases  consists  of  two  pairs  arising  beneath  the  matrix,  from 
which  the  dura  matter  developes.  (1)  The  parachordals 
posteriorly  under  the  greater  part  of  the  hinder  division  of 
the  brain,  and  (2)  the  trabeculae  of  Rathke  beneath  the  fore 
brain.  Whatever  cartilage  appears  subsequently  in  the 
brain-case  grows  nearly  always  in  direct  continuity  with 
these  elements  by  gradual  chondrification  of  mesoblast.  In 
this  way  a more  or  less  complete  cartilaginous  box  is  formed, 
termed  the  primordial  cranium.  The  notochord  is  attached 
to  both  the  parachordals  and  trabeculae.  In  the  primordial 
cranium,  cartilage  can  only  be  traced  in  the  basilar  parts, 
the  extent,  however,  over  which  it  extends  in  different 
animals  is  greater  in  many  mammals  than  in  man. 

The  brain-case  having  become  cartilaginous,  ossification 
commences  about  the  seventh  week  of  gestation  in  the  basi- 
occipital  element,  then  the  exoccipital,  supraoccipital,  basi- 
sphenoid,  alisphenoid,  presphenoid,  squamosal,  and  parietal, 
which,  when  completed,  forms  the  osseous  or  brain-case. 

In  considering  the  bones  which  enter  into  the  formation 
of  the  face,  it  will  be  necessary  to  see  what  structures  there 
are  in  the  head  of  an  embryo  of  three  weeks.  We  shall  find 
an  anterior  cerebral  vesicle  or  cerebrum,  a middle  cerebral 
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vesicle,  and  middle  frontal  process,  superior  maxillary  pro- 
cess, tlie  eye,  and  the  first,  second,  third,  and  fourth  visceral 
arches  and  clefts. 

The  middle  frontal  process  is  cartilage,  and  is  formed  by 
the  union  in  the  anterior  division  of  the  skull  of  the  trabeculae 
cranii ; it  has  derived  from  it  the  nasal  bones  and  the  pre- 
maxilla, which  is  separate  in  all  mammals  except  man. 

The  visceral  arches  and  clefts  are  formed  by  a series  of 
thickenings  which  arise  on  each  side  of  the  notochord.  The 
usual  number  in  vertebrates  is  three  pairs  : — 1st,  or  mandi- 
bular ; 2nd,  or  hyoid  ; 3rd,  or  branchial. 

The  superior  maxillary  process  is  a ridge  running  from  the 
root  of;  the  first  visceral  arch  on  each  side  to  the  nasal  sac, 
and  has  derived  from  it  the  maxilla  and  tlie  palatine. 

Though  the  ossicles  of  the  ear  are  contained  in  the  cavity 
of  the  tympanum,  and  are  not  included  in  the  description 
of  the  skull,  they  are  importantly  connected  in  their  origin 
with  a number  of  other  bones. 

In  each  of  the  three  first  visceral  arches  a strip  of  firm 
tissue  which  becomes  cartilaginous  appears.  The  first  strip 
is  most  perfect ; it  is  divided  into  three  parts,  the  proximal 
passes  forwards  some  distance  in  contact  with  the  basis 
cranii ; it  becomes  ossified,  and  from  it  are  developed  the 
palate  bone  and  internal  pterygoid  plate.  The  middle  part 
forms  the  body  of  the  incus  and  gives  off  two  processes,  the 
long  and  short  processes  of  that  ossicle.  The  remaining  part, 
the  largest  of  the  three,  is  prolonged  downwards  to  meet  the 
fellow  of  the  opposite  side  at  the  extremity  of  the  arch,  and 
is  called  Meckel’s  cartilage  ; the  upper  extremity  of  this 
cartilage  forms  the  malleus,  the  handle  of  which  is  developed 
as  a process  directed  backwards ; the  lower  portion  at  first 
increases  in  size  and  forms  a rod,  on  the  external  surface  of 
which  the  lower  jaw  is  formed  ; it  can  be  seen  on  the  internal 
surface  of  the  lower  jaw  up  to  the  eighth  month  of  foetal  life. 
The  only  permanent  remains  of  the  cartilage  is  the  processus 
gracillus  of  the  malleus,  which  has  its  extremity  fixed  in  the 
Glasserian  fissure. 

The  moieties  of  the  mandible  arise  at  first  in  fibrous  tissue 
around  the  Meckellian  cartilage,  though  Mr.  Callender  says. 
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in  the  ‘ Philosophical  Transactions  ’ for  1869,  p.  163,  that  he 
has  discovered  a mento-Meckellian  ossification  of  the  cartilage 
at  the  symphysis,  and  there  appear  to  be  splenial  and  coro- 
nary elements  on  the  inner  side  in  addition  to  the  dentary 
on  the  outside. 

The  axis  of  the  second  visceral  arch  becomes  converted 
into  the  stapes  above ; below,  into  the  stylo-hyoid  ligament,, 
and  the  lesser  cornua  of  the  hyoid  bone,  the  body  and  greater 
cornua  of  which  are  developed  from  the  third  visceral  arch 
Between  the  stapes  and  styloid  cartilage  it  is  modified  to 
form  the  stapedius  muscle.  A centre  of  ossification  appearing 
in  the  styloid  cartilage  gives  rise  to  the  styloid  process. 

The  circumstances  which  contribute  most  to  modify  the 
form  of  the  human  skull  and  the  condition  of  its  component 
bones,  as  compared  with  that  of  animals,  are : — 1st,  the  pro- 
portionately large  size  of  the  brain  and  the  corresponding, 
expansion  of  the  cranial  bones  which  enclose  it ; 2ndly,  the 
small  development  of  the  face  as  a whole,  and  especially  of 
the  jaws,  which  brings  the  facial  bones  under  the  fore  part 
of  the  brain-case  instead  of  in  front  of  it,  as  occurs  in  all 
animals  with  the  partial  exception  of  the  anthropoid  apes 
and  3rdly,  the  adaptation  of  the  human  skeleton  to  the  erect 
posture,  which,  as  regards  the  head,  is  attended  with  a. 
sudden  bend  of  the  basicranial  axis  at  a considerable  angle 
upon  the  line  of  the  erect  vertebral  column,  and  along  witta 
this  the  advance  of  the  occipito-vertebral  articulation  to  such* 
an  extent  as  to  make  the  head  nearly  balanced  on  the  upper 
extremity  of  the  spine.  The  downward  opening  of  the 
nostrils,  the  forward  aspect  of  the  orbits  and  eyes,  the  nearly 
vertical  forehead,  the  more  or  less  oval-shaped  face,  are 
accompaniments  of  these  human  peculiarities  in  the  form  of 
the  head  which,  together  with  those  already  mentioned,, 
strongly  contrast  with  the  smaller  cranium  and  the  strong 
crests  of  bone,  the  large  projecting  face  and  jaws,  and  the. 
other  characteristic  features  of  the  skull  in  most  animals. 

Time  will  not  permit  me  to  enter  into  the  development  of 
the  skulls  of  each  vertebrate  class,  but  there  is  a community 
of  structure  between  the  skulls  of  man  and  the  lowest  of  the 
vertebrate  series,  viz.  the  fish,  which  persists  throughout  the 
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intermediate  terms,  while  the  differences  between  them  will 
be  more  or  less  completely  bridged  over  by  the  study  of  the 
skulls  of  the  lower  mammals,  birds,  reptiles,  amphibians. 

If  we  take  the  skull  of  a pike  (an  osseous  fish),  the  lowest 
of  the  vertebrate  series,  and  compare  it  with  the  skull  of 
man,  they  will  at  first  sight  present  the  most  striking  dis- 
similarity to  each  other ; the  brain-case  of  the  pike  is  rela- 
tively very  small  and  much  depressed,  instead  of  presenting 
the  capacious  dome  of  the  human  skull,  while,  on  the  other 
hand,  the  facial  apparatus  is  very  large  and  complex,  and 
its  components  are  almost  all  moveable  on  the  skull. 
Another  circumstance  which  at  once  strikes  the  observer  is 
that  the  lower  jaw  is  not,  as  in  man,  articulated  directly 
with  the  skull,  but  is  connected  with  the  latter  by  the 
intermediation  of  a complex  suspensorial  apparatus  which 
articulates  with  the  skull  above  and  with  the  lower  jaw 
below,  but  though  apparently  they  are  so  dissimilar  there  is 
great  fundamental  resemblance  between  the  skull  of  the 
pike  and  that  of  man. 

In  the  early  embryonic  state  of  the  pike  there  are,  as  in 
the  human  embryo  (and  in  the  embryo  of  all  vertebrates  up 
to  a certain  date),  trabeculae,  parachordal  cartilage,  notochord, 
mandibular,  hyoid,  and  branchial  arches.  Again,  as  in  man, 
three  pairs  of  chambers,  destined  for  the  lodgment  of  the 
organs  of  the  higher  senses,  are  placed  symmetrically  upon 
the  sides  of  the  pike's  skull — the  olfactory,  the  auditory,  and 
the  eye.  Thus,  the  skull  of  the  pike  consists,  as  that  of 
man,  of  an  axis,  of  upper  and  lower  arches,  and  chambers 
for  the  sensory  organs. 

We  find  in  the  brain- case  of  the  fish,  as  in  man,  a pos- 
terior occipital  segment,  consisting  of  basioccipital,  ex- 
occipital,  and  supraoccipital ; a middle  parietal  segment, 
consisting,  as  in  man,  of  a basisphenoid,  alisphenoid,  and 
parietals ; and,  finally,  an  anterior  or  frontal  segment.  Of 
the  bony  elements  connected  with  the  sense  capsules  in  man 
the  pro-otic,  opistholic,  and  epiotic,  together  with  the  squa- 
mosal, have  been  clearly  identified  in  the  pike,  as  have  the 
prefrontals  and  vomer.  The  bones  which  surround  the 
■mouth  of  the  pike  are  disposed  like  those  of  man,  above. 
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below,  and  behind  the  mouth,  and  enclose  the  buccal  and 
pharyngeal  chambers.  The  anterior  pair  of  femoral  bones 
are  connected  with  the  vomer,  they  obviously  answer  to  the 
premaxillse  of  man,  an  elongated  bone  is  connected  ante- 
riorly with  the  preoral  bone,  which  answers  to  the  maxilla 
in  man.  We  have  now  to  consider  what  bones  in  the  pike 
are  equivalent  to  the  postoral  bones  in  man.  The  mandi- 
bular or  hyoidean  (or  more  strictly  speaking,  since  the 
hyoidean  arch  is  really  composed  of  two,  indicated  by  the 
greater  and  lesser  cornua)  : there  are  three  postoral  arches  in 
man.  In  the  pike  the  lower  jaw  forms  a mandibular  arch . 
obviously  corresponding  in  a general  way  with  that  of  man, 
behind  this  follows  a second  arch,  answering  to  the  styloid 
processes,  stylo-hyoid  ligaments,  and  lesser  cornua  of  the 
human  hyoid,  but  with  much  greater  masses  of  bone 
entering  into  its  composition ; and  this  is  succeeded  by  no 
fewer  than  five  other  arches,  the  four  anterior  of  which, 
supporting  the  gill  filaments,  are  called  branchial,  while 
the  last  pair,  which  carry  no  branchiae,  are  much  smaller 
than  the  others,  are  called  the  inferior  pharyngeal  bones. 

In  the  pike  the  symphysis  of  the  lower  jaw  is  formed  by 
the  ligamentous  union  of  two  bones  which  carry  the  inferior 
teeth,  and  are  called  dentary ; they  correspond  to  the  rami  of 
the  human  mandible,  but  besides  these  dentary  bones  there 
are  two  bones  in  each  half  of  the  lower  jaw  which  are  not 
represented  in  the  human  lower  jaw.  One  of  these  is  a 
small  bone  which  forms  the  lower  part  of  the  angular  process 
of  the  jaw,  it  is  termed  the  os  angulaire  or  angular  piece,  the 
other  is  a large  triangular  bone  which  fits  in  between  the 
dentary  and  the  angular,  and  is  termed  the  articular; 
according  to  Huxley  this  articular  bone  of  the  pike’s  jaw 
answers  to  the  malleus  of  the  man,  and  the  quadrate  bone 
of  the  pike,  which  articulates  with  the  articular,  corresponds 
to  the  sulcus  of  the  man.  Thus  it  has  been  proved  that  a 
certain  fundamental  resemblance  exists  between  the  skull  of 
man  and  that  of  an  osseous  fish,  the  pike,  both  of  which  may 
be  regarded  as  the  extreme  terms  in  the  series  of  animals 
possessing  a bony  skeleton. 

In  viewing  the  different  forms  of  the  skull,  there  are  three 
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methods  we  can  adopt,  those  of  Professor  Camper,  Blumen- 
bach,  and  Owen.  Professors  Camper  measured  the  profile 
by  his  celebrated  facial  lines,  which  consisted  of  two  straight 
lines,  one  of  which  is  to  be  drawn  through  the  meatus 
auditorius  to  the  base  of  the  nose,  and  the  other  touching 
the  prominent  centre  of  the  forehead,  and  falling  thence  on 
the  most  advancing  part  of  the  upper  jawbone,  the  head 
being  viewed  in  profile.  In  the  angle  produced  between 
these  lines  may  be  said  to  consist  not  only  of  the  distinctions 
between  the  skulls  of  the  several  species  of  animals,  but  also 
the  distinctions  which  are  found  to  exist  between  the  different 
nations,  and  by  the  use  of  these  lines  a sort  of  scale  has 
been  established  from  the  lowest  vertebral  fish  to  the  most 
beautiful  forms  which  are  found  in  the  human  species.  The 
angle  becomes  greater  as  the  animal  more  nearly  approaches 
the  form  of  man.  Thus,  in  the  cold-blooded  crocodile  the 
facial  angle  is  very  small,  the  cavity  of  the  brain  in  a skull 
three  feet  long  will  scarcely  contain  a man^s  thumb,  almost 
all  the  skull  is  made  up  of  the  instruments  for  gratifying  an 
insatiable  propensity  to  slay  and  devour ; it  is  the  material 
symbol  of  the  lowest  animal  passion.  Then  in  the  bird, 
such  as  the  albatross,  the  facial  angle  is  greater,  the  brain- 
case  has  expanded  vertically  and  laterally,  but  is  confined 
to  the  back  part  of  the  skull.  In  the  small  singing  birds 
with  short  beaks,  the  proportion  of  the  cranial  cavity 
becomes  much  greater,  which  accounts  for  their  produc- 
ing such  melody.  Then  in  the  dog,  the  facial  angle  is 
again  greater,  the  brain-case  with  more  capacity  begins 
to  advance  further  forwards.  Then  in  the  gorilla  we  find 
the  capacities  of  the  cranium  and  face  are  equal,  and  in 
man  the  cranial  area  vastly  surpasses  that  of  the  face.  A 
difference  in  this  respect  is  noticeable  between  the  savage 
and  civilised  races  of  mankind,  but  it  is  immaterial  as  com- 
pared with  the  contrast  in  this  respect  presented  by  the 
lowest  form  of  the  human  head  and  the  highest  of  the  brute 
species.  Such  as  it  is,  however,  the  more  contracted  cranium 
is  commonly  accompanied  by  more  produced  premaxillaries 
and  thicker  walls  of  the  cranial  cavity,  as  is  exemplified  in 
the  Negro  or  Papuan  skull. 
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In  the  dog  the  angle  I have  drawn  is  about  20°,  and  the 
gorilla  about  40°,  and  the  angle  of  the  Australian  skull  is 
about  85°,  while  the  angle  discovered  in  the  heads  of 
Europeans  is  about  85°.  On  this  difference  of  the  degrees 
in  the  facial  angle,  the  superior  beauty  of  the  Europeans 
depends.  While  that  high  character  of  sublime  beauty, 
which  is  so  striking  in  some  works  of  ancient  statuary,  as  in 
the  head  of  Apollo,  and  in  the  Medusa  of  Sisocles,  is  given 
by  an  angle  which  amounts  to  100°. 

The  observed  range  of  ethnic  variety  in  the  configuration 
of  the  human  skull,  and  proportions  of  its  parts,  is  much 
more  limited  than  in  domesticated  breeds  of  lower  mammals, 
such  as  the  canine  races.  Where  much  uniformity  of 
manner  of  life,  and  of  degree  of  mental  power  prevails,  as 
in  the  Esquimaux,  a certain  constancy  of  cranial  character  is 
associated  therewith,  where  difference  of  work  and  of  social 
grade  creeps  in  their  cranial  characters  become  inconstant. 
This  is  manifested,  instructively,  by  extended  comparison  of 
the  skulls  of  the  wide-spread  Polynesian  peoples. 

In  the  Australian  the  greater  longitudinal  and  less  vertical 
extent  of  the  face,  the  produced  jaws  and  receding  forehead, 
the  deep  depression  between  the  superorbital  ridge  and  the 
shorter  nasals,  are  the  chief  characteristics.  The  cranial 
walls  of  the  Australian  are  very  thick.  These  characters, 
which  are  constant  in  the  Australian  race,  are  far  from  being 
so  in  the  European ; and  this  difference  depends  on  the  com- 
paratively uniform  low  intelligence  and  sameness  in  the 
mode  of  life  of  the  savage  as  compared  with  the  state  of 
civilised  man. 

In  the  diminutive  Boschisman  race  of  South  Africa,  by 
some  reckoned  amongst  the  lowest  of  the  aborigines  of  that 
continent,  the  cranium  is  flatter  at  the  vertex  and  relatively 
broader  at  the  parietal  protuberances  than  in  the  Australian 
race,  and  the  forehead,  though  low  and  narrow,  is  more  pro- 
minent. 

The  cranium  of  the  Hottentot  resembles  that  of  the  Bos- 
chisman in  the  contracted  but  almost  vertical  forehead. 

In  a Negro  from  the  Gold  Coast  of  Africa  the  cranium  is 
large  at  the  parietal  protuberances  though  narrow  at  the 
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forehead ; the  jaws  are  produced,  and  the  cranial  walls  are 
thick,  as  in  most  West  Coast  Negroes. 

The  cranium  of  a Peruvian  of  the  Inca  race  is  short, 
broad,  and  high,  especially  behind,  owing  to  the  habit  of 
carrying  the  infant  with  the  back  of  the  head  resting  upon 
a flat  board,  the  pressure  usually  producing  a slight  unsym- 
metrical  distension  of  the  occipital  parts  of  the  skull.  Then, 
again,  in  the  race  of  Indians  of  the  Columbia  River  called 
Flatheads,  the  cranium  is  deformed  by  the  application  of 
flattened  boards  to  the  frontal  and  superoccipital  regions, 
occasioning  a singularly  depressed,  broad,  or  side-bulging, 
subelongate  form ; but  they  resemble  most  other  Indians  in 
the  large  and  almost  flattened  nasals  being  continued  for- 
ward in  a line  with  the  glabella. 

Most  well-formed-  skulls  of  educated  whites  present  the 
characteristics  ascribed  by  Blumenbach  to  his  Caucasian 
races.  The  contour  of  the  cranium,  as  well  as  that  of  the 
face,  is  oval ; the  forehead  is  moderately  vertical,  high  and 
broad,  the  nasal  bones  are  prominent  and  well  developed,  the 
malars  are  vertical,  and  the  orbital  boundaries  are  neatly 
defined.  The  upper  jaw  is  not  produced ; the  lower  jaw 
has  the  chin  well  marked. 

The  range  of  variety  of  skulls  (European)  is,  however, 
considerable ; there  are  : — Blenocephalic  (or  saddle-skull), 
conocephalic  (or  cone  skull),  brachy cephalic  (or  short  skull), 
dolichocephalic  (or  long  skull),  platycephalic  (or  flat 
skull),  leptocephalic  (or  slim  skull). 

There  are  varieties  in  the  degree  of  projection  of  the  supra- 
nasal  and  supraorbital  ridge,  but  never  attaining  that 
exhibited  as  a constant  and  specific  character  in  the 
gorilla. 

Having  seen,  then,  that  the  same  skeletal  elements  of  the 
skull  are  developed  in  the  lower  vertebrates  as  are  developed 
in  man,  and  also  having  seen  that  as  the  animal  approaches 
nearer  to  man  there  is  a gradual  expansion  of  the  cranial 
bones,  and  of  course  a corresponding  enlargement  of  the 
brain,  we  naturally  ask  ourselves,  what  are  the  mental 
powers  of  the  lower  animals.  Some  say  that  man  is  sepa- 
rated through  his  mental  faculties  by  an  impassable  barrier 
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from  all  the  brute  creation,  while'Darwin,  the  great  authority 
on  the  descent  of  man,  denies  that  such  a barrier  exists,  and 
says  that  animals  may  certainly  be  seen  to  pause,  deliberate, 
and  resolve ; if  that  is  so  then  reason  is  implanted  in  all 
animals  by  nature,  but  improved  by  education,  logic,  and 
philosophy  in  man,  and  so  to  enable  him  to  fulfil  his 
destiny,  which  is,  to  be  the  ruler  of  the  earth,  and  to  be  the 
supreme  head  of  the  animal  kingdom. 


SOME  REMARKS  UPON  THE  EVOLUTION  OF  THE 
POISON- APPARATUS  OF  REPTILES. 

By  John  S.  Amoore,  L.D.S.  Eng., 

LATE  HOUSE  SUBGEON  TO  THE  NATIONAL  DENTAL  HOSPITAL. 


There  has  been  considerable  stir  lately  in  zoological 
circles  at  the  discovery  of  a lizard  possessed  of  poisoning 
powers  as  effective  in  their  action  as  those  of  a cobra  or 
rattlesnake,  as  previously  all  lizards  had  been  considered 
harmless.  Through  the  kindness  of  Mr.  Geddes  (Lect. 
Nat.  Hist.,  Minto  House,  Edinburgh)  I have  lately  had  an 
opportunity  of  examining  a specimen  of  this  reptile,  and  as 
it  is  not  without  interest  from  a Dental  point  of  view,  a few 
words  as  to  its  appearance  and  history  may  not  be  out  of 
place  here. 

Haloderma  horrida  is  a native  of  Mexico,  and  is  classified 
as  an  ordinary  lizard,  coming  somewhere  between  the 
Lacerta  and  Monitor  groups.  It  is,  roughly  speaking, 
about  nine  inches  long,  with  a tail  of  an  additional  seven 
inches ; to  use  a popular  phrase  it  is  an  “ uncanny  ” looking 
creature,  covered  with  hard,  nodular,  bony  scales  of  a dark 
colour,  interspersed  freely  with  patches  of  bright  yellow. 
The  specimen  which  I examined  had  been  obtained  with 
some  considerable  difficulty  as  it  is  now  becoming  extremely 
rare.  It  was  somewhat  injured,  as  the  Mexicans  hold  the 
reptile  in  such  dread  that,  if  one  is  found  it  is  almost  stoned 
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and  beaten  to  pieces.  This  is  not  a little  remarkable  as  the 
same  people  will  capture  rattlesnakes,  sew  up  their  mouths  so 
as  to  render  them  harmless,  and  then  bring  them  into  the  towns 
to  sell  them.  The  lizard  itself,  if  report  is  to  be  believed,  is 
not  unconscious  of  its  own  powers,  for,  unlike  its  brethren, 
it  is  not  timid,  but  will  turn  about  and  face  its  opponent  if 
attacked.  There  is  no  strongly  differentiated  poison  fang,, 
its  teeth  are  small  and  evenly  sized,  though  from  all  accounts 
they  are  each  of  them  grooved.  I had  hoped  to  verify  this 
by  some  sections,  but  an  unavoidable  delay  has  prevented 
their  preparation. 

Researches  of  a comparatively  recent  date  have  shown 
that  the  poison  bag  of  the  venomous  snakes  is  simply  a 
modified  salivary  gland,  with  which  it  is  important  to  notice 
the  mouths  of  lizards  are  usually  plentifully  supplied.  In 
the  dissection  of  Haloderma , Dr.  Gunther  discovered  that 
each  tooth  apparently  possessed  a poison  gland  in  direct 
connection  with  it,  an  attempt  had  been  made  to  verify  this 
in  the  specimen  I examined,  but  unsuccessfully.  The 
virulence  of  the  poison  has  been  proved  by  direct  experi- 
ment, the  lizard  was  made  to  bite  a frog  and  a guinea  pig ; 
the  former  died  in  one  minute  the  latter  in  three. 

There  have  been  some  interesting  researches  of  late  year& 
into  the  nature  of  certain  products  of  nitrogenous  waste  in 
in  the  body.  Some  years  ago  certain  poisonous  substances, 
which  were  called  ptomaines,  were  discovered  in  the  putre- 
fying bodies  of  animals.  At  this  point  the  investigations 
were  taken  up  recently  by  Dr.  Gautier,  who  further  dis- 
covered that  these  same  ptomaines  were  being  constantly 
formed  in  the  normal  healthy  excretions  of  the  living  body,, 
and  were  also  present  in  minute  quantities  in  most  of  the 
tissues,  being  in  fact  the  results  of  the  waste  continually 
going  on  in  them,  their  exact  amount  varying  with  the 
rapidity  of  the  waste  at  the  time.  Dr.  Gautier  next  made  a 
careful  examination  into  the  nature  of  the  venom  of  some 
of  the  highly  poisonous  snakes,  one  of  which  was  a cobra; 
he  found  present  an  alkaloid  which  in  all  its  properties 
closely  resembled  the  ptomaines.  He  then  examined  some 
twenty  grammes  (three-quarters  of  an  ounce)  of  human  saliva. 
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obtained  chiefly  from  the  parotid  gland,  and  by  lixiviat- 
ing and  drying  obtained  a residue  equal  to  about  four 
grammes ; this  he  redissolved  in  water,  and  injected  a quantity 
beneath  the  skin  of  a small  bird,  the  creature  was  almost 
immediately  seized  with  trembling  and  exhibited  symptoms 
very  similar  to  those  generally  attendant  upon  snake- 
poisoning,  it  fell  to  the  ground  in  a state  of  complete  stupor 
which  was  terminated  by  death  in  about  half  an  hour.  In 
order  to  compare  the  results  of  snake-poisoning  under  like 
conditions,  Dr.  Gautier  dissolved  one  milligramme  (to  gr-) 
of  the  venom  of  the  cobra  in  a little  water,  and  injected  this 
dose  beneath  the  skins  of  some  small  birds  such  as  the 
sparrow ; death  usually  followed  in  five  to  twelve  minutes, 
with  the  symptoms,  first  of  torpor,  then  coma,  then  a period 
of  excitation  with  convulsions  and  tetanic  contractions. 

The  result  of  these  researches  is  not  without  great  interest, 
as  affording  a clue  to  the  phenomena  of  hydrophobia ; but 
apart  from  that,  they  throw  a great  light  upon  some  of  the 
steps  in  the  evolution  of  that  most  wonderful  and  highly 
complicated  mechanism,  the  poison  apparatus  of  the 
venomous  snakes. 


THE  LIMITATIONS  OF  DENTAL  SURGERY* 

By  Thomas  Gaddes,  L.D.S.Eng.  and  Edin. 

Mr.  President  and  Gentlemen, — The  consideration  of 
this  subject,  in  its  broad  and  comprehensive  aspect,  embraces 
the  question — What  is  Dental  Surgery  ? Every  practitioner 
of  that  branch  of  medicine  ought  to  be  able  to  give  an  answer 
to  that  question.  But,  as  yet,  a complete  definition  has  not 
been  agreed  upon,  neither  has  one  been  formulated  to  meet 
with  general  approval.  The  question  is,  likewise,  a difficult 
one  to  deal  with,  but  that  is  no  justification  for  avoiding  it. 
It  has  also  been  considered  an  ethical  question,  but  surely 
<that  is  an  erroneous  application  of  the  term. 


* Read  before  the  Odonto-Chirurgical  Society,  November  9th,  1882. 
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The  question  of  the  limitations  of  Dental  Surgery  is  one 
that  deals  with  the  quantities  of  the  several  (medical) 
sciences  embraced  by  Dental  Surgery ; it  also  deals  with  the 
relations  of  Dentistry  as  a sub-division  of  medicine  to 
other  sub-divisions  of  that  parent  subject — to  know  these  is 
essential  to  its  classification  as  a scientific  speciality.  Ethics, 
on  the  other  hand,  is  the  definition  of  conduct — “ the  adjust- 
ment of  acts  to  ends.”  And  before  we  can  judge  of  the 
right  and  the  wrong  of  all  actions  bearing  upon  Dental 
Surgery,  we  must  first  know  what  Dental  Surgery  is. 
Having  formulated  the  quantities  and  the  relations  of  Dental 
Surgery — having  agreed  upon  its  limits  and  classification — - 
then,  and  not  until  then,  can  we  have  complete  scientific 
data  of  ethics  whereby  professional  conduct  may  be  judged. 
Allow  me  to  assure  you  that  it  is  not  my  intention  now  to 
deal  with  ethics,  though  the  data  of  professional  ethics  are 
based  upon,  and  are  an  outcome  of,  the  recognised  relations- 
of  Dental  Surgery. 

I shall  divide  the  subject  thus : 

1.  That  the  subject  is  essentially  and  in  every  respect 
scientific. 

2.  The  connection  that  Dentistry  has  with  medicine,, 
surgery,  and  materia  medica. 

3.  The  scope  of  Dental  Surgery,  as  exemplified  by — 

a.  The  medical  aspect  of  anaesthetics ; of  the  treat- 

ment of  neuralgia. 

b.  The  surgical  aspect  of  neuralgia ; of  the  extraction 

of  teeth;  removal  of  the  alveolar  process;  the 
treatment  of  chronic  alveolar  abscess  ; necrosis ; 
the  division  and  excision  or  removal  of  the  gum,, 
of  polypi  (tumours)  of  the  gum  and  dental 
periosteum. 

c.  The  use  of  therapeutic  agents,  constitutionally  and; 

locally. 

4.  Are  the  subjects  enumerated  as  being  on  the  border- 
land of  general  and  special  practice  to  be  regarded  by  the 
profession  as  within  the  limits  of  Dental  Surgery  ? 

5.  Is  the  education  required  of  the  Licentiate  in  Dental 
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Surgery  sufficient  to  enable  him  to  practise  this  branch  of 
medicine  ? 

1.  That  the  subject  is  essentially  and  in  every  respect 
scientific.. 

The  study  of  the  limitations  of  Dental  Surgery  is  one 
which  deals  with  phenomena  of  a distinctly  concrete  kind; 
and  these  are  physical  and  biological.  In  their  totalities  the 
concrete  sciences  cannot,  as  the  term  implies,  be  studied  in 
the  abstract;  therefore,  biological  phenomena  must  be  cor- 
related with  the  physical.  Physical  science,  as  generally 
understood,  includes  the  study  of  statics,  dynamics,  chemistry, 
heat,  light,  electricity,  &c. ; so  that  the  principles  of  mecha- 
nical Dentistry,  and  also  of  the  filling  of  teeth,  are  based 
upon  our  knowledge  of  physics.  To  the  practice  of  the 
several  sciences  which  take  cognisance  of  those  principles  is 
added  art,  or  skill,  in  performing  or  producing  certain 
works,  and  thus  is  obtained  an  approximate  locus  and  defini- 
tion of  those  sections  of  Dentistry — of  the  science  and  art  of 
Dental  mechanics,  and  the  mechanical  filling  of  teeth. 

The  biological  phenomena  which  Dentistry  embraces  are 
morphology,  physiology,  pathology,  pharmacology— indeed, 
all  that  relates  to  our  knowledge  of  diseases  of  the  teeth  and 
(shall  I say?)  of  their  contiguous  structures.  The  study  of 
the  relations  of  those  several  component  biological  modes  of 
force  is  essentially  scientific,  there  is  no  art  about  it.  How 
much,  what  quantities  of  the  sub-sciences  of  medicine, 
surgery,  and  materia  medica  shall  be  embraced  in  the  study 
of  Dentistry  as  a speciality,  is  a question,  likewise,  essentially 
scientific — the  premises  of  the  question  are  terms  which  deal 
with  concrete  phenomena,  and  therefore  it  cannot  be  any- 
thing else  than  a scientific  question ; yet  a much-respected 
member  of  the  profession  has,  by  implication,  stated  to  the 
contrary.*  If  Dentistry  is  to  be  regarded  as  a sub-division 
of  the  parent  subject — medicine — a definition  of  its  relations 
to  other  sub-division  is  also  essential  to  its  classification  as  a 
scientific  speciality.  At  the  present  time  such  a definition 
is  wanting;  the  limitations  of  Dental  Surgery  are  left  to  the 

* « Transactions  of  Odontological  Society  of  Great  Britain,  vol.  siv  (April, 
1882),  p.  142. 
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lamentable  uncertainty  of  tradition,  the  variability,  fallacy, 
and  nescience  of  the  incoherent  ideas  of  individual  prac- 
titioners. 

Dentistry,  therefore,  is  a science  and  an  art,  and  the  study  of 
its  quantities  and  relations — its  limitations — a scientific  study. 

2.  The  connections  of  Dentistry  with  medicine,  surgery, 
and  materia  medica. 

That  such  connections  do  exist  requires,  I think,  but  little 
argument — they  are  self-evident.  Therefore,  I shall  briefly 
state  that,  considered  as  a science,  medicine  takes  cognisance 
of  all  that  relates  to  our  knowledge  of  diseases — of  the  cir- 
cumstances under  which  they  arise,  their  conditions  of 
existence,  the  nature  of  their  causes  and  their  treatment. 
Surgery — the  primary  division  of  medicine — has  for  its 
object  the  cure  or  relief  of  certain  morbid  conditions  of  the 
body.  But  the  line  of  demarcation  between  the  ordinary 
practice  of  medicine  and  of  surgery  is  somewhat  arbitrary, 
conventional,  and  indefinite.  Materia  medica  is  that  branch 
of  medical  science  which  treats  of  the  remedies  (or  medical 
materials)  employed  in  the  prevention  and  treatment  of 
disease. 

In  the  every-day  treatment  of  diseases  of  the  teeth, 
operative  (surgical)  means  and  the  use  of  drugs  (medical 
materials)  are  resorted  to.  In  these  respects,  apart  from 
any  other  considerations,  is  Dentistry  connected  with  the 
parent  science — medicine. 

3.  The  scope  of  Dental  Surgery. 

In  endeavouring  to  ascertain  what  are  the  quantities  of 
the  collateral  branches  of  medicine  that  Dental  Surgery 
includes,  I shall,  at  the  outset,  quote  a most  highly  dis- 
tinguished and  esteemed  member  of  the  profession.  In  the 
last  edition  of  Gant’s  Surgery,*  the  special  chapter  on 
Dental  Surgery  is  written  by  Mr.  Chas.  S.  Tomes,  F.R.S. 
He  writes  thus : “ There  is  a borderland  between  the 
provinces  of  the  general  and  of  the  Dental  Surgeon,  with 
which,  both  for  the  welfare  of  the  patient  and  the  credit  of 
the  practitioner,  it  is  important  that  each  should  be  familiar. 

. . . The  space  devoted  to  Dental  Surgery  will,  there- 


* ‘ Science  and  Practice  of  Surgery.’  By  E.  J.  Gant,  F.R.C.S. 
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fore,  be  most  usefully  devoted  to  this  common  ground.” 
This  includes  dentigerous  cysts,  odontomes,  abscess  of 
antrum,  diseases  of  gums  and  alveolar  processes,  neuralgia, 
&c.  The  study,  knowledge,  and  treatment  of  these  diseases, 
which  are  here  spoken  of  as  being  on  the  borderland  of 
special  practice,  may  also  be  regarded  as  supplying  indica- 
tions of  the  limits  of  Dental  Surgery. 

The  administration  of  ansesthetics  is  daily  and  very 
largely  undertaken  by  Dentists.  In  the  f Transactions  of 
the  Odontological  Society  of  Great  Britain/  vol.  xi,  p.  6, 
et  seq.j  there  is  recorded  some  experience  of  the  personal 
administration  of  ansesthetics  by  Messrs.  John  Tomes, 
Barrett,  Underwood,  Woodhouse,  Browne-Mason,  Hunt, 
Dennant,  Sewill,  Walker,  and  others,  all  men  who  are 
regarded  as  in  the  foremost  rank  of  the  profession — prac- 
titioners and  teachers  of  Dentistry.  Indeed,  I believe  it 
may  be  truthfully  stated  that  a large  majority  of  Dental 
practitioners  use  such  agents ; and  so  general  has  their 
employment  of  late  years  become,  both  in  hospital  and 
private  practice,  as  a supply  of  a public  demand,  that  the 
administration  of  ansesthetics  is  now  regarded  as  embraced 
by  Dental  Surgery.  The  Dental  licensing  bodies  recognise 
this  fact.  At  the  examinations  for  the  Dental  diploma  of 
the  Royal  College  of  Surgeons  of  England  written  questions 
upon  the  action  of  ansesthetics  have  been  given  on  different 
occasions.  It  is  known,  too,  that  similar  questions  have 
been  given  at  the  viva  voce  Dental  examinations  of  the 
several  licensing  corporations.  In  the  relation  existing 
between  Dental  practice  and  the  administration  of  anses- 
thetics, we  should  not  fail  to  remember  that  it  was  a Dentist 
— Horace  Wells — who  first  discovered  modern  ansesthesia; 
and  numerous  improvements  in  their  preparation  and 
administration,  particularly  of  nitrous  oxide,  have  been 
suggested  by  Dentists.  Neither  should  we  overlook  the 
introduction  of  the  combination  of  nitrous  oxide  and  ethe- 
dine  dichloride  by  a much  esteemed  member  of  this  Society. 
The  whole  history  of  ansesthetics  is  intimately  connected 
with  Dental  Surgery. 

The  treatment  of  neuralgia  comes  within  both  the  practice 
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of  the  physician  and  the  sphere  of  the  surgeon.  In  the 
former  case  it  is  treated  solely  by  medicinal  agents,  while  in 
the  latter  operative  interference,  along  with  the  administra- 
tion of  drugs,  are  frequently  the  lines  of  procedure.  Dr. 
Bristowe*  says  that  i(  in  a large  number  of  cases  . . . 

we  can,  so  far  as  general  treatment  is  concerned,  only  deal 
with  them  empirically .”  That  the  treatment  of  neuralgia, 
when  associated  with  the  fifth  cranial  nerve,  does  fall  within 
the  limits  of  Dental  Surgery,  there  is  very  substantial 
evidence  to  show.  As  I have  already  stated,  Mr.  Charles  S. 
Tomes  includes  neuralgia  in  the  list  of  subjects  with  which 
he  deals  in  the  Dental  section  of  Gant’s  Surgery.  So,  too, 
in  the  text-books  on  Dental  Surgery,  chapters  are  devoted 
to  the  causes,  pathology,  and  treatment  of  neuralgia.  This 
is  the  case  in  Tomes’s  ‘ Dental  Surgery;’  Salter’s  f Dental 
Pathology  and  Surgery;’  Coleman’s  f Dental  Surgery  and 
Pathology.’ 

Likewise,  in  the  Dental  department  of  general  hospitals 
have  the  Dental  Surgeons  appointed  thereto  in  many 
instances  treated  cases  of  neuralgia.  One  case  of  “ Intrac- 
table Facial  Neuralgia,”  which  is  recorded  in  f St.  George’s 
Hospital  Reports,’  1878,  was  so  treated  by  the  removal  of 
a horizontally  impacted  canine  tooth.  Considerable  pain 
-followed  the  operation,  and  morphia  injection  was  adminis- 
tered, cure  following  within  twenty-four  hours.  We  also 
read  of  the  operation  (Gross’s)  of  cutting  down  to  and 
removing  a portion  of  the  edentulous  maxillary  bone  to 
relieve  acute  nerve  pain.  This  has  been  done  by  Mr. 
Coleman  ;f  and  at  the  Dental  Hospital  of  London,  Mr. 
F.  CantonJ  adopted  a modification  of  that  operation  when 
internal  remedies  had  failed.  Mr.  Charles  Tomes  § has 
resorted  to  nerve  stretching  and  nerve  excision  in  the  treat- 
ment of  neuralgia  of  the  dental  nerves.  At  this  juncture  I 
venture  to  reiterate  that  this  malady  is  treated  not  by  sur- 

# ‘Theory  and  Practice  of  Medicine.’  By  J.  S.  Bristo.ve,  M.D.,  &c. 

f ‘ Manual  of  Dental  Surgery  and  Pathology.’  By  Alfred  Coleman,  F.R.C.S. 
,&c.,  p.  335. 

J ‘ Journal  of  British  Dental  Association,’  vol.  iii,  p.  516. 

§ ‘ Transactions  of  Odontological  Society,’  vol.  xii,  p.  171. 
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gical  interference  only,  but  also  by  the  use  of  therapeutic 
agents. 

The  conclusion  which  the  foregoing  observations,  which,, 
if  it  were  necessary,  could  be  considerably  augmented,  leads 
up  to  is  that  the  treatment  of  neuralgia,  medically  and  sur- 
gically, is  regarded  by  many  high  authorities  as  coming 
within  the  sphere  of  Dental  Surgery. 

The  ordinary  operation  of  tooth  extraction  need  not  now 
occupy  attention,  but  I shall  make  a few  remarks  upon  the 
surgical  aspect  of  the  more  difficult  operation  of  removing 
impacted  teeth  and  roots.  Incising  the  gum  and  cutting 
away  a portion  of  the  alveolar  process,  with  either  trephine 
or  other  instrument,  in  order  to  dislodge  an  impacted  or 
buried  root,  is  unquestionably  a Dental  operation.  The 
removal  of  portion  of  the  ascending  ramus  of  the  lower  jaw 
to  facilitate  the  extraction  of  an  impacted  molar;  also  the 
extraction  of  a diseased  tooth  through  an  external  sinus,  are 
operations  that  have  on  different  occasions  been  resorted  to 
and  performed  by  Dental  Surgeons.  Such  operations 
necessarily  involve  a relatively  considerable  amount  of 
surgical  interference  and  after-treatment. 

(To  he  continued .) 


ON  THE  TROPHIC  CHANGES  IN  THE  ALVEOLAR  BOR- 
DERS  OF  THE  JAWBONES  IN  LOCOMOTOR  ATAXY. 

By  P.  J.  Thomson,  M.R.C.S.  Eng.,  L.R.C.P.  Lond., 

OF  BRUSSELS. 


Attention  was  first  drawn  to  the  changes  in  the  maxillae 
as  one  of  the  symptoms  of  the  advanced  stage  of  locomotor 
ataxy  by  Dr.  Yallin  in  a communication  to  the  Societe 
Medicale  des  Hopitaux  in  July  1879.  Since  that  time  a few 
cases  of  this  kind  have  been  published,  but  we  are  indebted 
to  French  observers  for  a full  description  of  these  alterations, 
and  quite  recently  Dr.  Demange,  of  Nancy,  has  given  us 
most  valuable  post-mortem  reports  of  the  changes  found  in 
two  of  his  cases. 


OF  THE  JAWBONES  IN  LOCOMOTOR  ATAXY. 
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The  subject  is  one  of  great  interest,  and  especially  to  the 
Dental  branch  of  the  profession,  both  from  the  importance 
of  the  parts  involved  and  from  the  hitherto  absolutely 
negative  results  of  any  kind  of  medication  in  this  affection. 

The  following  typical  case  from  Dr.  Damas  Chino’s  wards 
at  the  Hopital  Laennec  was  lately  reported  in  the  c Gazette 
des  Hopitaux/  The  patient  is  a man,  aged  forty-four,  and 
fhe  disease  appears  to  have  commenced  about  twelve  years 
ago,  with  occasional  pains  in  the  back  and  loins  and  very 
slight  difficulty  in  walking.  He  served  during  the  siege  of 
Paris  and  was  quartered  in  one  of  the  damp  outlying  forts. 
To  this  he  attributes  the  violent  rheumatic  (?)  pains  he 
suffered  at  the  time.  He  now  could  walk  with  ease  on  the 
flat,  but  found  it  almost  impossible  to  come  down  a sharp 
incline.  For  the  next  two  years  he  enjoyed  perfect  health. 

Towards  the  early  part  of  1874  he  began  to  feel  some 
numbness  in  some  of  the  fingers  of  the  left  hand ; soon 
afterwards  he  noticed  his  hands  get  cold  in  the  most  unac- 
countable way,  and  in  cold  wreather  always  felt  pins  and 
needles  in  his  fingers.  About  this  time  he  commenced  to 
suffer  from  lightning-like  pains  in  his  legs  and  thighs,  and 
also  at  intervals  of  several  days  paroxysms  of  pains  in  the 
front  part  of  the  chest  close  to  the  sternum,  lasting  usually 
three  days.  For  several  years  afterwards  he  remained  in 
much  about  the  same  condition.  He  still  had  the  lightning- 
like  pains  in  the  lower  limbs,  and  three  or  four  times  a year 
these  pharyngo-oesophageal  gastric  pains.  He  could  walk 
pretty  well  during  the  day,  but  in  the  dark  he  tottered  and 
was  obliged  to  cling  to  any  object  about  him  so  as  not  to 
fall. 

Two  years  ago,  on  the  1st  of  January,  one  of  his  upper 
incisors,  a perfectly  healthy  tooth,  fell  out  spontaneously 
without  any  pain  and  without  any  loss  of  blood.  Another 
one  was  shed  in  the  same  way  about  a fortnight  afterwards. 
Soon  one  of  his  left  molars  became  loose  and  came  to  lie 
almost  parallel  with  the  border  of  the  maxilla,  which  had  its 
alveoli  deeply  grooved  by  absorption  at  this  spot.  The  tooth 
had  been  in  this  condition  for  some  weeks  when,  on  the  20th 
of  July  of  last  year,  he  found  he  was  unable  to  control  the 
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movements  of  his  right  leg.  He  tried  to  stand,  but  his  leg 
gave  way,  aud  he  fell  to  the  ground.  Ever  since  he  has  been 
unable  to  stand. 

When  he  was  admitted  to  the  hospital  his  hands  and  feet 
were  always  cold,  but  that  condition  changed  and  was 
replaced  by  one  of  hot  sweating. 

At  the  time  of  the  report  the  patellar  reflex  was  lost  on 
both  sides.  There  was  a loss,  but  not  total,  of  cutaneous 
sensibility  about  the  body  and  limbs.  The  anaesthesia 
which,  according  to  the  patient,  was  well  marked  in  both 
feet,  while  the  limbs  were  cold,  has  disappeared  since  the 
sweating  set  in.  On  the  face,  on  the  left  side,  where  the 
jaw  is  deformed  and  the  teeth  have  been  lost,  there  is  not 
the  slightest  loss  of  sensibility.  But  on  the  right  side  there 
is  analgesia  and  hypersesthesia  over  almost  the  whole  region 
supplied  by  the  fifth  nerve.  The  prick  of  a pin  is  felt  only 
slightly  but  radiating  over  the  whole  side  of  the  face. 

This  case  may  be  taken  as  an  example  of  the  more  chronic 
form  of  dental  alterations  in  locomotor  ataxy  ; others  run  a 
much  more  rapid  course,  and  the  changes  seem  to  be  more 
profound.  Dr.  Vallin’s  first  patient  lost  all  his  teeth  in 
both  jaws  in  the  course  of  a twelvemonth,  and  the  upper 
maxilla  was  reduced  to  a triangular  stump  with  the  base 
backwards,  but  without  any  opening  into  the  antrum.  His 
gums  had  always  been  perfectly  healthy  and  his  teeth  good. 
The  mode  of  shedding  was  similar  to  that  in  the  above- 
narrated  case.  The  tooth  came  away  quite  painlessly,  but 
usually  two  days  afterwards  the  patient  was  able  to  remove 
a piece  of  bone  shaped  like  a paper  screw,  externally  studded 
with  small  holes  and  enlarged  vascular  canals.  This  was 
the  inner  part  of  the  corresponding  socket.  In  Dr.  Vailin' s 
second  case,  a man  aged  forty-five,  all  the  teeth  were  lost  in 
a similar  manner,  and  the  horizontal  branch  of  the  lower 
jaw  was  reduced  to  a rounded  stalk  of  the  thickness  of  a 
little  finger.  There  were  in  addition  advanced  changes  in 
some  of  the  muscles  of  the  body,  partial  atrophy  of  some  of 
the  facial  muscles,  and  paralysis  of  the  soft  palate. 

A noticeable  feature  in  most  of  these  cases  is  the  apparent 
absence  of  any  change  in  the  articular  surfaces  of  the  lower 
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jaw.  Absorption  of  the  condyle  with  consequent  partial 
displacement  of  the  jaw  had  been  noticed  and  described  by 
Professor  Charcot,  but  the  trophic  changes  in  the  alveolar 
borders  and  the  accompanying  loss  of  teeth  do  not  seem  to 
have  been  met  in  conjunction  with  it. 

What  are  these  changes  due  to  ? 

Dr.  Demange  gives  the  answer  to  this  question  in  the 
reports  of  two  of  his  autopsies.  In  his  first  case  sections  of 
the  trifacial  nerve,  close  to  its  exit  from  the  pons  Varolii, 
showed  that  numbers  of  nervous  bundles  were  sclerosed,  the 
white  substance  or  myeline  had  disappeared,  and  the  axis 
cylinders  were  choked  in  a bed  of  connective  tissue,  strongly 
staining  with  carmine ; other  nervous  bundles  were  healthy. 
There  was,  therefore,  in  this  case,  a sclerous  neuritis  of  the 
trifacial  nerves,  with  atrophy  of  the  nuclei  at  their  origin. 

In  the  second  case  both  trigeminal  nerves  were  much 
atrophied  at  their  exit  from  the  pons;  the  left  one  more 
especially  was  reduced  to  a thin  gelatinous  filament  that 
was  hardly  to  be  recognised.  The  Gasserian  ganglion  on 
the  same  side  was  very  much  diminished  in  size,  looked 
quite  empty,  and  reduced  to  a flattened  vitreous  sheath  of 
connective  tissue,  without  the  semblance  of  any  nervous 
substance.  This  patient  had,  daring  life,  anaesthesia  and 
analgesia  of  the  left  side  of  the  face  in  the  whole  region 
supplied  by  the  fifth  nerve ; the  teeth  had  also  been  lost  on 
this  side. 

In  both  these  cases  the  sclerosis  of  the  posterior  columns 
of  the  cord  extended,  without  any  break,  to  the  bulb  through 
the  floor  of  the  fourth  ventricle. 

These  peculiar  alterations  are  therefore  to  be  ascribed  to 
sclerotic  changes  in  the  nuclei  of  origin  of  the  trigeminal  or 
sensory  nerve  of  the  face  and  jaws. 


OCULO-DENTAL  DISEASES,  OR  MALADIES  OE  THE 
EYE  CAUSED  BY  DENTAL  IRRITATION. 

By  Dr.  Galezowski,  M.D.,  Paris. 

(The  continuation  of  this  paper  is  obliged  to  be  postponed 
until  next  issue. — Ed.) 
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DENTAL  SURGERY  A HUNDRED  YEARS  AGO. 
By  Felix  Weiss,  L.D.S.  Eng. 

( Concluded  from  Vol.  XXV,  p.  1194.) 


An  ordinary  reader  might  be  led  to  believe  that  there  is 
little  to  be  gained  by  repeating  exploded  theories  and  falla- 
cious modes  of  treatment,  yet  it  should  never  be  forgotten 
that  the  exposure  of  error  goes  a long  way  towards  the  appre- 
ciation of  truth,  and  that  many  of  the  absurdities  that  found 
credence  in  the  early  days  of  science  led  the  way  to  some  of 
our  most  important  discoveries.  Thus  it  is  that  too  much 
attention  cannot  be  paid  while  writing  on  the  Dental  profession 
to  early  modes  of  surgical  treatment,  more  particularly  those 
advocated  at  the  beginning  of  the  eighteenth  century,  when 
Dentistry  was  first  recognised  as  a special  science. 

On  the  various  methods  of  cleaning  the  teeth  we  find  many 
startling  observations.  “ Most  people/’  says  Mr.  Tolver, 
“ use  small  brushes,  or  bits  of  cloth  or  linen,  without  any 
suspicion  of  their  impropriety,  for  they  are  much  too  rough 
and  often  ruin  the  gums  and  teeth.”  The  same  author’s 
objection  to  scaling  has  been  alluded  to,  and  he  further  says  : 
— “ It  is  very  probable  that,  by  endeavouring  to  detach  this 
matter  (tartar),  some  of  the  enamelled  part  of  the  tooth,  may 
be  taken  away  with  it.  If  it  should  be  said  that  this  matter 
may  be  removed  without  any  such  danger,  a brief  repetition 
of  the  nature  of  the  disease  will,  I hope,  prove  a sufficient 
answer.”  After  some  further  description  of  the  disease,  he 
continues : — “ Now,  suppose  the  operator  ever  so  dexterous 
he  must  expose  the  neck  of  the  tooth  bare  and  liable  to  all 
injuries  of  the  air,  but  when  left  to  itself,  the  tartar  seldom 
fails  of  dropping  off  insensibly.  A certain  merchant  in  the 
city/’  he  adds,  “ I saw  three  months  after  this  operation  and 
he  had  lost  all  his  teeth  but  two.” 

Dr.  Hoffman  enters  upon  the  same  subject  with  the 
same  views,  and  as  he  considers  that  the  teeth  receive  their 
nourishment  from  the  gums,  “ this  tartar,  by  reason  of  its 
acridity,  eats  into  the  substance  of  the  bone,  enlarging  the 
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pores,  but  it  can  be  easily  removed  by  rubbing  it  with  spirit 
of  salt/’  Continuing  with  some  very  learned  observations 
upon  the  causes  of  caries,  he  enters  into  the  treatment  to  be 
adopted,  and  we  have  here  the  first  mention  made  of  any- 
thing that  can  be  likened  to  a modern  filling.  He  considers 
“ that  this  corruption  of  the  teeth  is  irremediable  by  any  skill 
or  treatment  whatever,  for  there  is  no  restoring  to  soundness 
what  is  once  corrupted  and  mortified;  still  care  may  be 
taken  to  stop  the  spreading  of  this  corrosion  and  save  the 
tooth  from  being  utterly  consumed,  for  it  does  not  end  here, 
but  pursues  its  devastations  from  tooth  to  tooth.  The  only 
remedy  which  I have  found  to  answer  by  frequent  experience 
is  to  insert  little  pieces  of  lead  exactly  shaped  to  fill  the 
cavity.  By  this  simple*  and  easy  expedient  I have  known 
teeth  preserved  for  many  years.  The  lead,  by  its  alkaline 
quality,  corrects,  tempers,  and  even  alters  the  acrid  cada- 
verous sanies.”  He  also  enters  into  a description  of  the 
cautery  to  burn  the  membrane  which  is  the  seat  of  sensation, 
and  he  tells  us  that  this  operation  is  attended  with  neither 
pain  nor  danger,  and  observes  that  this  is  preferable  to  oil 
of  vitriol  or  aquafortis,  so  injurious  to  the  texture  of  the 
teeth  and  jawbone. 

I cannot  conclude  this  branch  of  the  subject  without 
making  some  allusion  to  the  various  remedies  recommended 
for  the  cure  of  toothache.  Dr.  Hoffman  says  that  “a. 
poultice  of  bruised  garlic  laid  on  the  elbow  will  raise  little 
bladders  and  assuage  the  pain.  An  ointment  of  eight  can- 
tharides,  three  roots  of  garlic  spread  on  linen  and  laid  on  the 
elbow,  is  also  a sovereign  remedy  which  has  surprising  effects 
in  toothache.”  And  for  young  children  he  recommends 
“ the  pulp  of  quinces  with  the  yolk  of  an  egg  dissolved  in 
rose  water  and  syrup  of  violets  ; or  better  still  hare’s  brains , 
which  practitioners  account  a most  admirable  specific.” 

Dr.  Hoffman's  greatest  horror  appears  to  have  been  cold, 
“ which  is  pernicious  to  the  teeth,  the  nerves,  the  brain,  and 
the  spinal  marrow.  I strongly  advise  every  one  to  abstain 
from  cold  things,  and  the  author  Forrestus  is  so  cautious 
against  admitting  the  air  that  he  would  have  the  patient  not 
to  sleep  with  his  mouth  open,  to  speak  little,  and  always  to 
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use  warm  water  in  washing  the  mouth.”  Hoffman  con- 
siders smoking  tobacco  also  a good  cure,  but  it  hastens  the 
destruction  of  the  teeth,  and  he  condemns  dentifrices  alto^ 
gether,  particularly  44  calcined  flints  and  corals’3 

Extraction  was  never  advocated  at  this  period  of  Dental 
history,  and,  indeed,  it  was  very  seldom  considered  necessary,. 
44  being  of  no  manner  of  service  when  a concretion  of  foul 
humours  has  overrun  the  neighbouring  region,  and  is  little 
necessary  when  toothache  proceeds  from  caries,  as  the  pain 
may  be  prevented.  There  is  also  danger  in  drawing  out  the 
canini  on  account  of  their  deep  and  broad  roots,  to  which  is 
annexed  a nerve  issuing  through  an  aperture  in  the  orbit, 
thus  inflammation  of  the  eyes  and  violent  headache  may  be 
the  consequence.”  Another  quotation  showing  the  objection 
made  from  a very  early  period  to  the  extraction  of  teeth 
is  not  without  interest.  44  It  was  a particular  injunction  of 
God  in  the  Mosaic  law  that  the  servant  whose  teeth  the 
master  had  struck  out  should  be  freed.  And  the  ancients  used 
to  hang  up  a leaden  pair  of  pincers  in  the  Temple  of  Apollo 
to  show  that  teeth  should  never  be  drawn  until  they  were 
so  loose  that  they  would  come  out  with  a leaden  instrument.” 
Dr.  Hoffman  believed  that  it  was  very  dangerous  to  extract 
teeth  at  all,  and  the  molars  particularly,  of  the  upper  jaw,  as 
the  bone  might  suffer,  and  he  gives  a long  history  of  a case 
where  a lady  of  distinction,  through  an  extraction  twelve 
months  ago,  had  a 44  defluxion  of  matter  into  her  mouth.” 
Her  rank  enabled  her  to  consult  several  eminent  physicians, 
professors,  and  surgeons,  who  believed  it  to  be  an  ulcer, 
but  Dr.  Hoffman  explained  to  her  that  by  the  forcible 
extraction  of  the  tooth  her  upper  jaw  was  damaged  and  the 
cavern  described  by  Highmore  laid  open.  He  said  to  her 
that  a cure  was  impracticable,  and  that  her  case  neither 
admitted  of  a surgical  operation  nor  internal  treatment.  He; 
prescribed  the  close  stoppage  of  the  cavity  with  lead  to  keep 
away  the  air,  and  by  frequently  snufAug  up  Balsamum  vitae 
his  patient  got  rid  of  her  ailment.  Comment  upon  such 
treatment  is  hardly  needed,  but  it  shows  how  little  was 
known  of  Dental  Surgery,  even  of  the  simplest  kind,  at  this 
period.  Mention  is  made  in  this  book  of  cases  of  trans- 
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plantation,  and  of  one  lady  of  title  who  had  a sound  tooth, 
drawn  from  her  woman  to  fill  her  own  empty  socket,  but 
that  the  tooth  ever  took  root  the  worthy  doctor  does  not 
believe. 

No  allusion  is  made  by  Mr.  Tolver  to  artificial  teeth  of 
any  description,  but  Dr.  Hoffman  remarks  that  “ when  the 
teeth  fail  and  the  dental  substance  is  exhausted,  no  medical 
skill  can  raise  a new  set,  but  art  has  invented  ivory  teeth  as- 
an  expedient  to  supply  the  defect  of  nature.  These  serve 
only  for  speech  and  ornament,  and  being  of  no  use  ia 
mastication  they  are  so  contrived  as  to  be  taken  out  in  eating 
time.” 

From  these  extracts  the  reader  will  gain  a very  vivid 
picture  of  the  condition  of  the  Dental  art  in  1752 — 3^ 
Throughout  the  two  volumes  there  is  hardly  a deduction 
that  can  be  depended  upon,  hardly  a fact  that  has  not  been 
misinterpreted,  or  a treatment  that  common  sense,  without 
any  special  knowledge,  could  not  upset,  although  we  have 
every  reason  to  believe  that  both  these  authors  considered 
themselves  far  in  advance  of  the  age  in  which  they  lived - 
After  the  perusal  of  such  dissertations  we  have  every  reason 
to  be  satisfied  that  “ the  true  causes  of  these  several  dis- 
orders ” are  at  the  present  day  known,  and  that  we  can  now 
offer  such  advice  and  treatment  as  will  preserve  the  Dental 
organs  in  a healthy  condition. 


ANNOTATIONS  ON  ANAESTHETICS* 
By  Samuel  Osborn,  F.R.C.S., 

ANESTHETIST  TO  ST.  THOMAS’S  HOSPITAL. 

( Continued  from  Vol.  XXV,  p.  1187.) 


When  ether  (sp.  gr.  *720,  manufactured  by  Messrs.  Bur- 
goyne,  Burbridges,  and  Co.,  of  Coleman  Street)  is  to  be 
given  by  Clover’s  portable  regulating  inhaler,  two  ounces  of 

* Reprinted  from  painphlet,  with  author’s  notes  of  experience  to  present 
date. 
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ether — this  amount  being  equal  to  the  contents  of  the  small 
tin  porringer  placed  in  each  box — will  be  found  sufficient  to 
commence  with.  For  if  the  patient  struggle  a larger 
amount  will  overflow  and  allow  of  the  liquid  ether  escaping 
into  the  inhaling  tube.  After  the  lapse  of  ten  to  fifteen 
minutes  the  amount  may  be  replenished  by  another  half 
porringer  full,  and  later  on,  if  the  operation  be  a long  one, 
by  another  half  porringer ; but  four  ounces  will  generally  be 
found  sufficient  for  the  longest  operation.  Should  this 
amount  not  be  used  the  cylinder  should  be  thoroughly 
emptied  and  refilled  prior  to  the  commencement  of  each 
operation.  Care  must  be  taken  that  the  sides  of  the  india- 
rubber  bag  are  not  adherent  to  one  another  at  the  insertion 
of  the  cylinder,  for  without  the  air  passes  freely  to  and  fro 
from  the  bag  the  patient  is  longer  in  coming  under  the 
influence. 

If  the  mouth-piece  of  this  inhaler  is  applied  to  the  face 
without  the  india-rubber  bag  and  with  the  index  of  the 
cylinder  at  o,  the  vapour  of  the  ether  is  hardly  at  all  per- 
ceptible and  the  patient  is  brought  gradually  to  its  effects . 
First,  by  the  introduction  of  the  bag  to  its  place,  and  so  on, 
until  the  index  points  to  f. 

The  reason  for  this  is  that  the  volatility  of  ether  is  so 
great  that  some  amount  of  the  vapour  cannot  fail  to  escape 
through  the  chinks  of  the  reservoir,  although  it  is  to  all 
purposes  closed  and  the  index  at  o. 

When  the  patient  has  been  rendered  thoroughly  insensible, 
the  index  may  be  turned  back  to  q,  at  which  spot  it  may 
remain  during  the  remainder  of  the  operation. 

Care  must  be  taken  that  some  ether  is  kept  continually 
in  the  reservoir,  and  consequently,  the  stopper  must  be 
occasionally  removed  to  see  that  the  supply  has  not  been 
exhausted.  A glass  stopper  with  a hollow  ball  top  would 
allow  of  this  being  seen  without  its  being  necessary  to  remove 
the  stopper. 

Ether  of  *720  sp.  gr.  is  better  than  *735  as  it  combines 
better  with  chloroform  and  has  less  tendency  to  produce 
hypersemia  of  the  bronchial  passages.  Four  parts  of  ether 
to  one  of  chloroform  is  a very  useful  combination  for  eye  or 
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rectal  operations,  which  require  more  profound  anaesthesia. 
An  improvised  inhaler  may  be  well  contrived  out  of  an 
inverted  soda-water  glass,  in  the  bottom  of  which  is  placed 
a sponge  covered  by  a napkin ; the  latter,  coming  over  the 
rim  of  the  glass,  is  folded  backwards  on  the  outside. 

Persons  of  great  strength,  also  heavy  drinkers,  take  a 
larger  amount  of  the  anaesthetic  to  produce  unconsciousness 
than  others,  therefore  no  definite  statement  of  the  amount 
required  can  be  made.  To  anaesthetists  of  short  experience 
the  stage  of  excitability  is  generally  an  anxious  one ; the 
patient  is  not  thoroughly  cognisant  of  what  he  is  doing,  and 
may  refuse  to  have  any  more  of  the  anaesthetic,  or  to  have 
the  operation  performed  at  all.  If  this  occurs  the  patient 
must  be  forcibly  restrained,  and  the  anaesthetic  pushed. 
This  is,  of  course,  more  difficult  in  private  administrations, 
but  must  nevertheless  be  done,  the  patient  not  being 
responsible  for  statements  made  after  the  anaesthetic  has 
been  once  commenced. 

It  is  well  to  throw  a towel  over  the  upper  part  of  the  face 
and  head  of  the  patient,  to  effectually  prevent  any  entrance 
of  air;  it  also  necessitates  the  patient  keeping  his  eyes 
closed,  and  is  useful  at  the  same  time  for  removing  from  the 
mouth  the  saliva  which  is  secreted  in  so  large  an  amount  by 
the  inhalation  of  ether.  Thus  administered,  the  discomfort 
and  danger  of  taking  anaesthetics  is,  I believe,  reduced  to  the 
lowest  minimum ; for,  with  one  hand  always  on  the  pulse 
and  with  an  eye  always  on  the  respiration,  any  alteration  in 
one  or  the  other  is  at  once  taken  notice  of.  But  neither 
ether  nor  any  other  anaesthetic  is  absolutely  safe.  The 
inhaler  should  be  occasionally  raised,  as  any  blueness  of  the 
face,  with  lividity  of  the  lips  or  pallor  of  the  face,  are 
premonitory  signs  which  the  chloroformist  must  take  into 
account,  and  regulate  the  administration  accordingly. 

Clover's  gas  and  ether  inhaler  (Messrs.  Mayer  and  Metzler) 
has  become  now  the  favourite  apparatus  for  the  administra- 
tion of  anaesthetics  in  several  of  the  London  hospitals,  its 
mechanism  being  so  constructed  that  it  lies  in  the  power  of 
the  administrator  to  give  first  nitrous  oxide  gas  alone,  then 
a combination  of  gas  and  ether,  and  finally  ether  alone. 
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The  advantage  of  quieting  a patient  preparatory  to  the 
giving  of  ether,  by  the  administration  of  a few  inspirations 
of  nitrous  oxide  gas,  is  so  very  slight  that  the  usefulness  of 
this  inhaler  is  seriously  counterbalanced  by  the  increased 
cost  of  the  instrument  and  its  greater  cumbersomeness, 
compared  with  Clover’s  portable  regulating  inhaler.  Another 
advantage  stated  in  its  favour  is  that  no  ether  is  wasted,  it 
being  unnecessary  to  empty  the  cylinder  after  each  opera- 
tion, but  only  to  close  the  stop-cock.  But  comparing  the 
small  amount  of  ether  now  required  by  either  of  Clover’s 
inhaler’s  in  comparison  to  the  large  amount  wasted  by  the 
use  of  other  apparatus,  this  need  hardly  be  mentioned,  and 
taking  into  consideration  the  cost  of  nitrous  oxide  gas,  the 
expense  of  the  administration  far  exceeds  the  saving  in 
ether.  Another  point  in  favour  of  the  portable  inhaler  is 
the  larger  graduated  scale  for  the  regulation  of  the  volume 
of  ether  to  be  administered. 

( To  be  continued.) 


Inflections  front  % Stucco. 

REFLEX  IRRITATION  CAUSED  BY  DENTAL  CARIES. 
Case  reported  by  C.  Vincent  Cotterell,  L.D.S., 

DENTAL  SUEGEON  TO  ST.  BAETHOLOMEW’S  HOSPITAL,  EOCHESTEE. 


L.  A.  R — , female,  aged  8J  years,  consulted  me,  about 
nine  months  ago,  on  the  condition  of  her  teeth,  and 
during  the  examination  I noticed  a violent  twitching  of  the 
muscles  of  the  right  side  of  the  face.  Her  relatives  informed 
me  that  the  patient  had  suffered  with  these  spasmodic  con- 
tractions for  about  four  years,  each  attack  only  lasting 
about  two  minutes,  but  being  followed  by  a loss  of  speech. 
There  was  at  times  contraction  of  the  muscles  which  drew  the 
right  corner  of  the  mouth  downwards  and  at  others  upwards. 
The  outer  angle  of  the  eyelids  also  participated  in  the  spasm. 
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and  frequently  the  head  was  drawn  towards  the  right 
shoulder.  I also  noticed  a great  prominence  of  the  temporal 
muscle,  which  produced  a violent  contraction  of  the  lower 
jaw.  These  attacks  have  usually  taken  place  once  weekly,  and 
from  time  to  time  she  had  received  treatment  without  relief. 
I found  the  teeth  were  generally  healthy,  caries  existing 
only  in  the  first  and  second  right  temporary  lower  molars. 
As  she  stated  that  there  was  a sense  of  discomfort  in  the 
side  of  the  jaw,  directly  under  the  carious  teeth,  lasting 
about  a day  before  the  spasm  took  place,  I deemed  it 
advisable  to  remove  them.  Two  days  afterwards  the  patient 
had  another  spasm,  the  worst  that  had  occurred,  but  re- 
peated inquiries  since  that  time  have  proved  that  it  was 
the  last,  which  clearly  shows  that  the  teeth  had  produced 
irritation  of  a nature  which  acted  on  the  cerebral  nerve 
centres. 


The  c Glasgow  Medical  Journal * gives  the  following 
account  of  the  relief  from  pain  in  a malignant  tumour  of  the 
tongue  and  mouth  by  the  division  of  the  gustatory  nerve  by 
Dr.  Renton : 

J.  C — , set.  37,  was  admitted  into  the  Western  Infirmary 
on  13th  August,  suffering  from  malignant  disease  of  the  left 
side  of  the  tongue  and  floor  of  the  mouth.  A portion  of  his 
tongue  was  removed  some  months  ago  by  Dr.  Buchanan, 
but  the  disease  returned  to  the  floor  of  the  mouth  and 
involved  the  glands,  so  that  it  was  impossible  to  remove  it. 
The  pain  and  salivation  were  so  distressing  that  it  was 
decided  to  divide  the  gustatory  nerve.  This  Dr.  Renton 
did,  by  the  method  recommended  by  Moore,  as  follows  : — 
<£  Enter  the  point  of  a curved  bistoury  into  the  mucous 
membrane  of  the  mouth,  three  quarters  of  an  inch  behind 
and  below  the  last  molar  tooth,  and  cutting  down  to  the 
hone  the  nerve  must  be  divided/’ 

Immediate  relief  to  the  pain  and  salivation  followed,  and 
the  patient  was  able  to  sleep  with  comfort. 

On  inquiring  about  this  patient,  in  the  middle  of  October, 
he  states  that  he  has  had  no  return  of  the  pain  on  that  side. 


lourmtl  of  Rental  Science, 


LONDON,  JANTJAKY  1,  1883. 


The  season  of  festivities  which  has  just  passed  cannot 
altogether  by  its  brilliancy  have  obscured  from  our  view  the 
existing  sufferings  of  the  poor.  When  in  the  midst  of 
gaiety,  our  attention  being  diverted  from  the  ordinary 
routine  of  every-day  life,  some  incident  is  sure  to  hear 
down  upon  us  and  show  plainly  that  misery,  sickness,  and 
want  abound  to  such  an  extent  that  it  behoves  every  one  to 
make  it  his  duty  to  render  all  the  assistance  that  lays  in  his 
power  to  counteract  such  painful  influences. 

No  one  can  deny  that  the  medical  profession  with  its 
branches  is  the  most  benevolent  of  all  bodies,  and  the 
wealthy  public  show  their  appreciation  of  the  gratuitous 
services  of  the  surgeon  and  physician  by  contributing  the 
funds  necessary  to  afford  shelter  and  food  to  the  victim  of 
disease  whilst  undergoing  the  treatment  necessary  to  effect 
a cure.  It  may  rightly  be  called  an  art  divine,  for  what 
work  can  be  higher  than  the  amelioration  of  human 
suffering. 

In  estimating  our  share  in  this,  we  must  turn  to  the 
records  of  cases  treated  at  our  Dental  hospitals,  and  now 
that  forty  years  have  elapsed  since  the  first  London  institu- 
tion for  diseases  of  the  teeth  was  established  we  can  without 
difficulty  prove  their  usefulness. 

In  Windmill  Street,  Tottenham  Court  Road,  about  the 
year  1840,  Mr.  Edwin  Saunders  and  Mr.  W.  Harrison 
offered  gratuitous  assistance  to  the  suffering  poor  by  super- 
intending a dispensary  for  diseases  of  the  teeth,  and  for  five 
years  this  little  institution  did  good  work.  What  led  to  its 
discontinuance  is  not  generally  known,  but  it  ceased  to  exist 
after  that  time. 

A period  of  ten  years  elapsed  before  any  attempt  was 
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made  to  establish  another,  and  after  a great  deal  of  political 
excitement  two  Dental  hospitals  were  founded,  the  present 
London  Dental  Hospital  and  that  which  now  bears  the 
name  of  the  National  Dental  Hospital,  its  former  title  being 
the  Metropolitan  School  of  Dental  Science.  Our  journals 
have  each  month  shown  what  has  been  done  at  these  places, 
so  it  only  remains  for  us  to  point  out  the  increase  during 
the  last  twenty  years.  We  find  that  in  the  year  1862  there 
were  10,520  cases  treated  at  the  London  Dental  Hospital, 
and  2222  at  the  National  Dental  Hospital,  and  for  eleven 
months  only  of  the  year  1882  there  is  the  extraordinary 
number  of  36,056  cases  treated  at  the  London  Dental 
Hospital  and  21,655  at  the  National  Dental  Hospital, 
making  an  estimated  grand  total  for  the  year  1882  of 
62,000  cases  treated  at  our  two  metropolitan  Dental  schools. 
Such  figures  cannot  fail  to  prove  the  value  of  such  places. 
It  must  be  admitted  at  the  same  time  that  although  the 
poor  obtain  relief,  the  profession  obtains  the  benefit  for 
educational  purposes.  How  should  we  succeed  in  making 
first-class  gold  fillings  but  for  the  patient  who  is  willing  to 
endure  the  additional  inconvenience  of  the  untrained  hand  ? 
Constantly  watched  as  the  student  is  by  the  visiting 
surgeons  there  is  no  fear  of  a patient  being  put  to  un- 
necessary pain.  Our  surgeons  guard  the  patient  jealously 
against  unnecessary  suffering,  the  student  being  led  from 
the  case  of  the  greatest  simplicity  to  the  most  difficult. 

Our  remarks  apply  with  equal  force  to  the  provincial 
schools  which  are  being  ably  conducted  by  esteemed 
members  of  the  profession.  In  dispensing  for  the  poor 
there  is  always  the  liability  to  meet  with  fraud,  and  perhaps 
there  are  more  cases  found  at  the  Dental  hospitals  than  at 
other  institutions.  Every  reasonable  precaution  is  taken, 
but  the  difficulties  which  are  in  the  way  render  the  dis- 
crimination between  the  really  poor  and  those  able  to  pay  a 
small  fee  almost  impossible.  Dress  and  education  may 
without  doubt  be  taken  as  no  guide  at  all,  for  what  income 
has  the  milliner’s  apprentice  to  devote  to  Dental  services. 
In  many  instances  she  has  none  at  all,  and  in  others  but  a 
few  shillings,  she  may  at  the  same  time  be  decently  clad  and 
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possess  certain  refinement  of  speech.  An  opposite  view 
will  show  a man  who  comes  hurriedly  into  the  waiting  room 
from  the  neighbouring  bakehouse  with  his  clothes  besmeared 
with  flour,  the  porter  asks  him  what  his  business  is,  and  he 
says  a baker’s  man,  though  his  income  may  be  between  two 
and  three  pounds  a week.  This,  of  course,  we  cannot  get 
at,  his  clothes  and  brusqueness  will  naturally  stamp  him 
as  of  the  lower  order,  and  in  all  probability  make  him 
eligible  for  the  benefits  of  the  charity. 

In  the  face  of  our  arguments  we  cannot  but  hope  that  all 
who  are  in  any  way  connected  with  our  Dental  hospitals, 
whether  subscribers,  surgeons,  or  students,  will  attend 
gratuitously  to  those  only  who  are  really  unable  to  pay  a 
«mall  .fee.  Without  wishing  to  bring  down  the  dignity  of 
our  calling,  we  cannot  but  remember  that  as  our  younger 
men  enter  the  profession  they  have  to  compete  with  those 
who  are  known  to  fame,  and  therefore  class  should  work  for 
class,  that  is,  the  notorious  for  the  rich  and  the  tyro  for  the 
poor.  With  a uniform  education  at  our  Dental  schools,  and 
a determination  to  follow  the  principles  we  suggest,  we 
cannot  but  think  that  good  results  will  follow. 


CORRECTION  OF  THE  DENTISTS’  REGISTER. 


We  would  earnestly  call  the  immediate  attention  of  such 
anembers  of  the  profession  as  have  changed  their  address  since 
<the  publication  of  the  last e Dentists’  Register  ’ to  the  require- 
ments of  Section  XII  of  the  f Dentists  Act  (1878)/  which  in 
effect  requires  that  every  registered  Dental  practitioner  should 
be  careful  to  answer,  without  delay,  all  inquiries  sent  to  him 
by  the  Registrar  of  the  General  Medical  Council,  and  also  to 
send  the  Registrar  immediate  notice  of  any  change  in  his 
address,  in  order  that  the  correct  address  may  be  duly 
inserted  in  the  Dentists’  Register,  otherwise,  by  Section 
XII  of  the  Dentists  Act  (1878),  such  practitioner  is  liable  to 
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‘have  his  name  erased  from  the  Dentists’  Register,  and  thus, 
by  Sections  III  and  V of  the  said  Act,  to  lose  the  right  “to 
take  or  use  the  name  or  title  of  Dentist  (either  alone  or  in 
combination  with  any  other  word),  or  of  Dental  practitioner, 
or  any  name,  title,  addition,  or  description  implying  that  he 
is  a person  specially  qualified  to  practise  Dentistry/’  and 
also  the  right  to  recover,  in  any  court  of  law,  “ any  fee  or 
-charge  for  the  performance  of  any  Dental  operation,  or  for 
any  Dental  attendance  or  advice.” 

Unless  they  attend,  without  a moment's  delay , to  this 
necessary  condition  for  enabling  the  Registrar  to  produce  a 
correct  Register  for  1883,  some  of  our  readers  will,  we  fear, 
through  their  own  neglect,  find  themselves  dis-registered  in  the 
immediately  forthcoming  edition  of  the  ‘ Dentists’  Register.’ 
All  such  alterations  or  corrections  should  be  sent  to  the 
Registrar,  W.  J.  C.  Miller,  Esq.,  Medical  Council  Office, 
:299,  Oxford  Street,  London,  W. 


BENEVOLENT  FUND. 


We  are  heartily  glad  to  see  that  at  last  the  British  Dental 
Association  is  about  to  grapple  with  the  arduous  task  of 
attempting  to  form  a Dentists’  Benevolent  Fund.  That  they 
realise  the  magnitude  of  the  undertaking  is  evident  from  the 
boldness  of  the  figures  set  forward,  viz.  “ a capital  sum  of 
£5000  and  a subscription  list  yielding  £250  per  annum.  Large 
as  these  amounts  may  appear  at  first  sight,  they  are  not  more 
than  ought  easily  to  be  furnished  by  the  profession  as  a whole , 
hut  we  fear  that  certain  expressions  in  the  third  and  fifth 
paragraphs  in  Mr.  J.  S.  Turner’s  letter  (which  will  be  found 
on  page  48)  are  calculated  to  restrict  subscribers  to  mem- 
bers of  the  Association  only.  If  this  were  so  it  would,  in 
our  opinion,  be  a fatal  mistake.  It  would  be  simply  asking 
the  members  to  give  £10  each  and  subscribe  10s.  per  annum, 
a request  which,  however  willing  they  might  be  to  assist  the 
•deserving,  could  never  be  acquiesced  in. 

VOL.  xxvi. 
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We  believe  the  Committee  is  quite  right  in  saying  “ re- 
cipients of  aid  need  not  be  members  of  the  Association/5  but 
consider  it  wrong  and  suicidal  to  add  “ but  in  all  cases  the 
members  of  the  Association  or  their  dependents  shall  have  a 
preference/5 

We  quite  fail  to  see  why  one  class  of  subscribers  should 
have  any  preference  over  another,  and  feel  sure  the  fund 
will  be  better  supported  if  the  preference  is  given  to  the 
most  necessitous  and  deserving  cases  arising  amongst  sub- 
scribers  indiscriminately. 

We  have  too  long  and  urgently  pointed  out  the  necessity 
of  such  a fund  to  render  it  necessary  for  us  to  say  that  any 
scheme  for  carrying  it  out  on  a truly  liberal  and  equitable 
basis  will  receive  the  heartiest  sympathy  and  warmest 
support  that  our  pages  can  offer. 

Nothing  could  much  more  forcibly  point  to  the  necessity 
of  a properly  organised  fund  than  the  result  of  the  appeal 
recently  made  for  Mrs.  Ashenhurst  in  this  Journal,  and  most 
kindly  supported  by  both  our  contemporaries,  the  ‘ Journal  of 
the  British  Dental  Association  9 and  ‘ The  Dental  Record/ 
Notwithstanding  this  generous  help,  that  also  of  the  leading 
Dental  depots,  and  the  gratuitous  collections  made  by  several 
practitioners,  it  has  taken  five  months  to  raise  sufficient 
funds  to  enable  the  object  of  the  appeal  even  to  be  attempted. 

Had  the  help  arrived  promptly — as  a settled  fund  could 
have  advanced  it — it  would  have  practically  been  of  nearly 
double  its  present  value.  For  coming  in  slowly  as  it  did 
the  young  widow  and  her  five  little  children  could  not  be 
allowed  to  starve  pending  the  assistance  that  we  rightly 
judged  would  not  be  grudged  them  ; therefore  what  little  she 
could  earn  by  needlework  and  otherwise,  during  the  time 
left  free  from  her  domestic  cares,  had  to  be  supplemented 
from  the  funds  during  those  five  months  sufficiently  to  enable 
them  to  exist ; thus  unavoidably  wasting  money  and  defer- 
ring the  time  when  she  could  be  enabled  to  support  herself 
and  family. 
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Pamplatfte  Pisalktm. 


All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  he  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient ; the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


ELECTRO  MOTOR  FOR  DENTAL  ENGINE. 

These  machines,  which  have  now  been  in  use  for  some 
time,  continue  to  give  great  satisfaction,  and  where  motion 


is  required  for  a considerable  time,  such  as  when  the  auto- 
matic mallet  is  added  to  the  engine,  they  are  extremely 


MANIPULATIVE  MISCELLANY. 


useful.  It  must  fall  to  the  lot  of  an  electrician  to  describe 
the  details  correctly.  Our  experience  has  been  that  it  works 
with  considerable  speed,  and  the  batteries  which  are  needed, 
although  strong,  are  not  likely  soon  to  get  out  of  order. 
Those  we  had  ours  attached  to  were  three  large  (standing 
twelve  inches  high)  bichromate  batteries,  and  the  duration 
and  working  power  left  nothing  to  be  desired.  The  Dental 
Manufacturing  Company,  who  are  the  sole  agents,  will  give 
such  information  about  the  batteries  that  our  experience 
must  not  be  taken  as  the  only  means  of  obtaining  the 
power. 


IMPROVED  LAMP  WITH  REFLECTOR. 

Mr.  J.  Ritchie  has  introduced  a lamp  somewhat  after  a 
well-known  pattern  which  commands  attention.  The  chief 
value  in  it  is  that  gas  or  paraffin  can  be  used  at  will.  Rising 
from  a heavy  metal  stand  is  a rod  which  serves  to  hold  the 
lamp  and  reflector.  Midway  is  a useful  table  from  which 
can  be  detached  that  portion  of  the  rod  which  holds  the 
lamp.  The  reflector  is  made  of  looking  glass  divided  into 
sections,  and  has  a variety  of  movements  easily  controlled. 
The  lamp,  which  for  gas  simply  consists  of  an  ordinary 
branch,  is  further  provided  with  a strong  screw  which  will 
receive  a duplex  paraffin  lamp.  This  addition  is  easily  made, 
and  the  entire  apparatus,  having  extensive  movements  in 
addition  to  the  double  lighting  power,  is  a sufficient  evidence 
of  its  usefulness. 


We  have  received  from  Messrs.  Ash  and  Sons  a sample  of 
tin  cylinders  which  we  shall  have  much  pleasure  in  reporting 
on  in  our  next  issue. 
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ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Ordinary  Monthly  Meeting,  held  5th  December,  1882. 
S.  Lee  Rymer,  Esq.,  L.D.S.,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed, 

The  President  called  on  Mr.  Hutchinson  for  his  casual 
communication,  which  was  the  exhibition  of  the  head  of  a 
rabbit  which  had  been  discovered  on  the  estate  of  the  Duke 
of  Wellington,  and  showed  that  at  some  period  the  animal’s 
jaw  had  been  broken,  and  the  articulation  of  the  incisors  dis- 
arranged, thereby  causing  an  extensive  growth  of  all  the 
teeth,  some  directed  outwards  and  others  inwards.  He  also 
brought  before  the  Society  an  upper  molar,  which  had  been 
presented  by  a member  to  the  Society’s  museum,  where  the 
patient  had  suffered  with  an  alveolar  abscess. 

Mr.  Brunton  then  exhibited  a new  process  for  hardening 
vulcanite  in  Campbell’s  celluloid  apparatus.  Its  feature 
was  in  embedding  the  vulcanite  in  steotite  or  soap  stone, 
commonly  known  as  French  chalk,  instead  of  plaster  of 
Paris,  it  being  contended  that  the  vulcanite  deteriorated 
when  in  contact  with  plaster  of  Paris. 

Mr.  George  Parkinson,  for  Mr.  Parkinson,  of  Bath, 
handed  round  a model  of  the  upper  jaw  of  a man  with  the 
following  history : — Eight  years  ago  the  patient,  a butler, 
suffered  with  alveolar  abscess  in  an  upper  molar  which 
extended  into  the  antrum,  the  tooth  was  extracted  and 
relief  obtained.  A few  weeks  ago  he  again  consulted  Mr. 
Parkinson  to  ascertain  the  cause  of  a bony  growth  which 
was  appearing  in  the  place  where  the  former  tooth  was 
extracted,  and  appeared  to  come  from  the  antrum.  The 
man  had  seen  Sir  James  Paget  on  the  subject,  and  he  com- 
municated with  Mr.  Parkinson,  who  found  the  growth  to  be 
a tooth,  which  ultimately  Sir  James  requested  Mr.  Parkin- 
son to  remove.  The  opinion  expressed  was  that  the  tooth 
had  been  lying  in  the  floor  of  the  antrum  and  had  been 
erupted  after  the  removal  of  the  previous  tooth. 

Mr.  Redmond  showed  the  model  of  an  upper  jaw  with 
two  supernumerary  teeth  standing.  The  teeth  had  been 
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extracted  and  were  handed  round.  He  also  explained  the 
use  of  the  new  anodyne  “Eugenol,”  prepared  from  oil  of 
cloves,  and  stated  he  had  found  it  obtunded  sensitive 
dentine  better  than  any  known  agent. 

Mr.  Coleman  mentioned  a case  in  his  own  practice  where 
a child  had  erupted  the  permanent  central  incisors  at  the  age 
of  four  years  and  six  months. 

The  President  now  called  upon  Mr.  Oakley  Coles  to 
open  the  discussion  on  Dr.  Carpenter’s  paper  on  “ Some  of 
the  Causes  which  lead  to  Dental  Caries/’  read  at  the  pre- 
vious meeting,  which  was  followed  by  Messrs.  Wood- 
house,  Sewill,  Kedmond,  Dr.  Walker,  Henry,  and 
Hutchinson. 

At  a quarter  to  ten  the  President  said  he  had  the  power 
to  prolong  the  meeting,  and  would  call  upon  Mr.  Chartres 
White  for  his  paper  on  the  “ Salivary  Glands  of  Insects/’ 
which  being  read,  he  appointed  Dr.  Coffin  and  Mr.  F. 
Henri  Weiss  auditors  of  the  Treasurer’s  accounts  for  the 
current  year. 

The  meeting  was  then  adjourned  until  January  8th,  when 
the  following  officers  will  be  balloted  for : 

President. — Dr.  Joseph  Walker. 

Vice-Presidents. — [Resident),  Charles  S.  Tomes,  Esq., 
Henry  Moon,  Esq.,  T.  Chartres  White , Esq.  ( Non-Resi- 
dent) Walter  Campbell,  Esq.  (Dundee),  William  Doherty, 
Esq.  (Dublin),  J.  T.  Browne-Mason , Esq.  [Exeter). 

Treasurer. — James  Parkinson,  Esq. 

Librarian. — Felix  Weiss,  Esq. 

Curator. — S.  J.  Hutchinson,  Esq. 

Honorary  Secretaries. — T.  F.Ken  Underwood,  Esq.  (Coun- 
cil), J.  H.  Mummery,  Esq.  (Society),  Claude  Rogers , Esq . 
(for  Foreign  Correspondence). 

Councillors. — [Resident)  Alfred  Coleman,  Esq.,  J.  Stocken, 
Esq.,  Isidor  Lyons,  Esq.,  George  A.  Ibbetson,  Esq.,  Ashley 
Gibbings,  Esq.,  Thomas  A.  Rogers,  Esq.,  J.  Smith  Turner, 
Esq.,  F.  Canton,  Esq.,  Alex.  Cartwright,  Esq.  [Non-Resi- 
dent) William  Fothergill,  Esq.  (Darlington),  Martin  Magors, 
Esq.  (Penzance),  R.  Rogers,  Esq.  [ Cheltenham ),  W.  Hele, 
Esq.  (Carlisle),  A.  Wilson,  Esq.  [Edinburgh)  ,R.  White,  Esq. 
(Norwich). 

Note. — The  names  in  the  preceding  list  printed  in  italics  are  those  of  the 
new  Officers  and  Councillors  recommended  for  election. 
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Ordinary  Meeting,  November  9th,  1882. 

John  Smith,  Esq.,  M.D.,  F.R.C.S.Ed.,  President,  in  the  Chair. 


The  minutes  of  the  Annual  Meeting  having  been  read 
and  confirmed,  it  was  intimated  that  the  Council  had,  in 
terms  of  Rule  V,  clause  3,  deleted  the  name  of  William 
Percival  Robertson,  124,  Crown  Street,  Aberdeen,  from  the 
roll  of  membership. 

David  Cormack,  77,  Margaret  Street,  Cavendish  Square, 
London,  L.D.S.  Eng.,  was  then  nominated  for  membership. 

The  paper  of  the  evening  was  read  by  Mr.  Thomas 
Gaddes,  L.D.S.,  on  The  Limitations  of  Dental  Surgery/’ 
a portion  of  which  we  have  reprinted  in  our  present  issue. 

An  animated  discussion  followed,  in  the  course  of  which 
Mr.  Crombie  said  he  thought  Mr.  Gaddes  had  not  paid 
sufficient  attention  in  his  paper  to  the  consideration  of  the 
surgical  status  of  the  Licentiate  in  Dental  Surgery.  A fully 
qualified  surgeon  practising  Dental  Surgery  might  of  course 
perform  any  operation,  and  would  be  protected  by  his  diploma 
against  any  contingency  that  might  arise.  Did  the  licence 
in  Dental  Surgery  afibrd  equal  protection  to  its  holder  ? He 
thought  it  was  a matter  of  great  importance  to  determine 
this  point  before  incurring  any  responsibility  beyond  that 
which  ordinarily  attached  to  a Dentist. 

Mr.  Wilson  thought  that  although  in  the  present  transi- 
tional state  of  the  profession  it  might  be  difficult  to  lay  down 
the  exact  limits  of  Dental  Surgery,  still  after  a time  a tolerably 
well-marked  boundary  would  show  itself.  One  point  of 
limitation  they  undoubtedly  had  in  the  fact  that  it  was  quite 
incompatible  with  his  ordinary  practice  for  a Dental  Surgeon 
to  take  up  cases  the  after  treatment  of  which  involved  his 
visiting  the  patient ; and  this  inability  would  not  only  tend 
to  deter  him  from  undertaking  the  treatment  of  doubtful 
cases,  but  would  also  compel  him  to  call  in  a general  surgeon 
in  all  cases  when  serious  complications  unexpectedly  showed 
themselves. 

Mr.  Finlayson  said  he  hoped  the  day  would  come  when 
Dental  Surgeons  would  be  capable  of  operating  on  any  case 
that  might  occur  in  their  practice,  but  he  was  of  opinion 
that,  during  the  present  generation  of  Dentists,  for  obvious 
reasons  which  need  not  be  further  referred  to,  only  purely 
dental  operations  should  be  performed  by  the  Dentist,  and 
that  operations  of  the  major  and  more  serious  sort,  such  as 
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were  referred  to  in  Mr.  Gaddes*  paper,  should  be  relegated 
to  the  surgeon  proper.  The  use  of  constitutional  remedies, 
such  as  the  prescribing  of  an  alterative,  or  any  other  simple* 
matter  of  that  sort,  was,  he  thought,  not  only  allowable  but 
absolutely  called  for  when  needed.  The  Dental  Surgeon  of 
the  future  would  occupy  a much  higher  position  as  regards 
medical  and  surgical  knowledge,  and  would  also  be  a man  of 
greater  culture  than  the  average  Dental  Surgeon  of  the* 
present  day ; then  would  be  the  time  to  agitate  this  question. 

Mr.  G.  W.  Watson  agreed  for  the  most  part  with  what 
Mr.  Gaddes  had  said  in  his  paper  with  regard  to  the  scope  of 
Dental  Surgery ; he  thought  it  quite  within  the  province  of 
the  Dental  Surgeon  to  undertake  operations  for  the  treatment 
of  dentigerous  cysts,  odontomes,  and  affections  of  the  antrum 
consequent  on  the  presence  of  diseased  teeth.  But  in  the 
case  of  tumours  he  thought  it  would  be  well  for  Dental 
Surgeons  to  confine  themselves  to  the  simple  non-malignant 
varieties,  and  more  particularly  to  those  having  a dental 
origin. 

Mr.  Biggs  thought  that  Dental  Surgeons  ought  to  be  able 
to  perform  all  operations  connected  with  the  oral  cavity, 
whether  they  actually  undertook  such  cases  or  not ; and 
that  the  ability  of  the  operator  should  be  the  only  limit  to 
the  operations  of  the  Dental  Surgeon  in  his  proper  capacity. 

Dr.  Willtamson  said  that  the  extreme  view  of  what  a 
Dentist  should  be  qualified  to  perform  was  that  put  forward 
by  Professor  Garretson,  of  Philadelphia,  who  thought  that 
every  Dentist  should  be  an  “ oral  ” surgeon,  and  should 
undertake  the  performance  of  all  operations,  however  for- 
midable, on  the  tongue,  lips,  upper  and  lower  jaws,  &c. 
Now,  such  an  extension  did  not  seem  to  be  justifiable,  as  the 
ordinary  dental  routine  was  incompatible  with  the  perform- 
ance of  operations  which  might  place  life  in  jeopardy,  and 
which  would  necessitate  a constant  out-door  attendance  for 
their  after  treatment,  so  that  such  cases  were  necessarily 
much  better  left  in  the  hands  of  the  general  surgeon,  who> 
also,  from  his  ordinary  experience,  would  be  much  better 
qualified  to  cope  with  such  emergencies  as  might  arise.  As 
a whole,  then,  it  was  evident  that  the  limitations  of  Dental 
Surgery  were  not  so  much  the  limitations  of  anatomy  as  they 
were  those  suggested  by  expediency  and  common  sense. 

The  Chairman  (Dr.  Smith)  then  said  that,  if  no  further 
remarks  were  to  be  made,  he  had  taken  some  notes  on  the 
importance  and  interesting  communication  by  Mr.  Gaddes,. 
and  on  the  discussion  following  it,  which  he  would  now 
offer  the  Society  previous  to  bringing  this  subject  to  a close.. 
But  before  doing  so,  he  felt  sure  that  he  was  only  express- 
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ing  the  unanimous  feeling  of  the  members  present  when  he 
said  that  Mr.  Gaddes  deserved  their  most  cordial  vote  of 
thanks.  The  position  of  the  Dental  Licentiate,  and  the 
extent  of  his  privileges  and  field  of  practice — as  compared,  on 
the  one  hand,  with  the  practitioner  who  had  no  legal  quali- 
fication whatever,  and,  on  the  other,  with  those  who,  ini 
addition  to  their  skill  and  acquirements  as  Dentists,  pos- 
sessed also  a fall  medical  or  surgical  diploma — was,  he  said, 
a subject  presenting  several  points  not  easily  disposed  of 
without  mature  and  deliberate  consideration.  The  inquiry 
of  this  evening  seemed  to  resolve  itself  into  the  endeavour  to 
obtain  a correct  and  specific  definition  of  the  meaning  and 
extent  of  what  is  termed  “ Dental  Surgery,”  and  of  the 
kind  and  the  range  of  practice  to  which  the  diploma  of 
Dental  Licentiate  was  supposed  to  entitle  its  possessor.  It 
had  been  set  down  by  the  highest  legal  authority  in  England 
that  the  designation  of  Surgeon,  as  an  affix  or  prefix,  might 
be  assumed  by  any  one  who  chose  to  take  it — a deliverance 
which,  to  all  intents  and  purposes,  implied  that  the  word 
Surgeon  had  no  meaning  at  all.  This  might  be  so,  but  up 
to  the  time  of  this  very  learned  interpretation  of  the  term  it 
had  been  generally  accepted,  in  reference  to  practitioners  of 
the  healing  art,  as  one  showing  that  they  held  some  recog- 
nised surgical  qualification.  It  might,  no  doubt,  be  the 
case  that  any  one  might  affix  the  word  to  his  name  in  the  same 
way  that  any  one  might  affix  the  word  reverend,  or  captain, 
or  admiral,  or  professor  ; but  it  was  quite  a different  matter 
when  he  acted  upon  the  strength  of  such  designation.  And 
in  any  case  where  he  might  have  to  produce  the  right  and 
title  he  had  to  such  a designation,  the  reverend  gentleman, 
or  the  captain,  or  the  admiral,  or  the  professor  might,  in 
some  unexpected  and  awkward  situation,  when  discovered 
not  to  be  what  he  led  the  general  public  to  believe  he  was,, 
find  himself  exceedingly  apt  to  get  into  trouble.  The  Dental 
Licentiate,  however,  he  held  as  quite  entitled  to  assume  the 
prefix  or  affix  of  “ Surgeon and  unless  the  word  had  no 
meaning  at  all,  such  Licentiate  was,  as  a special  Surgeon,, 
legally  qualified,  entitled  to  practise  the  healing  art  in 
certain,  if  not  all  of  its  departments.  No  doubt  it  was  to 
those  Dentists  possessing  no  legal  qualification  that  refer- 
ence was  made,  in  the  decision  alluded  to,  respecting  the 
title  of  Surgeon  Dentist,  and  whether  or  not  the  assumption 
of  it  was  strictly  justifiable,  according  to  a correct  interpre- 
tation of  the  law,  it  would  have  been  perhaps  invidious,  on 
the  establishment  of  the  new  licence  in  Dentistry,  to  make 
a retrospective  erasure  of  the  title  by  which  these  older 
practitioners  had  been  so  long  known.  But  the  difficulty 
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under  consideration  this  evening  was  not  the  general  import 
of  the  term  “ Dental  Surgeon/'  “ Surgeon  Dentist/'  <£  Licen- 
tiate in  Dentistry/5  &c.,  as  a legal  guarantee  to  practise  a 
certain  amount  of  Surgery  ; but  it  was  to  define  the  exact 
limits  within  which  the  practice  of  such  Licentiates,  &c., 
must  be  confined.  Now,  there  seemed  to  be  no  actual  line 
of  demarcation  possibly  to  be  laid  down  here.  The  practi- 
tioner’s own  discretion — first,  in  the  knowledge  of  his  own 
ability,  of  what  he  ought  to,  and  what  he  could  conscien- 
tiously undertake ; and,  secondly,  the  bearing  in  mind  of 
what  a jury  might  think  of  his  having  done  so — would 
always  be  the  principal  guiding  circumstances  to  be  consi- 
dered. There  was  no  doubt  that  a limit  had  been  intended 
to  be  exercised  in  the  case  of  the  Dental  Licentiate's  sphere 
of  practice.  That  limit  might  be,  and  doubless  was,  vague 
enough.  There  was  a borderland  on  which  he  might 
encroach  ; but,  in  doing  so,  he  incurred  a responsibility. 
There  was  a boundary  to  his  field  of  practice  somewhere  ; 
but  that  somewhere  he  had  been  left  to  find  out  for  himself, 
and  accept  the  result.  The  whole  responsibility,  in  fact, 
had  been  thrown  upon  his  own  judgment  in  the  matter.  Any 
encroachment,  however,  on  this  undefined  borderland  by  the 
Dental  Surgeon  would  assume  a very  different  aspect, 
according  to  circumstances  ; and  it  might  be  fairly  said,  in 
a general  manner,  that  wherever  the  treatment  of  a case  had 
been  commenced  in  circumstances  ordinarily  falling  to  the 
care  of  the  Dentist,  its  treatment  to  the  end,  the  treatment 
of  complications  arising  in  connection  with  it,  and  even  of 
certain  conditions  in  the  general  health  of  the  patient,  apart 
from  the  original  disease,  but  occurring  during  its  progress, 
might  be  legitimately  undertaken  by  the  judicious  Dental 
Surgeon.  It  is  unnecessary  to  say  here,  however,  that  a 
judicious  practitioner  would  not  exceed  his  prerogative,  but 
w7ould  call  in  the  assistance  of  the  Physician,  or  General 
Surgeon,  as  soon  as  ever  he  thought  this  necessary  or  even 
becoming.  It  was  here  that  the  Dental  Surgeon’s  qualifica- 
tion  differed  from  that  of  the  Surgeon- Accoucheur,  the 
Surgeon-Oculist,  the  Surgeon-Aurist,  or  the  Surgeon- 
Specialist,  of  other  kinds,  properly  so  called.  These  last 
were  fully  qualified  practitioners,  with  their  special  acquire- 
ments and  experience  superadded  to  this.  Such  specialists 
ranked  not  with  but  above  the  ordinary  practitioner,  and 
deservedly  so.  They  had  superadded  to  his  studies,  and 
examinations,  and  degrees,  the  labours,  the  knowledge,  and 
experience  required  to  master  some  special  subject ; and  it 
might  so  happen  that  some  day  the  Dental  Surgeon  would, 
like  them,  be  the  Surgeon,  who  had  added  to  his  general 
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qualification  a clear  and  luminous  and  comprehensive  know- 
ledge of  and  ability  to  treat  his  own  specialty,  and  would 
take  the  same  high  position  as  the  practitioner  who  devoted 
himself  to  diseases  of  the  brain,  the  heart,  the  lungs,  eyes, 
ears,  kidneys,  and  other  special  departments  of  medicine. 
But  until  that  time  came  it  would  not  do  for  the  Licentiate 
in  Dental  Surgery  to  undertake,  ab  initio , some  case  uncon- 
nected with  the  teeth.  It  was  open  to  question  whether 
even  such  cases  as  diseases  of  the  jaws,  palate,  tongue,  oral 
mucous  membrane,  or  nerves,  if  unconnected  with  the  teeth, 
would  fall  under  Dental  Surgery.  And  unless,  for  example, 
a tumour  of  the  jaw,  even  connected  with  the  teeth,  appeared 
of  such  a nature  as  to  afford  a prospect  of  cure  by  some  strictly 
Dental  operation,  it  was  difficult  to  say  whether  a mere 
Dental  Licentiate  would  be  justified  in  undertaking  its 
treatment.  Such  cases,  as  had  been  already  said,  generally 
required  the  surgeon  to  visit  the  patient,  and  not  the  patient 
to  visit  the  surgeon ; and  where  a number  of  patients  and  a 
number  of  visits  of  the  kind  fell  to  the  Surgeon  Dentist,  it 
was  more  than  could  be  expected  that  his  Dental  practice, 
properly  so  called,  would  not  suffer  by  it ; and  it  was  more 
than  likely  that  full  justice  could  be  done  to  neither  of  the 
cases  falling  under  his  care  as  a Dentist  pure  and  simple,  or 
as  a special  Surgeon.  It  might  be  predicted,  however,  that 
these  difficulties  would  yet  be  met,  and  the  problem  solved, 
possibly  by  a still  further  specialisation  of  Dentistry — the 
Dental  Surgeon  becoming  less  of  the  Dental  mechanician, 
and  the  mechanician  less  of  the  surgeon,  and  both  assuming 
a higher  status  and  greater  perfection  in  their  respective 
departments.  Or  possibly,  under  the  changes  foreshadowed 
in  the  Report  of  the  Royal  Commission  on  Medical  Educa- 
tion, the  colleges  and  other  licensing  bodies  might  be  deprived 
of  the  powers  of  granting  any  diplomas  as  absolute  qualifi- 
cations for  practice,  but  be  restricted  to  conferring  them 
merely  as  what  might  be  called  special  badges  or  professional 
honours,  obtainable  only  by  those  who  had  previously  passed 
the  General  Examination  of  a conjoint  Central  Board  ; so  that 
in  this  way  practitioners  of  every  denomination  would  at  least 
possess  a uniform  qualification  upon  which  any  further 
diplomas  or  degrees  might  be  based.  The  question,  Dr. 
Smith  remarked,  was  a large  one ; and  the  whole  profession 
he  considered  indebted  to  Mr.  Gaddes  for  bringing  it  forward 
this  evening  as  he  had  done. 

Mr.  Gaddes,  in  reply,  said  he  was  glad  the  subject  of  his 
paper  had  been  received  so  favorably  by  the  meeting,  and 
especially  did  he  appreciate  the  remarks  of  their  distinguished 
President.  The  objections  that  had  been  made  to  a Dental 
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Surgeon  ordinarily  performing  such  operations  as  those  he 
had  mentioned,  might  be  resolved  into  a question  of  con- 
venience. If  it  were  not  convenient  for  the  Dentist  to  visit 
his  patients,  or  to  receive  several  visits,  he  need  not  undertake 
work  that  involved  such  treatment.  He  was  pleased  to  learn 
that  the  removal  of  tumours  of  the  gum  and  alveolar  process 
was  practised  not  only  in  the  Dental  departments  of  general 
hospitals  and  in  the  Dental  hospitals  of  London,  but  also 
in  the  Dental  Hospital  of  Edinburgh,  and  also  that 
anaesthetics — nitrous  oxide,  nitrous  oxide  and  ethedene 
dicloride,  and  chloroform — were  administered  by  the  regular 
staff  of  Dental  Surgeons.  He  would  impress  this  fact  upon 
the  Society,  namely,  that  in  his  paper  he  had  not  made  any 
definite  statement  of  his  own  as  to  the  limits  of  Dental 
Surgery  ; but  he  thought  that,  having  instanced  examples 
of  what  had  been  done  under  the  pale  of  Dental  Surgery, 
the  conclusion  to  be  drawn  was  inevitable. 

Some  interesting  cases  and  specimens  having  been  brought 
before  the  Society  by  Messrs.  Wilson,  Biggs,  and  Watson, 
the  President  stated  that  at  the  next  meeting  (December 
14th)  a paper  would  be  read  by  Mr.  Wilson,  on  “ The 
Classification  of  the  Teeth  in  the  Mammalia,”  and  adjourned 
the  meeting. 


STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL  OF 

LONDON. 

Ordinary  Meeting,  November  15th,  1882. 
Cornelius  Robbins,  Esq.,  L.D.S.Eng.,Yice-President,  in  the  Chair. 

The  following  gentlemen  were  elected  Members  of  the 
Society  : — Messrs.  Leason,  W.  R.  Ackland,  G.  W.  Trott, 
R.  Fairbank,  Parkinson,  Stainer,  Brewster,  Crocker,  and 
Pattison. 

The  following  gentlemen  were  proposed  for  membership  : 
— Messrs.  Magendie,  Gralriel,  and  Mundell. 

Casual  communications : — W.  H.  H.  Tester,  L.D.S., 
Skull  of  bird  having  the  lower  bill  of  abnormal  length 
affecting  the  left  side  only ; Mr.  W.  Hern,  M.R.C.S., 
L.D.S.,  four-fanged  wisdom  tooth ; Mr.  G.  Hooper,  skull 
of  dog  ; Mr.  A.  M.  Fox,  model. 

The  Chairman  then  called  upon  Mr.  G.  Hooper  for  his 
paper  (see  p.  1). 

The  following  gentlemen  took  part  in  the  discussion  : — The 
Chairman,  Messrs.  Newland  Pedley,  M.R.C.S.,  L.D.S.,  W. 
Hern,  M.R.C.S.,  L.D.S.,  J.  Patterson,  M.R.C.S.,  and  A. 
H.  Tester,  L.S.D. 
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DENTAL  HOSPITAL  OF  LONDON,  LEICESTER  SQUARE. 


The  Annual  Dinner  of  the  Past  and  Present  Students  of 
this  Institution  took  place  on  the  2nd  inst.  at  the  Free- 
mason’s Tavern,  when  covers  were  laid  for  one  hundred 
gentlemen.  The  chair  was  taken  by  Mr.  James  Parkinson, 
who  was  supported  by  Mr.  Edwin  Saunders,  Mr.  Thomas 
Rogers,  Mr.  Samuel  Cartwright,  Mr.  Underwood,  Mr. 
Hepburn,  and  Mr.  Coleman.  After  a well-served  repast 
“ Grace”  was  sung  by  a well-organised  choir,  composed  of 
several  members  of  the  profession,  including  Mr.  David 
Hepburn,  Mr.  Arthur  Underwood,  and  Mr.  Alfred  Smith. 

The  Chairman,  in  proposing  the  health  of  the  Past  and 
Present  Students,  said  it  gave  him  great  pleasure  to  meet  so 
many  old  friends  and  associates,  representing  the  work  of  the 
hospital  for  the  past  five-and-twenty  years,  and  to  see  men 
around  him  whom  he  had  known  as  students,  but  who  were 
now  themselves  teachers  and  lecturers.  Present  students 
should  appreciate  highly  the  advantages  now  at  their  com- 
mand, as  compared  with  the  state  of  things  which  existed  in 
his  own  student  days  ; but  at  the  same  time  the  requirements 
were  higher,  and  no  doubt  it  required  some  amount  of 
industry  and  perseverance  to  get  through  all  that  had  to  be 
done. 

Mr.  Stewart  Hepburn  having  responded  for  the  Past 
Students,  and  Mr.  Buckland  for  the  Present,  Mr.  Oakley 
Coles  proposed  the  toast  of  “ The  Dental  Hospital  and  Staff,” 
in  a speech  which  was  received  with  much  laughter  and 
applause,  concluding  by  saying  that  the  Dental  Hospital  of 
London  had  outgrown  its  premises  in  Soho  Square,  and  it 
bade  fair  before  very  long  to  outgrow  also  fits  limits  in 
Leicester  Square.  He  would  not  venture  to  say  what  it 
would  do  then,  but  he  had  no  doubt  its  resources  would  be 
equal  to  the  emergency,  and  that  it  would  grow  to  greater 
eminence  and  greater  usefulness. 

Mr.  Moon,  in  replying,  alluded  to  the  great  loss  the 
hospital  and  the  profession  at  large  had  sustained  by  the 
death  of  Mr.  Clover. 

Mr.  Cartwright,  in  proposing  “ The  London  School  of 
Dental  Surgery  and  its  Lecturers,”  said  that  having  himself 
been  one  of  those  who  instructed  pupils  in  old  times,  he 
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could  sympathise  with  those  who  now  undertook  that  duty, 
and  could,  at  the  same  time,  assure  the  pupils  of  the  great 
advantages  they  now  enjoyed. 

Mr.  Chas.  Tomes,  in  responding  for  the  lecturers,  com- 
plained that  it  was  difficult  to  assume  a proper  tone  of 
modesty,  and  yet  to  admit  on  behalf  of  his  colleagues,  if  not 
of  himself,  that  the  compliments  which  had  been  paid  them 
were  really  deserved. 

Mr.  Saunders  proposed  the  health  of  the  chairman,  who 
was,  he  said,  intimately  connected  with  all  the  chief  institu- 
tions of  the  profession,  and  a consistent  supporter  of  them 
all.  He  was  one  of  those  who  were  largely  endowed  with 
that  form  of  practical  wisdom  called  common  sense,  and  in 
any  position  of  doubt  one  could  seldom  do  better  than 
follow  his  lead.  Long  might  he  continue  to  direct  and 
advise. 

But  the  great  event  of  the  evening  was  the  presentation 
of  a testimonial — a handsome  ormolu  carriage  clock  in  case, 
subscribed  for  by  the  students  of  the  hospital — to  Mr.  Claude 
Rogers,  on  the  occasion  of  his  resigning  the  post  of  Demon- 
strator of  Gold  Filling,  which  he  had  held  for  nearly  five 
years.  The  presentation  was  made  on  behalf  of  the  students 
by  Mr.  R.  H.  Woodhouse,  who  remarked  that  Mr.  Bogers 
had  not  only  been  one  who  taught  well,  as  a master  of  his 
art,  but  one  who  taught  so  kindly  and  patiently  as  to  win 
the  esteem  of  all.  It  might  be  taken  as  a proof  of  his  skill 
in  teaching  that  a gentleman  had  been  selected  as  his  suc- 
cessor who  owed  all  he  knew  to  Mr.  Bogers ; concluding  by 
saying  : — “ In  the  name  of  your  late  pupils  I present  you 
with  this  clock,  as  a token  of  the  high  esteem  in  which  you 
are  held  by  them,  and  of  their  appreciation  of  your  skill  as 
an  operator.” 

Mr.  Rogers,  in  reply,  thanked  the  donors  for  the  way  in 
which  they  had  shown  their  appreciation  of  his  services.  He 
had  tried  to  assist  them  to  the  best  of  his  ability,  and  they, 
on  their  part,  by  the  steady  way  in  which  they  had  received 
his  instructions  had  made  his  work  a pleasure. 

Mr.  David  Hepburn  provided  a programme  of  vocal  music 
with  his  usual  success,  a very  amusing  selection  from  Sulli- 
van's “Trial  by  Jury  93  being  especially  well  received. 


DENTAL  HOSPITAL  OF  GLASGOW. 

The  Annual  Meeting  of  the  Staff  of  the  Dental  Hospital 
of  Glasgow  was  held  on  Wednesday  evening,  the  15th  inst.. 
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in  Anderson's  College  Buildings,  Mr.  W.  S.  Woodburn. 
L.D.S.,  in  the  chair.  The  Secretary  and  Treasurer’s  reports 
having  been  submitted  to  the  meeting  were  considered  very 
satisfactory.  The  work  of  the  hospital  had  been  efficiently 
carried  out  during  the  year  and  the  number  of  patients 
located  showed  an  increase  of  464  over  the  corresponding 
period  of  last  year. 


VACANCY. 


Dental  Hospital  of  London. — Dental  Surgeon.  Appli- 
cations by  January  8th,  1883. 


APPOINTMENT. 


Mr.  William  B.  Barrows  has  been  appointed  Honorary 
Dental  Surgeon  to  the  Yale  House  Orphanage,  Everton, 
Liverpool. 


THE  ASHENHUBST  APPEAL. 


We  are  requested  by  Mrs.  Ashenhurst  to  express  her 
heartfelt  gratitude  to  those  gentlemen  who  have,  so  far,, 
enabled  her  to  tide  over  her  time  of  sorrow  without  absolute 
want  and  place  her  in  a position  of  hope  for  the  future,  and 
we  ourselves  think  it  only  fair  to  them  that  they  should 
know  what  they  have  enabled  to  be  done  in  her  behalf. 

She  has  been  enabled  to  take  a small  house  near  the 
Yictoria  Docks,  and  to  sufficiently  augment  her  household 
furniture,  &c.,  to  let  furnished  apartments  to  the  officers 
of  the  merchant  ships  during  their  stay  in  docks.  She 
has  an  aunt  who  makes  a very  good  living  in  this  manner, 
and  thought  under  her  family  circumstances  it  a more 
feasible  plan  than  a retail  business,  especially  as  the  funds 
were  so  limited. 

So  far  well,  but  we  would  earnestly  remind  the  generous 
and  feeling-hearted  of  our  profession  that  the  good  work  is 
not  completed,  that  a few  more  pounds  are  required  to 
support  the  bereaved  family  whilst  connection  is  formed, 
and  that  possibly  the  first  quarter’s  rent  may  require  to  be 
defrayed  for  her ; if,  however,  assistants  generally  would 
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but  spare  one  shilling  to  her  cause,  our  work  would  be 
completed. 

We  again  earnestly  beg  practitioners  to  ask  their  assistants 
to  do  this  (as  some  few  have  kindly  done),  and  forward  the 
amounts  to  us. 

We  have  to  acknowledge  the  further  sums : 

£ s.  d. 

Mr.  Spenser  Cockings  (Louth)  . . 0 5 0 

Per  the  Dental  Manufacturing  Company : 

M.  W.  2/6  ; P.  H.  2/6 ; J.  M.  2/6 ; J.  H.  J.  1/-  0 8 6 

Further  subscriptions  will  be  received  by  Messrs.  C. 
Ash  and  Sons,  the  Dental  Manufacturing  Company,  Mr. 
Hutterford,  Messrs.  W.  and  J.  Jamieson,  and  the  Editor  of 
this  Journal. 


THE  PROPOSED  BENEVOLENT  FUND. 

The  following  letter  from  Mr.  Turner  has  been  sent  to  the 
Members  of  the  British  Dental  Association  : 

British  Dental  Association ; 

40,  Leicester  Square,  London,  W.C. 

Dear  Sir, — It  is  proposed  to  establish  a Benevolent  Fund 
in  connection  with  the  British  Dental  Association  on  the 
following  basis  : 

The  fund  to  be  managed  by  a standing  committee  of  the 
Members  of  the  British  Dental  Association,  who  shall 
inquire  into  and  decide  on  the  merits  of  each  case  brought 
before  them.  Each  case,  whether  relieved  or  not,  shall  he 
considered  strictly  confidential,  and  any  help  afforded  shall 
be  made  privately. 

The  recipients  of  aid  need  not  be  Members  of  the  British 
Dental  Association,  nor  being  Members  of  the  British  Dental 
Association  need  they  be  subscribers  to  the  fund,  but  in  all 
cases  the  Members  of  the  British  Dental  Association  or  their 
dependents  shall  have  a preference. 

It  is  considered  that  a capital  sum  of  £5000,  and  a sub- 
scription list  yielding  £250  per  annum,  ought  soon  to  be 
attainable,  thus  permitting  the  distribution  of  substantial 
trelief  to  many  deserving  cases.* 

It  is  beyond  the  limits  of  a preliminary  circular  to  enter 

* A capital  sum  of  £5000  invested  at  5 per  cent,  would  yield  £250,  and  an 
additional  subscription  of  a like  amount  would  admit  of  £20  per  annum  being 
paid  to  twenty-two  cases,  and  leave  a small  margin  for  casual  cases  and 
•expenses. 
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into  further  details  of  organisation,  but  in  the  event  of  the 
Representative  Board  receiving  sufficient  encouragement 
from  the  Members  of  the  Association  to  justify  the  necessary 
expenditure,  a provisional  code  of  laws  could  be  drawn  up, 
and  a copy  sent  to  each  member,  and  then  submitted  to  the 
next  general  meeting  for  amendment  or  adoption. 

Will  you  kindly  state  on  the  accompanying  form  the 
amount  you  are  prepared  to  give  as  a donation  to  the  capital 
fund,  and  the  amount  per  annum  you  will  give  as  a yearly 
subscription,  and  return  it  to  me. 

Yours,  &c., 

J.  S.  Turner,  Hon . Sec. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON. 

From  November  1st  to  November  30th,  1882. 


C Children  under  14  335 

Extractions  < Adults  799 

C Under  Nitrous  Oxide 465 

Gold  Stoppings 249 

White  Foil  ditto 11 

Plastic  ditto 734 

Irregularities  of  the  Teeth  treated  mechanically 149 

Miscellaneous  Cases 219 

Advice  Cases 159 

Total 3120 


W.  F.  Cornelius, 

House  Surgeon. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL. 

From  November  1st  to  November  30th,  1882. 


Number  of  Patients  attended 1401 

C Children  under  14 309 

Extractions  < Adults..... . 619 

U nder  Nitrous  Oxide  , 78 

Gold  Stoppings . . 32 

Sheets  of  Gold  used,  independent  of  Pellets 34 

Other  Stoppings  * 247 

Advice  and  Scaling  129 

Irregularities  of  the  Teeth  46 

Miscellaneous 287 

Total  1747 


Fred.  Wm.  Bate, 

House  Surgeon. 
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®o  (fDortcspouOtnts. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
ticated by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully -penned  signature  and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street,  Regent 
Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office,  to 
G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single  number 
sent  on  receipt  of  seven  (penny)  stamps. 


Answers  to  Correspondents. 

“ H.  B.” — All  poisons  must  be  dispensed  by  registered  persons  only  according 
to  the  Act.  Very  many  things  that  are  poisonous  are  supplied  by  the 
oilman,  so  that  we  fail  to  see  your  object  in  the  inquiry. 


Communications  have  been  received  from  the  Odontological  Society  of  Great 
Britain,  J.  Ritchie  (London),  W.  C.  Grayston  (Paris),  Felix  Weiss 
(London),  C.  Vincent  Cotterell  (Rochester),  W.  Hulsmann  (Stockton-on- 
Tees),  William  Burrows  (Liverpool),  “ H.  B.”  (Great  Yarmouth),  Walter 
Harrison  (London),  G.  Hooper  (London),  Edward  Latchmere  (London), 
Fred.  Bate  (London),  W.  F.  Cornelius  (London),  Gilbert  Walker  (London). 


BOOKS  AND  PAPERS  RECEIVED. 

* British  Medical  Journal/  * Lancet.’  ‘ Medical  Times  and  Gazette.’  ‘ Phar* 
maceutical  Journal.’  ‘Chemist  and  Druggist.’  ‘ Progres  Dentaire.’ 
‘ Kingstown  Dental  News.’  4 Ohio  State  Journal.’  ‘ El  Progreso  Dental.’ 
‘American  Journal  of  Dental  Science.’  ‘New  England  Journal  of  Den- 
tistry.’ f L’Art  Dentaire.’  ‘ Journal  of  British  Dental  Association.’ 


NOTICE.-— We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone* 
When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 
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THE  SALIVARY  GLANDS  OF  INSECTS  * 

By  T.  Charters  White,  M.R.C.S.,  and  L.D.S.  Eng. 

So  many  papers  on  subjects  appertaining  to  our  branch  of 
surgical  science  have  been  brought  at  various  times  under 
your  notice,  and  have  been  so  fully  and  carefully  treated, 
that  those  who  come  after  find  not  only  great  difficulty  in 
choosing  a theme  that  has  not  been  well-nigh  worn  thread- 
bare, but  have  often  felt  compelled  to  go  out  of  the  rightful 
and  legitimate  domain  of  Dental  Surgery,  and  to  enter  on 
that  of  Dental  mechanics,  to  find  a theme  upon  which  to  base 
their  thesis.  I am  in  that  position  to-night : every  branch 
of  our  special  department  has  been  fully  worked  out  in  pre- 
vious papers,  our  every-day  treatment  of  those  diseases  of 
the  mouth  which  are  our  peculiar  care  has  been  discussed  at 
our  meetings  and  improved  for  the  general  good,  and  I there- 
fore find  the  ground  cut  away  from  under  my  feet  by  those 
pioneers  who  have  gone  before.  In  these  days  of  hard  work 
it  is  not  easy  to  find  the  time  necessary  for  original  research ; 
that  must  be  left  to  the  younger  and  more  vigorous  members 
of  our  fraternity,  those  who  have  the  time,  the  talent,  and 
the  opportunity.  While  bearing  in  mind  that  this  is  a society 
taking  especial  cognisance  of  the  oral  anatomy  and  physio- 
logy of  the  human  subject,  I ask  your  permission,  in  the 
absence  of  more  important  matter,  to  bring  under  your 
notice  one  or  two  of  those  instances  in  comparative  anatomy 
which,  while  not  bearing  directly  on  our  daily  duties,  should 

* Read  before  the  Odontological  Society  of  Great  Britain,  Monday, 
December  4th,  1882. 
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possess  an  interest  for  every  intelligent  practitioner  of  our 
art. 

I have  placed  under  my  microscope  this  evening  the 
salivary  glands  of  the  cockroach  (Blatta  orientalis ),  a crea- 
ture whose  abundance  as  an  inhabitant  of  our  metropolitan 
kitchens  affords  every  facility  for  investigation,  and  of  which 
opportunity  I have  not  been  slow  in  availing  myself.  It  is 
my  wish  to  call  your  attention  to  one  or  two  details  in  refer- 
ence to  the  anatomy  of  these  glands,  and  to  take  a passing 
glance  at  two  other  types  readily  presenting  themselves  for 
examination  without  much  trouble.  Time  will  not  allow  of 
an  exhaustive  treatment  of  the  glands  of  insects  generally, 
but  after  having  seen  those  brought  under  notice  this  even- 
ing, I hope  it  may  tempt  my  younger  brethren  to  tap  the 
source  of  an  infinite  variety  which  cannot  become  stale  by 
closer  contact  with  it. 

Before  entering  upon  a consideration  of  this  highly  inter- 
esting subject,  I would  call  back  to  your  minds,  if  needful, 
the  general  plan  on  which  the  salivary  glands  are  con- 
structed, the  use  of  the  saliva  in  the  preparation  and  assimi- 
lation of  the  food,  the  forms  of  some  of  the  salivary  glands 
met  with  in  insects,  and  finally  describe  the  complex  yet 
beautiful  arrangements  in  the  salivary  glands  of  the  cock- 
roach. 

In  the  formation  of  a secreting  gland  the  first  element 
necessary  to  the  proper  performance  of  its  function  is  that 
there  should  be  a free  surface  from  which  the  secretion  can 
be  discharged,  and  in  the  next  place  the  blood  from  which 
the  secretion  is  eliminated  should  be  brought  into  intimate 
contact  with  this  surface  : these  are  the  primary  factors 
which,  through  the  medium  of  the  secreting  cells,  perform 
the  process  of  secretion ; all  the  remaining  forms  and  con- 
ditions are  as  mere  adjuncts.  This  arrangement  may  be 
observed  in  its  greatest  simplicity  in  the  secreting  surfaces 
of  the  body  being  mucous,  serous,  and  cutaneous  surfaces 
furnishing  well-known  examples ; but  when  it  is  necessary 
to  condense  a secreting  surface,  then  it  is  we  meet  with 
those  various  forms  of  glands  providing  a large  surface  if 
expanded,  but  occupying  a contracted  area  in  the  situation 
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in  which  they  are  required,  and  where  an  extended  surface 
would  be  inadmissible.  This  condition  gives  rise  to  great 
variability  in  the  forms  of  glands;  this  variation  of  the 
shapes  of  salivary  glands  would  furnish  sufficient  material 
for  a very  long  paper,  but  I can  only  briefly  indicate  a few 
of  the  types  of  the  general  arrangement  of  them  in  the 
insect  world,  leaving  it  to  others  to  work  out  more  fully  this 
almost  inexhaustible  mine  of  anatomical  wealth.  In  depart- 
ing from  the  plain  secreting  surface,  nature  adopts  various 
expedients  for  getting  this  increase  of  surface  with  the  least 
encroachments  on  space,  retaining  the  efficiency  of  the 
glandular  function  while  concentrating  the  dimensions  of 
the  gland,  and  in  doing  so  presents  two  methods,  one  being 
the  protrusion  of  glandular  processes  from  the  surface,  the 
other  by  an  inversion  of  the  secreting  surface.  As  examples 
of  the  first  method  I may  quote  the  synovial  fringes  of  the 
knee-joint,  which  secrete  the  fluid,  the  choroid  plexuses  of  the 
brain,  and  other  such  like  instances  met  with  in  the  animal 
structure ; but  they  are  not  so  numerous  as  the  second 
modification,  that  by  inversion  : this  may  be  met  with  in 
every  degree,  from  simple  inverted  tubes  or  follicles,  such 
as  abundantly  stud  the  mucous  membrane  of  the  stomach 
and  intestines,  to  the  elaborate  racemose  glands  of  the  parotid 
and  pancreas.  Passing  by  the  part  played  by  the  secreting 
cells  in  the  function  of  salivary  secretion,  which  is  well 
known  to  you  all,  and  bears  more  on  the  physiological  aspect 
of  this  subject  than  on  its  anatomical,  I may  just  say  that 
the  salivary  secretion  is  a fluid  of  some  complexity,  whose 
principal  and  most  important  constituent  is,  as  you  are  all 
aware,  a substance  termed  ptyaline,  a substance  which 
possesses  the  property  of  converting  innutritious  into  nutri- 
tious food;  you  are  well  acquainted  with  one  of  these 
properties,  that  of  converting  starching  materials,  which  of 
themselves  are  innutritious,  into  sugar  which  is  a nutritious 
food : for  this  reason  it  plays  a very  important  role  in  the 
animal  economy.  In  the  herbivorous  insects  we  find  a great 
development  of  the  salivary  glands,  while  in  the  carnivorous 
they  are  comparatively  insignificant ; but  the  saliva  has  also 
another  office  to  perform,  that  of  supplying  solvents  for 
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moistening  and  softening  food,  and  it  will  be  as  well  to  bear 
these  two  points  in  mind  in  the  examination  of  the  salivary 
glands  under  notice  this  evening.  In  no  class  of  animal 
life  can  the  advantages  of  concentrating  an  extended  secret- 
ting  surface  within  a small  compass  be  better  seen  than  in 
the  insecta  : for  in  them — the  principal  part  of  the  thorax 
being  occupied  by  the  muscles  of  locomotion — very  limited 
space  is  allotted  to  these  necessary  organs  of  digestion; 
hence  we  find  the  salivary  glands  of  various  shapes  and 
dimensions  so  disposed  that  they  fit  in  with,  without  obtrud- 
ing on,  the  other  thoracic  contents ; indeed,  their  inter- 
mingling offers  one  of  the  greatest  obstructions  to  a clean 
and  perfect  dissection  of  them.  The  salivary  glands  of  the 
insecta  may  be  divided  into  three  groups,*  each  possessing 
distinctive  characteristics : first,  those  which  are  tubular — 
these  may  be  subdivided  into  the  long  and  convoluted  tubes 
of  flies  and  lepidoptera,  the  branching  tubes  having  blind 
extremities,  as  found  in  Blaps  mortisapa — the  churchyard 
beetle,  and  the  tubes  surrounded  at  intervals  by  whorls  of 
csecal  bags,  as  in  Cicada ; the  second  group  comprises  that 
variety  of  form  which  is  represented  by  the  gland  of  the 
cockroach,  viz.  the  racemose  gland,  which  finds  its  simplest 
form  in  Gryllus  domesticus ; the  third  division  may  be  called 
the  cystic,  consisting  of  mere  globular  distensions  of  a 
secreting  tube,  and  finding  its  representatives  in  Pulex 
irritans  and  Cimex.  By  referring  to  the  rough  diagrams 
exhibited,  the  principal  types  will  be  made  more  evident. 
As  the  salivary  glands  of  the  mammalia  open  by  ducts  into 
the  mouth,  it  might  be  reasonably  inferred  that  they  do  so 
in  other  animals,  seeing  that  one  of  the  offices  of  the  saliva 
is  the  moistening  and  softening  of  the  food  previous  to 
deglutition ; but  while  they  do  in  insects,  as  a rule,  open  on 
the  floor  of  the  mouth,  a large  number  of  instances  occur 
where  they  occupy  positions  much  lower  in  the  alimentary 
canal.  Again,  they  differ  in  number  in  many  insects,  the 
majority  having  only  a pair,  while  others  have  two  or  even 
three  pairs  uniting  their  tubes  to  form  a common  duct.  In 
Nepa  cinerea , or  water  scorpion,  which  has  three  pairs  of 
glands,  two  unite  on  each  side  to  form  one  duct,  while  the 
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third  pair  remain  distinct  till  it  reaches  the  mouth,  and  is 
considered  by  some  insect  anatomists  to  be  a poison-secret- 
ing gland,  which  may  be  the  case,  as  Nepa  is  well  known  as 
one  of  the  most  predaceous  inhabitants  of  our  freshwater 
ponds.  Again,  they  may  vary  in  length  in  different  insects, 
being  in  some  cases,  particularly  in  larval  forms,  and  especially 
in  caterpillars,  as  much  as  two  or  three  times  the  length  of 
the  intestine,  and  as  the  progressive  development  and  growth 
of  these  larval  forms  presupposes  the  need  for  an  increased 
proportion  of  nutrition,  we  may  explain  the  necessity  for 
such  extensive  salivary  glands  on  the  ground  of  an  increased 
demand  for  ptyaline  to  promote  the  assimilation  of  the 
enormous  quantity  of  vegetable  food  they  consume;  in 
perfect  insects,  with  perhaps  the  exception  of  the  fly,  they 
do  not  extend  beyond  the  thorax.  Burmeister,  to  whom  I 
am  indebted  for  some  of  my  information,  divides  the  salivary 
glands  of  insects  into  those  opening  into  the  mouth,  and 
those  situated  in  close  proximity  to  the  stomach,  and  open- 
ing more  or  less  directly  into  it ; the  large  aquatic  beetle, 
Dyticus  marginalis , offers  a very  good  example  of  this  latter 
division,  the  whole  of  the  external  surface  of  the  stomach 
being  clothed  with  csecal  tubes,  which  open  on  its  interior 
and  help  to  made  up  its  lining  surface,  and  are  said  to 
secrete  saliva.  The  same  peculiarity  may  be  met  with  in 
many  of  the  carnivorous  beetles,  and  grave  doubt  is  thrown 
by  many  observers  on  their  salivary  function,  being  con- 
sidered more  properly  glands  for  the  secretion  of  gastric 
juice  ; but  whatever  their  true  office,  the  histological  student 
will  find  them  most  interesting  objects  when  stained  with 
carmine,  which  will  bring  out  the  large  nucleated  secreting 
cells  which  line  their  interior.  As  I wish  to  confine  my 
remarks  to  those  insects  whose  salivary  glands  open  into  the 
oral  cavity,  I shall  leave  these  doubtful  glands  out  of  con- 
sideration, and  pass  on  to  examine  the  anatomical  character 
of  the  three  groups  which  stand  most  prominently  before  us. 
I have  said  that  the  salivary  glands  of  insects  may  be 
divided  into  three  groups — the  tubular,  the  racemose,  and 
the  cystic,  and  if  I give  you  an  illustration  out  of  each  of 
these,  it  will  enable  you  to  examine  the  rather  imperfect 
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specimens  I have  placed  under  the  microscopes  on  the  table 
with  a better  chance  of  understanding  them. 

The  first  to  which  I shall  call  your  attention  is  that  simple 
form  of  tube  which,  although  found  in  many  insects  modified 
in  arrangement,  such  as  the  branched  tube  with  blind 
extremities  in  Blaps  or  the  distended  tube  of  Tabanus , finds 
its  simplest  example  in  Musca  vomitoria.  In  the  blowfly 
the  salivary  glands  are  found  lying  as  convoluted  tubes,  one 
on  either  side  of  the  chyle  stomach  in  the  thorax,  but  are 
attached  so  intricately  by  the  trachese  to  adjacent  organs 
that  it  is  a work  of  much  difficulty  to  isolate  them  in  dissec- 
tion without  tearing  and  damaging  them ; near  the  anterior 
portion  of  the  thorax  the  glandular  tube  opens  out  into  a 
sacculus,  which,  becoming  gradually  contracted  to  form  the 
duct,  passes  onwards  to  join  its  fellow  of  the  opposite  side, 
when  the  duct  becomes  common,  and  opens  by  a narrow  slit 
on  the  upper  surface  of  the  labium  which  forms  the  floor  of 
the  mouth.  Mr.  B.  T.  Lowne,  who  has  made  some  most 
delicate  and  careful  dissections  of  the  blowfly,  so  accurately 
describes  the  anatomy  of  this  part  that  I am  sure  you  will 
forgive  my  introducing  his  clear  and  lucid  description  of  it ; 
he  says : ee  The  salivary  ducts  and  common  salivary  duct  are 
kept  open  by  a spiral  fibre  developed  in  their  internal  coat. 
The  external  coat  is  yellowish,  thick,  and  thrown  into  rugae 
except  when  the  ducts  are  stretched.  The  ducts  are  exceed- 
ingly elastic  and  extensile;  just  above  the  labium  the 
common  duct  changes  its  character,  losing  its  spiral  fibre 
and  extensibility.  It  becomes  perfectly  transparent,  and 
dilates  into  a cavity  somewhat  resembling  the  human  glottis. 
This  is  a most  perfect  valve,  for  its  superior  wall  is  elastic, 
and  pressed  down  at  its  anterior  portion  against  the  inferior 
wall,  so  entirely  closing  the  duct  at  this  point.  A pair  of 
long  slender  muscles  arising  at  the  posterior  extremity 
of  the  pharynx,  run  beneath  that  organ,  and  are  inserted 
into  the  anterior  part  of  this  valve,  opening  by  their  contrac- 
tion. It  will  be  easily  understood  that  the  sucker-like  action 
of  the  lobes  of  the  proboscis,  as  well  as  the  opening  of  the 
pharyngeal  cavity,  would  tend  to  exhaust  the  mouth  of  air,  and 
so  to  cause  a flow  of  salivary  fluid  into  its  cavity,  which  would 
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continue  as  long  as  the  proboscis  remained  in  action,  were  it 
not  for  this  valvular  arrangement  in  the  salivary  duct.  The 
opening  and  shutting  of  the  valve  is  controlled  by  a ganglion 
placed  in  front  of  and  beneath  it ; nerves  from  this  ganglion 
are  distributed  to  the  mouth  as  well  as  to  the  long  muscles 
which  act  upon  the  valve.  Any  dryness  of  the  epithelial 
lining  of  the  mouth  in  which  these  nerves  ramify  would 
undoubtedly  communicate  an  impression,  and  cause  a reflex 
act  by  which  the  valve  muscles  would  contract  and  so  cause 
a flow  of  saliva  by  opening  the  valve.”  I have  thus  quoted 
at  some  length  from  Mr.  Lownes’  ‘ Monograph  on  the 
Anatomy  of  the  Blowfly/  because  its  description  is  so  clear, 
and  the  explanation  so  ingenious  ; I have  the  less  hesitation 
in  doing  so  because  I can,  from  my  own  dissections,  verify 
all  that  he  has  stated.  A specimen  placed  under  the  micro- 
scope on  the  table  and  the  photograph  I hand  round  showing 
the  valve  and  the  two  muscles  attached  to  it. 

Very  different  in  their  characters  are  the  salivary  glands 
of  the  flea,  which  may  be  also  examined  under  the  micro- 
scope after  the  close  of  this  meeting. 

These  glands  commence  as  two  bladders  lined  by  very 
minute  secreting  cells ; these,  with  two  similar  bladders,  are 
attached  on  either  side  of  the  proventriculus,  or  crop ; from 
these  two  bladders,  situate  in  the  anterior  part  of  the  thorax, 
two  short  tubes,  continuous  with  the  interior  of  the  glands, 
and  distended  by  a spiral  fibre,  pass  off  and  become  united, 
passing  thence  as  a single  tube  to  join  the  corresponding  tube 
of  the  other  side,  where  they  form  the  common  duct  which 
enters  the  oral  region.  As  the  oral  cavity  of  Pulex  irritans 
is  so  small,  it  strikes  one  as  being  somewhat  difficult,  if  not 
impossible,  that  blood-corpuscles  should  find  their  way 
through  it,  and  as  they  are  never  found  in  their  entirety  in 
the  red  food  contained  in  the  crop,  it  is  just  possible  that 
the  salivary  secretions  may  act  upon  the  corpuscles  as  power- 
ful solvents,  thus  enabling  them  to  pass  in  a fluid  form  ; 
probably  these  secretions  may  be  of  an  acid  character,  but 
of  whatever  nature  they  may  be,  they  evidently  possess  a 
constituent  of  some  corrosive  power,  for  we  have  experience 
of  the  irritability  remaining  after  the  puncture  of  either 


58 


SALIVARY  GLANDS  OF  INSECTS. 


Pulesc  irritans  or  Acanthia  lectularia.  The  saliva  of  a' 
serpent,  it  is  stated,  has  a powerfully  solvent  action,  and  if 
such  is  the  fact,  we  may  find  an  analogous  instance  in  this 
case  of  the  purely  carnivorous  flea  possessing  salivary  glands 
fitted  to  supply  a solvent  for  their  food. 

These  glands  appear,  in  form,  to  occupy  an  intermediate 
position  between  the  tubular  glands,  as,  for  instance,  those 
of  the  fly,  and  that  which  I shall  next  bring  under  your 
notice  is  the  salivary  glands  of  the  Blatta  orient  alts. 

Secreting  glands  are  sometimes  provided  with  reservoirs, 
in  which  the  secretion  is  stored  till  it  is  required  to  be  used 
or  got  rid  of : thus  the  kidneys  store  their  secretion  in  the 
bladder,  the  gall-bladder  receives  the  bile,  the  vesiculae  semi* 
nales  may  also  be  quoted  as  receivers  of  glandular  secretion  ; 
but  in  no  case  do  we  find  storage  provided  for  the  saliva 
amongst  the  higher  animals,  if  we  except  the  snakes  and  the 
so-called  storage  of  poison,  but  the  saliva  is  being  swallowed 
as  fast  as  secreted ; but  in  the  cockroach  sacs  are  attached 
to  the  salivary  glands,  and  are  found  very  frequently  dis- 
tended to  their  utmost  extent  by  a clear,  colourless  fluid  of‘ 
a slightly  acid  reaction  when  tested  with  blue  litmus  paper. 

It  is  this  peculiarity  of  storage  which  adds  an  interest  to 
the  salivary  glands  of  this  member  of  the  Blattidce.  I may 
perhaps  make  my  description  more  lucid  if  1 describe  the 
appearances  of  them  presented  on  dissection.  In  dissecting; 
a cockroach,  the  easiest  plan  of  proceeding,  after  chloro- 
forming it  to  death,  is  to  remove  the  legs  and  wings,  close 
up  to  the  thorax,  by  a fine  pair  of  scissors ; then  pin  it  down 
to  a cake  of  wax  under  water,  to  which  a little  spirits  of 
wine  has  been  added ; then  with  the  scissors  cut  an  incision 
up  each  side  of  the  thorax,  without  greatly  disturbing  the 
thoracic  contents,  carrying  the  incision  up  to  and  partly  into 
the  occipital  foramen ; raise  the  whole  of  this  flap,  taking 
care  to  clear  it  of  the  tracheal  attachments  as  you  proceed ; 
when  you  have  reached  the  foramen  cut  off  this  chitinous 
flap ; the  thoracic  contents  then  presented  to  your  notice 
will  probably  be,  first,  the  proventriculus  slightly  distended 
with  fluid  : examining  this  with  a hand  lens  you  will  observe, 
on  either  side  of  it,  a racemose  body,  looking  very  silvery 
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from  the  presence  of  an  extensive  ramification  of  tracheae, 
which  not  only  permeate  the  glandular  structure  dipping 
down  between  the  secreting  cells,  but  bind  the  entire  organs 
to  the  sides  of  the  crop — these  glandular  lobules,  looking 
like  a flattened  bunch  of  grapes,  bear  a striking  resemblance 
to  the  similar  racemes  of  the  parotid  in  the  higher  animals  r 
the  lobules  are  more  or  less  three-sided,  and  made  up  of  a 
multitude  of  saccules,  united  by  a connective  tissue,  and 
emptying  their  contents  into  tubes  which,  uniting  with  each 
other,  become  an  excretory  duct  of  some  considerable  size,, 
which  passing  upwards  joins  with  the  corresponding  duct  of 
the  other  side,  becoming  a common  duct,  opening  in  the 
floor  of  the  mouth ; further  examination  will  show  that, 
after  these  tubes  have  united,  two  other  tubes  join  the  com- 
mon duct,  and  on  tracing  these  back  we  find  each  tube 
ending  in  a long  sac  of  very  extensile  tissue,  lined  with 
pavement  epithelium,  having  large  and  well-marked  nuclei 
and  if  the  insect  has  been  recently  caught,  these  sacs  will 
be  found  flaccid  and  empty,  but  if  it  is  kept  without  food 
for  some  time,  and  there  has  been  no  demand  for  saliva, 
these  sacs  may  be  seen  as  clear  distended  bladders,  unless,  as 
often  happens,  they  get  accidentally  ruptured  in  dissection. 
The  cricket  has  a somewhat  similar  arrangement  of  its- 
salivary  glands,  but  of  a much  more  simple  character.  I 
have  not  been  able  to  make  out  the  existence  of  these  sacs 
in  this  insect,  but,  judging  from  the  starchy  nature  of  the 
food  taken  by  these  denizens  of  our  metropolitan  bakeries 
and  kitchens,  I should  surmise  that  the  cricket  possessed 
them  equally  with  the  cockroach,  and  that  careful  dissection 
would  find  these  necessary  addenda  to  the  salivary  glands. 

In  the  higher  animals  the  salivary  glands  are  thoroughly 
permeated  by  the  capillaries,  but  in  the  insecta  the  blood 
circulates  through  sinuses  whose  walls  are  made  up  by  the 
various  viscera,  and  which  are  thus  constantly  being  bathed 
by  it,  and  in  this  manner  the  salivary  glands  of  insects  are 
enabled  to  select  from  it,  and  to  appropriate  those  constituents 
necessary  to  the  production  of  saliva;  no  more  suitable  form 
to  furnish  such  an  extended  surface  to  this  circulatory  fluid 
could  be  conceived  than  the  flattened  racemose  condition  of 
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these  glands  in  the  cockroach.  Having  selected  their 
salivary  nutrition  for  the  blood,  it  undergoes  its  modification 
in  the  secreting  cells,  and  the  product  is  then  collected  in  a 
simple  ramification  of  the  duct  which,  by  careful  observation, 
may  be  traced  into  each  lobule.  The  secretion  then  accumu- 
lates as  the  contents  of  each  lobule  is  poured  into  the  main 
duct,  and  at  last  it  reaches  the  common  duct,  where,  if  no 
necessity  for  its  expenditure  exists,  it  is  stored  in  the  salivary 
sacs. 

In  taking  a general  view  of  the  salivary  glands  of  insects, 
we  find  that  while  they  exist  in  their  simplest  forms  in  the 
carnivorous  class,  such  as  the  flea,  the  gadfly,  and  the 
predaceous  water-beetles,  and  passing  through  that  class 
which  contains  the  omnivorous  fly,  with  its  simple,  if 
extended,  tube,  we  touch  upon  the  elaborate  gland  when  we 
come  to  those  insects  whose  food,  being  the  farthest  removed 
from  the  purely  animal,  and  therefore  more  difficult  to 
assimilate,  necessitates  the  provision  of  an  abundant  supply 
of  ptyaline  to  convert,  by  its  catalytic  action,  the  starchy 
elements  into  the  sugar  of  nutrition ; that  this  salivary 
secretion  has  a most  powerful  effect  upon  the  food  of  insects 
may  be  proved  by  observing  the  change  in  character  which 
occurs  in  a mulberry-leaf  during  the  process  of  its  mastica- 
tion by  a silkworm : It  is  roughly  cut  off  and  quickly 
chewed,  at  the  same  time  mixed  with  the  saliva,  which 
produces  an  appearance  in  it  as  if  the  leaf  had  been  boiled, 
and  thus  the  green  pap  is  conveyed  to  the  stomach  in  a 
fitter  condition  to  undergo  its  conversion  into  chyme.  It 
would  be  an  exceedingly  interesting  study,  if  one  had  the 
dime,  the  hand,  and  the  eyesight,  and  would  at  the  same 
time  supply  a hiatus  in  insect  anatomy,  if  the  salivary  glands 
of  insects  and  their  larvae  could  be  worked  out  fully  ; in  this 
small  contribution  to  the  subject  which  I have  been  enabled 
to  offer  I have  derived  much  interest,  and  a clearer  insight 
into  the  beauty  of  insect  organisation  than  would  be 
generally  imagined,  and,  at  the  same  time,  the  training  of 
the  hand  for  gently  and  steadily  touching  delicate  mouths  is 
not  the  least  of  the  advantages  to  be  derived  from  a 
prosecution  of  these  researches.  I fear  I have  dealt  rather 
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too  concisely  with  my  subject,  but  it  will  allow  more  time 
to  be  devoted  to  the  very  instructive  examples  of  these  three 
types  which  I am  enabled  to  show  you  under  the  micro- 
scopes. 


THE  LIMITATIONS  OF  DENTAL  SURGERY. 
By  Thomas  Gaddes,  L.D.S.Eng.  and  Edin. 

(Concluded  from  'page  18.) 


The  removal  of  fractured  and  necrosed  spiculae  of  bone, 
or  the  excision  of  very  pronounced  and  painful  septse  from 
the  alveolar  region  of  the  jaws,  and  paring  the  bony  alveolar 
margins,  are  recognised  actions  in  Dental  Surgery.*  Mr. 
Chas.  Tomes  writes, f “ hypertrophy  of  gum  and  alveolar- 
border  may  be  removed  by  operation,  the  masses  being 
pared  away  with  a scalpel,  or,  if  necessary,  with  bone 
forceps.” 

The  treatment  of  chronic  alveolar  abscess  is  exceedingly 
common,  and  this,  too,  where  there  exists  an  external  sinus, 
or  even  a fistulous  communication  with  the  cavity  of  the 
mouth.  The  treatment  in  some  of  these  cases,  occasionally 
including  the  conservation  of  the  tooth,  the  disease  of  which 
was  the  prime  cause  of  trouble,  extends  over  a period  of 
many  weeks  or  even  months.  This,  of  course,  embraces  the 
use  of  such  remedial  agents  as  the  case  requires,  which  may 
necessitate  the  administration  of  an  aperient,  a tonic,  or 
alterative.  Mr.  Thomas  Arnold  Rogers,  in  his  Presidential 
Address  before  the  Odontological  Society  saidj  .... 
“ These  troublesome  cases  of  suppuration  having  a dental 
origin  . . . we  used  generally  to  relegate  to  the 

surgeon.  But  more  properly  they  are  Dental  cases.”  The 
operation  known  as  the  amputation  of  the  apices  of  the  roots 
of  teeth  by  cutting  through,  therefore  removing,  portions  of 

# C.  J.  Fox,  in  ‘ Transactions  of  Odontological  Society/  1864,  p.  188. 

f Gant’s  * Surgery.’ 

X ‘ Transactions  of  the  Odontological  Society/  vol.  xiv,  p.  83. 
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the  jaw,  is  a principle  of  treating  abscess  that  has  several 
advocates. 

Also  the  treatment  of  diseases  of  the  antrum,  where  arising 
from  the  teeth,  is  ordinarily  undertaken  by  the  Dental  Sur- 
geon, and  many  cases,  both  in  hospital  and  private  practice, 
could  be  cited. 

Cases  of  necrosis  of  portions  of  the  alveolar  processes  of 
the  jaws,  whether  arising  from  alveolar  abscess  or  other 
causes,  not  infrequently  come  under  the  care  of  the  Dental 


The  above  Woodcut  has  been  prepared  to  diagrammatically  represent  the 
relations  of  the  sub-sciences  collateral  with  and  including  Dentistry.  M,  the 
practice  of  Medicine ; S,  Surgery ; mm.  Materia  Medica ; p,  Physic ; D, 
Dental  Surgery.  To  illustiate  the  connections  with  Morphology,  Physiology, 
Pathology,  &c.,  would  require  several  planes,  and  it  is  thought  the  above  is 
sufficient  for  the  present  purpose. 

Surgeon.  These  diseases,  generally  of  a chronic  nature, 
usually  require  a somewhat  long  period  of  local  and  consti- 
tutional treatment,  pending  exfoliation  and  healing.  And 
the  removal  of  the  sequestrum  also  requires  at  times  some 
little  surgical  dexterity.  The  text-books  on  Dental  Surgery 
set  forth  these  lines  of  treatment : and  the  literature  of  the 
speciality  contains  the  records  of  many  instances  in  which 
they  have  been  adopted.  In  the  Dental  department  of  St. 
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George’s  Hospital  in  1878  the  Dental  Surgeon  removed* 
the  whole  of  the  necrosed  intermaxillary  bone ; also  a tooth 
and  sequestrum  three-quarters  of  an  inch  long.  The  late 
Mr.  Sercombe,  Dental  Surgeon  to  St.  Mary’s  Hospital, 
recordsf  two  cases  which  occurred  in  his  practice  at  that 
institution,  one  of  which  was  the  sequel  of  typhus  and 
ulcerative  stomatitis.  Similar  cases  have  also  fallen  within 
the  practice  of,  I may  sa)r,  nearly  every  Dental  Surgeon  to  a 
general  as  well  as  to  a special  hospital,  whose  experience 
thereat  has  been  at  all  extensive.  The  ‘ Transactions  of  the 
Odontological  Society’  and  the  Dental  periodicals,  not  men- 
tioning the  numerous  unrecorded  cases,  bear  ample  testi- 
mony to  the  fact  that  the  treatment  of  necrosis  of  the 
alveolar  portions  of  the  jaws  is  frequently  undertaken  by 
Dental  Surgeons. 

The  division  and  also  the  excision  of  a portion  of  the 
normal  gum  tissue  are  legitimate  actions  in  preparing 
certain  cavities  for  filling.  The  removal  of  an  abnormal 
growth  of  gum-like  tissue,  or  tumour,  which  usually  occu- 
pies a carious  cavity,  and  is  ordinarily  denominated  polypus, 
is  also  an  unquestionable  Dental  operation ; so  also  is  the 
removal  of  a similar  tongue-like  mass  of  gum  growing  from 
between  two  teeth,  and,  it  may  be,  overlapping  one  tooth,  or 
even  two  or  three  teeth.  Sometimes  these  small  gum 
tumours,  which  it  is  the  common  practice  of  the  Dentist  to 
remove,  assume  larger  dimensions,  it  may  be  the  result  of 
merely  a longer  period  of  growth,  when  they  are  regarded 
as  forms  of  epulis — a term  having  no  histological  signifi- 
cance. Somewhere  in  the  history  of  this  early  so-called 
polypoid  and  later  so-called  epuloid  growth,  there  would 
appear  to  exist  in  the  estimation  of  some  persons,  a kind  of 
imaginary  line  of  demarcation.  The  case,  when  regarded 
as  being  on  the  one  side  of  this  ideal  and  variable  point,  is 
considered  as  coming  within  the  scope  of  the  Dentist,  while 
if  on  the  other  side  it  is  thought  beyond  his  sphere.  But  I 
freely  admit  that  I am  not  acquainted  with  any  difference 
either  in  the  cause  or  the  clinical  history  of  such  a simple 


* * St.  George’s  Hospital  Reports/  1878. 

+ ‘ Transactions  of  Odontolocncal  Soc.iotv  5 vnl  i? 
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tumour  of  the  gum,  and  I desire  to  be  informed  at  what 
period  it  ceases  to  he  special  and  becomes  general.  Of 
course  there  are  some  forms  of  tumour  of  the  gum,  the 
malignancy  of  which  is  recognised  and  undoubted,  but  the 
form  instanced  is  not  of  that  nature.  Tumours  of  the  gum 
and  periosteum  of  the  alveolar  process,  having  their  cause 
unquestionably  in  and  associated  with  the  teeth,  and  in 
which  there  was  no  indication  of  malignancy,  have  been 
removed  by  Dental  Surgeons. 

Mr.  Coleman  removed  a tumour  from  the  mouth  at  the 
Dental  Hospital  of  London,  and  in  connection  with  this  case 
said*  “ he  would  offer  some  observations  upon  a few  of  the 
most  common  forms  of  tumour  met  with  in  the  region  of  the 
mouth,  which  came  under  the  care  of  the  Dental  Surgeon/* * § 
Numerous  other  cases  which  have  been  treated  under 
similar  circumstances  might  also  be  mentioned.  The  several 
text-books  on  Dental  Surgery  not  only  describe  these 
growths,  their  nature  and  causes,  but  also  enter  into  details 
regarding  their  treatment.  Each  of  the  several  authors 
records  cases  of  his  own  experience  as  a practitioner  of 
Dental  Surgery.  Questions  upon  those  growths  are  given 
by  the  Dental  section  at  nearly  every  examination  for  the 
Dental  degree  of  the  several  licensing  bodies. 

The  use  of  therapeutic  agents,  both  locally  and  internally, 
would  appear  to  be  recognised  as  included  in  Dental  Sur- 
gery by  those  whose  recommendations  and  opinions  com- 
mand respect  and  carry  weight.  In  his  lecturesf  delivered 
before  the  College  of  Dentists,  in  1859,  Dr.  Richardson 
advocates  the  internal  use  of  remedies  in  haemorrhage  after 
tooth  extraction,  neuralgia,  &c.  So  do  Mr.  Salter, J Mr. 
Moon,§  Messrs.  Tomes, ||  Mr.  Coleman, Mr.  T.  A.  Roger,** 
and  many  other  distinguished  specialists.  The  effects  of  the 
administration  of  remedies,  whether  they  be  applied  cuta- 

* ‘ Transactions  of  Odontological  Society,’  vol.  iii. 

f ‘Lectures  on  Diseases  of  the  Teeth.*  ByB.  W.  Richardson,  M.D.,  &c. 

X Holmes’  * System  of  Surgery.’ 

§ Bryant’s  * Surgery/ 

||  ‘ Dental  Surgery,’  2nd  edition,  and  * Lectures  on  Dental  Surgery/ 

If  ‘ Dental  Surgery  and  Pathology/ 

##  ‘ Transactions  of  Odontological  Society/  p.  80. 
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neously — -to  the  skin  or  mucous  membrane — subcutaneously, 
as  by  the  hypodermic  syringe,  or  injecting  an  abscess  sac  or 
a granulating  sinus,  or  to  the  mucous  membrane  of  the 
stomach — internally — are  in  very  many  instances  similar,, 
however  the  medicine  may  he  used.  In  each  of  such  cases 
the  medicine  is  absorbed  by  the  surface  to  which  it  is 
applied,  and  the  difference  is  one  rather  of  absorption  than 
of  the  mode  of  admistration.  Therefore  the  several  modes 
of  administering  medicinal  agents  differ  from  one  another  in 
degree  or  quantity,  rather  than  does  the  quality  or  nature  of 
the  responsibility  of  the  administration.  If  this  induction  is 
correct,  there  can  be  cause,  no  valid  reason  to  question  the 
practice  of  the  Dental  Surgeon  using  internal  remedies  as 
advocated  by  the  few  high  authorities  whom  I have  quoted. 
Yet,  notwithstanding,  there  are  some  who  would  have  us 
accept  their  views  that  the  internal  use  of  remedies  is 
beyond  the  limits  of  Dental  Surgery.  In  the  face  of  such 
difference  of  opinion  as  to  what  is  proper  Dental  practice,  it 
has  been  stated*  that  there  are  “ very  few  practitioners  who 
are  in  any  way  at  a loss  to  recognise  the  well-marked 
boundaries  of  Dental  Surgery,”  or  “the  well-known  limits 
of  their  speciality  V3 

4.  Are  the  subjects  enumerated  as  being  on  the  border- 
land of  general  and  special  practice  to  be  regarded  by  the 
profession  as  within  the  limits  of  Dental  Surgery  ? 

Having  reviewed  some  of  the  actions,  writings,  and 
opinions  of  practitioners  of  Dental  Surgery  that  have  refer- 
ence to  that  borderland  between  general  and  special 
practice  spoken  of  by  Coleman, f Salter, t Charles  Tomes, § 
and  others,  I shall  now  submit  the  following  questions  : 

Are  the  actions  which  are  set  forth  as  of  frequent  or 
common  practice  among  Dentists  ? 

Are  the  subjects  written  upon  by  Dentists,  and  con- 
tained in  the  special  Dental  sections  of  works  on 
general  surgery  ? 

# ‘ Journal  of  British  Dental  Association/  vol.  iii,  p.  195. 

t * Dental  Surgery  and  Pathology/  p.  274. 

X Ibid.,  p.  vi,  (preface). 

§ * Science  and  Practice  of  Surgery/  By  J.  F.  Gant,  F.R.C.S.,  vol.  ii. 
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Are  the  operations  performed  by  Dentists  in  the 
Dental  departments  of  general  hospitals,  and 
also  in  Dental  hospitals — Are  those  actions 
which  are  so  performed  and  so  written  upon  in 
the  recognised  literature  of  the  day,  within  the 
limits  of  Dental  Surgery  ? 

With  the  desire  to  avoid  prejudice  or  predicting  a reply, 
1 may  venture  to  observe  that  the  answer  to  these  questions 
will  be  either  affirmative,  or  imply  that  the  operations  that 
have  been  so  performed,  and  are  thus  written  upon  by 
specialists,  are  beyond  the  limits  of  Dental  Surgery.  This 
latter  would  be  an  expression  of  opinion  not  compatible  with 
the  actions  of  those  whom  the  profession  at  large  look  up  to 
as  pioneers  and  guides. 

5.  Is  the  education  required  of  the  Dental  Surgeon  suffi- 
cient to  enable  the  Licentiate  in  Dental  Surgery  to  practise 
this  branch  of  medicine  ? 

Hitherto  I have,  for  the  most  part,  been  dealing  with  the 
subject  of  the  borderland — the  debateable  ground — between 
general  and  special  practice.  The  question  of  whether  a 
person  with  or  without  this  or  that  qualification  should 
undertake  those  operations  has  not  entered  into  the  argu- 
ment. I think  that  question  may  justly  be  considered 
independently  of  the  theme.  What  is  Dental  Surgery?  If 
the  answer  to  the  generalised  question  submitted  in  section 
4 (“  Are  those  actions  which  are  so  performed  and  so  written 
upon  in  the  recognised  literature  of  the  day,  within  the 
limits  of  Dental  Surgery?”)  support  and  uphold  those  who 
would  thus  raise  the  status  of  Dental  Surgery,  I would 
inquire,  Is  the  education  required  for  the  L.D.S.  degree 
sufficient  to  enable  the  Licentiate  in  Dental  Surgery  to 
practise  a branch  of  medicine  having  such  a scope  ? If  it  is 
not,  then  by  all  means  let  the  degree  be  made  equal  to  the 
requirements. 

Directly  bearing  upon  this  question  we  have  the  opinion 
and  resolution  of  the  Council  of  the  College  of  Surgeons  of 
England,*  “ That  the  Dental  license  should  of  itself  be 


* ‘ Calendar  of  the  Royal  College  of  Surgeons  of  England,’  1877. 
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deemed  a sufficient  qualification  to  enable  the  holder  to 
undertake  the  appointment  of  lecturer  on  Dental  anatomy. 
Dental  physiology,  or  Dental  Surgery,  or  of  the  post  of 
surgeon  to  a special  Dental  hospital,  or  the  Dental  depart- 
ment of  a recognised  hospital.” 

This  resolution  gives  support  to  the  conclusion  that  the 
work  done  in  the  Dental  departments  of  general  hospitals, 
and  also  in  special  Dental  hospitals,  is  Dental  Surgery, 
inasmuch  as  it  may,  in  the  opinion  and  with  the  sanction  of 
the  Council  of  the  Royal  College  of  Surgeons  of  England, 
be  performed  by  the  Licentiate  in  Dental  Surgery. 

Dental  Surgery  is  a science  and  an  art.  The  sciences 
and  the  principal  sub-sciences  which  Dentistry  embraces 
have  been  pointed  out,  and  its  connections  or  relations 
with  several  of  them  have  been  illustrated. 

Regarding  the  quantities  of  the  biological  sub-sciences, 
particularly  of  the  general  practice  of  medicine — of  surgery 
and  materia  medica,  I have  reverted  to  some  of  the  opinions, 
actions,  and  writings  of  the  most  able  teachers  and  leaders 
in  the  profession.  The  conclusion  that  is  forced  upon  us  is 
that — according  to  the  works  of  those  specialists.  Dental 
Surgery  embraces  the  study  and  treatment  of  diseases  of  the 
teeth  and  of  their  contiguous  structures — 11  contiguous  struc- 
tures” include  neuralgia  connected  with  the  dental  branches 
of  the  fifth  nerve,  impacted  teeth,  odontomes,  dentigerous 
cysts,  diseases  of  the  gum  and  alveolar  process,  including 
simple  tumours,  chronic  abscess,  necrosis,  and  dental  dis- 
eases of  antrum ; the  use  (local  and  constitutional)  of  such 
therapeutic  agents  as  the  treatment  of  those  diseases  requires, 
this  implying  the  administration  of  anaesthetics. 

I now  ask,  does  the  science  and  art  of  Dental  Surgery,  as 
we  would  have  it  understood,  embrace  so  much,  or  does  it 
embrace  less  amounts,  of  those  collateral  sub-divisions  of 
medicine  that  I have  just  enumerated  ? 

The  subject  is  an  important  one,  and  I am  fully  aware  that, 
from  the  fact  of  there  being  a borderland,  the  precise|limits 
of  Dentistry  must,  like  the  practice  of  medicine  and  of 
surgery,  be  more  or  less  arbitrary.  Yet,  in  these  days,  when 
the  speciality  is  taking  the  position  given  it  by  the  Legislature 
VOL.  xxvi.  6 
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and  the  great  body  medical — a standing  of  recognition  which 
it  has  been  struggling  for  during  the  last  quarter  of  a century 
—the  question  of  the  limitations  of  Dental  Surgery  was 
never  more  pressing  than  at  the  present  time. 


NECROSIS* 

By  Edward  Latchmore. 


Mr.  President  and  Gentlemen, — The  subject  I have 
chosen  upon  which  to  read  a paper,  is  not  a new  one  and  I 
can  hardly  hope  as  a student  to  add  anything  original  to  that 
which  is  already  known  concerning  it,  if  however,  I shall 
have  been  able  to  condense  that  knowledge  and  place  it 
lucidly  before  you  my  object  will  be  attained. 

Necrosis  is  similar  to  gangrene  in  the  soft  parts  of  the 
body,  and  is  the  complete  and  permanent  arrest  of  nutrition 
in  a part,  occurring  for  the  most  part  more  or  less  suddenly, 
which,  when  dead,  retains  to  a greater  or  less  extent  its 
external  form  and  anatomical  structure.  The  result  of  this 
process  is  the  formation  of  a sequestrum. 

The  immediate  cause  of  necrosis  is  periostitis,  resulting  in 
purulent  effusion  between  the  bone  and  the  periosteum ; 
similar  results  follow  inflammation  in  bone  as  in  other  struc- 
tures, with  this  difference,  that  products  which  cannot  in 
complex  organs  conform  to  the  nature  of  those  organs,  can 
assume  in  the  present  instance  the  characters  of  bone.  Thus 
we  have  the  various  exudations,  with  their  disposition  to 
form  bone,  and  the  other  consequences  as  ulceration  and 
mortification,  or  caries  and  necrosis. 

In  periostitis  the  membrane  becomes  highly  vascular  or 
hypersemic,  and  after  a short  time  an  exudation  occurs  in 
and  beneath  it,  by  which  it  becomes  swollen  and  soft,  and 
is  easily  stripped  off  the  bone ; at  a further  stage  lymph  is 
effused,  and  this  for  the  most  part  beneath  the  membrane, 

* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
December  11th,  1882. 
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and  if  circumscribed  forms  a node.  This  exudation  may  be 
absorbed,  and  the  part  return  to  its  natural  condition ; or  it 
may  undergo  further  changes,  especially  if  a large  part  of 
the  surface  is  affected ; thus  a diffused  layer  may  become 
bony,  and  as  this  gradually  takes  place  it  becomes  connected 
to  the  body  of  the  bone  by  its  blood-vessels,  and  thus  an 
additional  layer  of  bone  is  added  to  the  old,  the  periosteum 
itself  being  somewhat  thickened. 

Now,  if  ulceration  of  the  bone  takes  place,  and  a consider- 
able portion  of  the  alveolus  is  destroyed,  the  vascular  supply 
is  cut  off  and  the  exposed  surface  becomes  necrosed.  To  a 
certain  depth  only  do  these  changes  occur,  the  deeper  seated 
portions  of  bone  being  well  supplied  by  the  internal  vessels, 
so  that  a line  of  separation  may  ensue  between  the  part 
thus  nourished  and  the  exterior.  Inflammatory  exudation 
takes  place  in  this  line,  so  that  in  the  course  of  time  the 
necrosed  portion  becomes  detached,  coming  off  in  the  form 
of  a scale,  as  not  unfrequently  occurs  after  ulcerative 
stomatitis,  also  the  ulceration  due  to  salivation,  to  scurvy, 
or  cancrum  oris. 

Partial  necrosis  of  the  jaw  is  sometimes  accompanied  by 
an  extensive  osteophytic  growth,  very  delicate  branching, 
separate  osseous  trabeculae,  first  of  all  make  their  appearance, 
these  increase  in  size  and  unite  with  one  another.  The 
lamellae  formed  in  this  way  are  always  perforated  with  sharp 
edged  foramina,  which  lead  to  the  vascular  canals  upon  the 
surface  of  the  jaw.  As  the  layers  increase  in  thickness, 
they  are  disposed  one  over  the  other  like  the  tiles  on  a roof, 
and  are  marked  with  manifold  tortuous  grooves  and  indenta- 
tions, which  give  to  the  whole  the  appearance  of  a remark- 
ably fine  filagree  work.  Extensive,  thick  osteophytes, 
developed  in  association  with  the  symptoms  of  chronic  peri- 
ostitis, are  met  with  in  connection  with  phosphor-necrosis 
of  the  jaws.  Primarily,  they  have  a fine  spongy  texture, 
and  gradually  they  become  compact ; finally,  a new  bony 
shell  is  formed,  while  the  original  encapsulated  bone  becomes 
necrosed. 

With  exacerbating  symptoms,  suppuration  and  saiiious 
ulceration  occur  upon  the  surface  towards  the  necrotic  bone. 
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and  cloaca  are  formed  in  the  osteophyte,  by  which  its 
continuity  is  interrupted. 

Necrosis  is  common  to  all  bones,  its  effect  upon  the  teeth 
and  jaws  however  is  of  peculiar  interest  to  the  Dental 
Surgeon,  its  treatment  in  the  former  case  being  almost  a 
daily  occurrence,  very  often  extending  over  a protracted 
period,  and  at  times  proving  most  obstinate  to  every  form  of 
treatment,  this  depending,  however,  greatly  upon  the  con- 
dition in  which  the  tooth  presents  itself  at  the  period  of 
resorting  to  remedial  measures. 

First,  with  regard  to  necrosis  of  the  teethi  it  may  be 
produced  by  various  causes,  viz. : 

1.  Protracted  fevers. 

2.  Immoderate  exhibition  of  mercurial  medicines. 

S.  Caries. 

4.  A very  common  cause,  namely,  violence,  by  which 
the  principal  source  of  vitality  of  the  tooth,  that  through 
the  apex  of  the  fang  is  severed,  I say  principal  because 
there  is  a certain  amount  of  vitality  obtained  through  the 
medium  of  the  alveolo-dental  periosteum,  this  in  many 
cases  preserving  to  a certain  extent  the  vitality  of  the 
cementum  and  its  consequent  adhesion  and  fixity  in  the 
socket  of  many  so-called  dead  teeth.  This  supply  also 
furnishes  a considerable  degree  of  vitality  to  the  dentine  of 
the  fang,  and  not  improbably  also  to  an  outer  indefinite 
layer  of  the  dentine  of  the  crown. 

5.  Necrosis  is  caused  by  inflammation  and  suppuration  of 
the  lining  membrane  induced  by  periostitis. 

And,  lastly,  by  the  use  of  escharotics. 

We  may  get  partial  or  entire  necrosis  of  the  teeth. 

The  most  common  case  of  partial  necrosis  is  that  in  which 
the  dentinal  pulp  has  become  by  some  means  or  other 
destroyed,  and  through  it  the  greater  portion  of  dentine,  the 
cementum  still  retaining  its  vitality,  in  these  cases  Mr_ 
Tomes  says : " The  cementum  becomes  the  seat  of  an 
increased  if  not  a morbid  action,  so  soon  as  the  vitality  of 
the  dentine  is  lost.  In  some  cases  great  additions  are  made 
to  its  surface,  and  through  the  new  tissue  the  connection 
with  the  periosteum  is  preserved.  In  others,  again,  absorp- 
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tion  is  set  up,  and  the  root  becomes  reduced  in  bulk,  is 
gradually  detached  from  the  periosteum,  loosens,  and  falls 
out.  In  the  former  case  the  living  portion  of  the  tooth 
appears  to  be  very  limited  in  amount,  its  extent  being  often 
confined  to  the  newly  added  tissue ; for  the  appearance 
presented  by  some  specimens  would  justify  the  conclusion 
that  the  cementum  which  existed  at  the  time  the  dentine 
lost  its  connection  with  the  soft  parts,  though  not  deprived 
of  life  concurrently  with  the  dentine,  yet  subseqently  lost  its 
vitality,  but  not,  however,  before  new  cementum  had  been 
added  upon  the  surface  of  the  older  tissue  in  parts. 

“ Necrosis  may,  however,  be  confined  in  the  first  instance 
to  the  cementum,  the  dentine  and  dentinal  pulp  retaining 
their  normal  relations.  In  cases  which  present  this  character 
the  tooth  becomes  loose,  and  the  gum  usually,  although  not 
necessarily,  recedes.  The  surface  of  the  cementum  is 
detached  from  the  periosteum,  excepting  perhaps  at  and 
about  the  extremity  of  the  root  where  the  nerves  and  blood- 
vessels pass  into  the  pulp  cavity. 

“ The  patient  complains  of  intermittent  pain  in  the  tooth, 
excitable  at  any  time  by  the  application  of  hot  or  cold  water ; 
very  commonly  pus  will  escape  from  between  the  tooth  and 
the  gum  when  the  latter  is  pressed.  The  crown  does  not 
assume  the  dark  slate  colour  which  follows  after  death  of 
the  pulp.  In  this  form  of  the  disease  additions  are  not  made 
to  the  cementum  unless  in  small  or  isolated  spots. 

“ Generally  the  cementum  is  greatly  reduced  by  absorp- 
tion, and  even  the  dentine  in  many  cases  suffers  also.” 

Mr.  Tonies  speaks  of  a case  in  which  seven  front  teeth 
lost  their  attachment  to  the  socket,  excepting  where  the 
nerves  and  blood-vessels  entered  the  root,  without  the 
vitality  of  the  pulp  having  been  sacrificed  or  the  gums 
absorbed. 

The  remaining  form  of  partial  necrosis  is  that  in  which 
cne  root  of  a tooth  is  affected,  the  remaining  root  or  roots 
being  quite  healthy. 

“ Teeth  when  in  this  condition  are  apt  to  be  at  times 
very  troublesome.  When  they  are  used  in  mastication,  pain 
is  experienced  from  the  dead  root  being  pressed  into  the 
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socket,  the  lining  membrane  of  which  is  injured  by  the 
rough  surface  usually  presented  by  the  dead  root.  The 
continued  irritation  arising  from  this  cause  is  productive  of 
thickening  of  the  alveolar  covering,  accompanied  by  the 
development  of  a high  degree  of  sensitiveness  in  the  hyper- 
trophied parts,  the  susceptibility  to  pain  in  which  is  conse- 
quently increased.  Hot  or  cold  fluids  taken  into  the  mouth 
also  excite  pain  in  the  tooth  itself,  or  in  the  irritated  alveolus. 
The  alveolus  and  gum  of  the  dead  root  may  or  may  not 
become  absorbed. 

Treatment. — The  success  of  the  treatment  of  partial  necro- 
sis of  the  teeth  depends  entirely  upon  the  progress  the  dis- 
ease has  made.  When  the  necrosed  condition,  or  rather  the 
partially  necrosed  condition,  of  a tooth  has  been  occasioned 
by  a blow,  caries  being  entirely  absent,  the  pulp  cavity 
should  be  opened  up  by  drilling  through  the  lingual  surface  of 
the  tooth,  this  condition  generally  occurring  in  front  teeth ; 
the  canal  should  then  be  thoroughly  cleared  out,  and  anti- 
septic dressings  applied  until  the  tooth  has  been  brought 
into  a healthy  condition,  when  the  canal  may  be  filled  per- 
manently with  gold  or  whatever  may  be  thought  best. 

If  the  death  of  the  pulp  has  been  brought  about  by  caries 
and  suppuration  has  not  extended  through  the  apex  of  the 
fang,  a few  antiseptic  dressings,  the  canal  having  been  cleared 
out,  will  soon  bring  the  tooth  into  a healthy  condition.  On 
the  other  hand,  if  the  lesion  has  advanced  to  the  stage  of 
alveolar  abscess,  weeks,  or  even  months,  of  dressing  may  be 
necessary  to  restore  the  health  of  the  tooth ; or  it  may  prove 
obstinate  to  all  treatment,  when  extraction  will  be  inevitable. 

In  the  case  of  entire  necrosis  of  the  tooth  with  suppura- 
tion going  on  round  the  fang,  pus  oozing  out  at  the  neck  of 
the  tooth  between  it  and  the  alveolus,  the  only  treatment 
will  be  extraction. 

The  most  serious  form  of  necrosis  which  calls  for  treat- 
ment at  the  hands  of  the  Dental  Surgeon  is  that  of  the 
alveolus,  and  at  times  of  the  whole  jaw. 

( To  be  continued.) 
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By  Dr.  Galezowski,  M.D.,  Oculist,  Paris. 

(Concluded  from  Vol.  XXV,  page  1176.) 


Oculo-dental  affections  consecutive  to  dental  caries . — Let  us 
now  examine  the  second  class  of  ocular  affections,  especially 
those  which  are  produced  under  the  influence  of  dental 
caries. 

There  are  four  varieties  of  alteration  of  this  kind: — 1. 
Reflex  asthenopia ; £.  Spasms  of  the  orbicularis  and  of  the 
external  muscles  of  the  eye ; 3.  Inflammation  of  the  cornea, 
of  the  iris,  and  of  the  choroid ; 4.  Affections  of  the  orbit  and 
of  the  lachrymal  ducts. 

L Reflex  asthenopia. — At  first  fatigue  is  felt  in  the  eyes 
whenever  one  tries  to  look  more  or  less  closely  at  an  object, 
when  one  wishes  to  read,  write,  sew,  &c.  On  beginning 
work  these  individuals  find  nothing  wrong,  their  sight  is 
good,  but  little  by  little  a feeling  of  lassitude  comes  on,  and 
the  objects  become  troubled  and  confused,  the  letters  being 
doubled  and  multiplied.  This  state  becomes  so  fatiguing 
that  the  individual  makes  most  painful  but  fruitless  efforts 
to  continue  the  work  at  which  he  is  engaged.  Sometimes  it 
is  the  eye^  itself,  which  is  sensitive,  painful,  suffused  with 
tears  ; the  lids  are  constantly  blinked,  and  soon  the  patient 
feels  in  the  compass  of  the  orbit,  and  more  particularly  in  the 
direction  of  the  supra-orbital  nerve,  a dull,  tense  pain, 
which  gets  worse  with  each  new  effort,  and  which  may  be 
transformed  into  an  intense  neuralgia  if  he  does  not  stop 
work.  But  some  moments  of  absolute  repose  generally  suffice 
to  bring  the  eyes  back  to  their  normal  state.  Ordinarily  the 
patients  close  their  eyes  for  some  instants,  often  passing  their 
hand  over  the  lids,  and  the  trouble  disappears  only  to  reap- 
pear on  a new  effort  of  work. 

II.  Reflex  Jcerato-iritis  and  irido-choroiditis  occasioned  by 
dental  caries . — The  irritation  of  the  dental  nerves  has  not 
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always  the  same  intensity  nor  the  same  gravity,  and  cases 
are  found  in  which  all  the  dental  nerves  of  the  upper  jaw  are 
affected  by  a neuritis  for  years  together,  as  a consequence  of 
dental  caries  affecting  all  the  teeth  or  a great  part  of  them. 
In  these  conditions  a kind  of  ascending  neuritis  is  slowly 
developed,  without  local  suffering  ; the  nervous  irritation  is 
then  transmitted  by  reflex  action  to  the  ciliary  nerves  and 
provokes  sometimes  in  the  eye,  not  now  a simple  asthenopia, 
but  inflammatory  attacks,  now  of  the  cornea  and  iris,  and  now 
of  the  internal  membranes  of  the  eye. 

a.  Abscess  of  the  cornea . — These  are  relatively  very  rare 
and  do  not  differ  from  abscesses  from  other  causes.  They 
are  chronic,  and  are  often  complicated  with  intense  peri- 
orbital neuralgias,  as  well  as  with  other  signs  of  iritis.  The 
abscess  follows  a slow  course  and  resists  all  treatment,  which 
should  make  one  suspect  their  dental  origin.  This  diagnosis 
becomes  all  the  more  probable  if  the  affections  should  be 
complicated  by  spasms  of  the  seventh  pair. 

b.  Irido- choroiditis. — The  irritation  of  the  eye  by  reflex 
action  proceeding  from  carious  teeth  may  lead  to  an  irido- 
choroiditis.  The  extraction  of  the  carious  teeth  and  the 
excision  of  the  iris  have  been  able  often  to  arrest  the  pro- 
gress of  the  malady,  and  to  re-establish  the  nutrition  and  the 
density  in  the  globe  of  the  eye  sympathetically  affected. 

III.  Reflex  mydriasis. — Desmarres,  senior,  was  the  first 
to  point  out  the  development  of  spontaneous  mydriasis  fol- 
lowing dental  caries,  and  which  rapidly  gets  well  after  the 
removal  of  the  cause  of  the  affection.  He  says,  in  his 
e Traite  des  maladies  des  yeux — “ The  neuralgias  of  the 
superior  maxillary  and  inferior  maxillary  nerves  may  produce 
very  intractable  mydriasis  of  long  duration,  and  which  only 
yield,  as  a rule,  after  the  removal  of  a decayed  tooth.” 
Analogous  facts  have  been  reported  by  Terrlinck,  Mackenzie, 
and  Stellwag  von  Carrion,  and  cure  has  been  obtained  in  all 
cases  when  the  carious  teeth  were  extracted  in  time.  I also 
have  seen  indubitable  cases  of  this  correlation. 

IV.  Spasmodic  contractions  of  the  lids  and  of  the  oculo- 
motor muscles. — Not  rarely  are  observed  spasmodic  contrac- 
tions of  the  orbital  muscles  of  the  lids,  or  of  those  muscles  of 


ANNOTATIONS  ON  ANAESTHETICS. 


75 


the  face  which  are  supplied  by  the  seventh  pair,  and  these 
contractions  are  produced  under  the  influence  of  trifacial 
neuralgias  occasioned  by  dental  caries.  Nelaton  and  De 
Graefe  have  demonstrated  not  only  the  existence  of  this 
reflex  relation,  but  they  have  also  practised  with  success  in 
these  cases  section  of  the  supra-  and  infra-orbital  nerves 
after  the  extraction  of  the  carious  teeth.  I have  had  occa- 
sion to  observe,  for  my  part,  blepharospasms  which  have 
resisted  neurotomy  and  which  have  got  well  after  the  extrac- 
tion of  carious  teeth. 


ANNOTATIONS  ON  ANAESTHETICS.* 

By  Samuel  Osborn,  F.R.C.S., 

ANESTHETIST  TO  ST.  THOMAS’S  HOSPITAL. 

( Continued  from  page  28.) 

An  objection  I have  heard  raised  against  Clover’s  appa- 
ratus is  that  there  is  necessarily  a certain  amount  of 
carbonic  acid  poisoning.  Such  is  undoubtedly  the  case,  but 
the  success  of  his  inhalers  is  quite  sufficient  to  override  this 
objection. 

Other  instruments  for  administering  ether  may  be  used, 
amongst  the  best  being  the  ordinary  cone  of  leather  with  a 
sponge  inside,  or  Mr.  Ormsby’s  inhaler,  but  that  form  of 
apparatus  is  the  best  which  one  is  in  the  habit  of  using  most 
frequently. 

Whilst  speaking  of  caution,  great  objection  should  be 
made  to  the  administration  of  anaesthetics  in  the  wards,  as 
frequently  there  is  more  difficulty  in  bringing  the  patients 
round.  Whether  this  is  due  solely  to  their  being  unpre- 
pared, or  due  to  imperfect  ventilation,  I cannot  say ; it  has 
besides  a depressing  effect  upon  the  other  patients. 

Anaesthetists  should  not  administer  anaesthetics  for  too  long 
a time  at  one  sitting,  for  the  administrator  after  giving  anaes- 

* Reprinted  from  pamphlet,  with  author’s  notes  of  experience  to  present 
date  added. 


76 


ANNOTATIONS  ON  ANAESTHETICS. 


thetics  for  two  or  three  hours  consecutively,  becomes  some- 
what anaesthetised  himself  and  lacks  that  amount  of  vigilance 
which  he  had  at  the  commencement,  and  ought  to  have 
throughout  the  whole  of  the  administration.  This  is  more 
especially  the  case  when  open  inhalers  are  used.  There  is 
in  addition  great  mental  strain  to  the  administrator  from 
the  anxiety  and  constant  watchfulness  entailed. 

How  long  does  it  take  to  get  a patient  under  the  influence 
of  an  anaesthetic? 

Nitrous  oxide  gas  will  produce  insensibility  in  one  minute, 
but  the  effect  being  so  transitory  it  can  only  be  given  for  ope- 
rations which  can  be  completed  in  five  minntes.  Ether  given 
by  any  open  inhaler  will  not  produce  insensibility  under 
eight  or  ten  minutes ; when  given  by  Clover’s  portable 
inhaler,  insensibility  can  be  produced  in  from  three  to  four 
minutes,  and  when  preceded  by  a few  inhalations  of  nitrous 
oxide  gas  in  from  two  to  three  minutes.  But  if  nitrous 
oxide  is  not  used  the  space  of  time  occupied  in  producing 
insensibility  is  the  same  in  both  of  Clover's  apparatus.  The 
time  occupied,  however,  and  by  any  apparatus,  is  always 
shorter  in  the  warm  weather,  and  a longer  time  is  required 
for  persons  of  strong  constitution  or  accustomed  to  much 
alcohol,  the  amount  of  the  anaesthetic  required  varying 
in  a corresponding  degree  to  the  vital  capacity  of  the  patient. 

Varieties  of  ether  produce  variation  in  the  time  of  pro- 
curing insensibility.  It  shows,  therefore,  how  necessary  it 
is  to  have  the  best. 

Also  in  cold  weather  any  reservoir  which  is  to  hold  ether 
should  be  stood  for  a short  time  in  warm  water.  These  are 
two  points  of  great  importance  and  should  be  borne  in  mind, 
as  they  materially  affected  the  time  of  getting  the  patient 
under  the  influence  of  the  anaesthetic. 

Chloroform,  when  used  in  children  and  old  people,  pro- 
duces insensibility  in  about  two  minutes  or  rather  less. 

How  long  may  a patient  be  kept  continuously  under  the 
influence  of  an  anaesthetic  ? 

Nitrous  oxide  gas,  as  was  previously  mentioned,  can  only 
be  given  for  a space  of  one  minute,  therefore  ether  or  chloro- 
form is  used  when  duration  is  of  consequence,  and  of  the  two 
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I undoubtedly  give  the  preference  to  ether  on  account  of  its 
being  a vascular  stimulant,  whereas  chloroform  has  a sedative 
effect  upon  the  heart’s  action.  Three  hours  and  a half  is  the 
longest  time  that  I have  given  ether  continuously,  the  case 
being  one  of  excision  of  the  pylorus  performed  by  Mr. 
Sydney  Jones,  but  even  then  after  discontinuing  the  applica- 
tion of  the  mouth-piece  the  patient  was,  of  course,  consider- 
ably longer  in  a state  of  unconsciousness,  although  not 
entirely  insensible,  as  shown  by  touching  the  conjunctiva. 
In  cases  where  ansesthesia  is  kept  up  for  a long  period,  shock,, 
partially  due  to  the  ansesthetic  and  partially  due  to  the 
operation,  is  developed  to  a greater  or  less  extent,  shown  by 
coldness  of  the  surface  of  the  body  and  extreme  prostration. 
This  is  best  combated  by  the  application  of  a warm-water 
bottle  to  the  cardiac  region,  and  subsequently,  when  the 
operation  is  completed,  by  an  egg-and-brandy  enema. 

(To  be  continued .) 


THE  CLEANSING  OF  INSTRUMENTS. 
By  John  Trude  Fripp,  L.D.S.I. 


Some  time  ago  a report  appeared  in  the  Journal  of  a case 
which  occurred  on  the  Continent  of  syphilitic  inoculation 
from  the  use  of  uncleansed,  or  imperfectly  cleansed,  instru- 
ments. I have  ever  since  followed  the  plan  which  was  then 
advocated  of  cleansing  instruments  in  carbolised  water,  a 
glass  jar  of  which  I always  keep  on  the  operating  table. 

Last  week  I saw  a case  which  again  shows  the  neces- 
sity for  the  most  scrupulous  care  in  this  respect,  and 
though  the  subject  has  once  been  mentioned  in  these  pages, 
I venture  to  think  that  it  is  not  out  of  place  to  bring  it 
forward  again. 

“We  need  to  be  reminded  of  these  things  though  we 
know  them.” 

A servant,  about  thirty  years  of  age,  came  to  me  to  have  a 
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lower  'wisdom  stump  extracted.  She  has  for  many  years 
been  living  in  families  with  which  I am  personally  acquainted, 
and  I have  no  reason  whatever  to  doubt  either  her  veracity 
or  perfect  respectability. 

I found  her  mouth  altogether  in  a very  bad  condition. 
Breath  fetid  and  offensive,  gums  unhealthy  and  receding, 
alveolus  absorbed,  teeth  loose  and  a good  deal  furred. 
In  fact,  just  the  appearance  which  would  be  looked  for  in  a 
case  of  syphilis. 

She  told  me  that  her  mouth  was  in  good  condition  until 
eight  years  ago  when  she  went  to  a Dentist  in  a London 
suburb  to  have  a tooth  extracted.  The  Dentist  was  fetched 
in  from  the  public  house  very  drunk ! He  told  her  she 
could  not  bear  to  have  the  tooth  extracted,  sbut  he  would 
lance  the  gums  as  there  was  an  abscess.  He  did  so  and  the 
next  day  her  mouth  was  so  swollen  and  inflamed  that  she 
was  unable  to  eat,  and  in  fact  for  a long  time  took  nothing 
but  fluids.  The  mouth  has  never  since  resumed  its  former 
condition,  and  the  impression  left  upon  her  own  mind  and 
on  the  mind  of  her  mistress  was  that  the  gum  was  opened 
with  a lancet  which  had  not  been  cleaned,  and  so  the  mouth 
had  been  poisoned. 

They  were  probably  not  far  wrong  in  their  conclusion. 


NECROSIS. 

Case  reported  by  J.  Lewis  Robertson,  L.D.S.  Eng. 

The  following  notes  of  a case  which  came  under  my 
notice  a few  years  back,  when  Dental  Surgeon  to  the 
General  Hospital  here,  are  interesting  and  peculiar. 

— , female,  a very  pretty  child,  two  and  a half  years  old, 
was  brought  by  nurse  to  me  “ to  have  a stump  extracted. 
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as  it  made  her  breath  so  bad.”  On  examining  the  child's 
mouth  I found  the  temporary  teeth  quite  perfect  and  correct 
in  number,  but  the  four  upper  incisors  loose  and  the  gum 
rather  swollen,  breath  extremely  offensive.  On  examining 
the  palate  a small,  black  mass  was  seen  lying  about  a quarter 
of  an  inch  behind  the  left  central;  diagnosis,  necrosed  bone. 
On  touching  with  explorer  I found  it  very  loose  and  removed 
with  forceps  and  found  it  to  be  the  cusp  of  a permanent 
incisor  about  two  thirds  formed,  the  concave  portion  full  of 
horribly  offensive  matter.  Cooling  medicine  was  ordered 
and  nurse  told  to  bring  the  child  again  shortly.  A week 
afterwards  the  mouth  was  healed,  breath  sweet,  and  the 
teeth  nearly  as  firm  as  they  ought  to  be,  a fortnight  after 
they  were  quite  firm. 

History  of  the  case . — Child  standing  at  its  mother's  knee, 
swung  round,  and  knocked  its  mouth  violently  against  the 
chair  (some  months  previously  to  my  seeing  it)  the  cusp 
must  have  become  detached  from  pulp  by  shock  or  inflam- 
mation set  up,  acted  as  a foreign  body,  and  worked  its  way 
out  through  palate.  What  is  likely  to  be  the  result  ? An 
odontome  ? and  may  not  odontomes  be  more  frequently 
caused  by  injuries  to  the  mouth  in  early  life  than  they  are 
supposed  to  be  ? 


ULCERATIVE  STOMATITIS. 

Case  reported  by  Thomas  Henry  Coleman, 

DENTAL  SURGEON  TO  THE  GRESHAM  INFIRMARY. 


In  July  of  last  year,  I was  called  in  to  see  Mrs.  A — , a 
patient  in  the  C — Lunatic  Asylum,  recently  admitted,  but 
not  under  strict  restraint.  She  wished  me  to  repair  an 
upper  set  of  artificial  teeth  which  were  held  in  position  by 
clasps  embracing  the  canines  and  the  left  central  tooth. 

I made  an  appointment  to  see  her  in  a fortnight,  in  the 
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meantime  she  was  attacked  with  acute  mania,  and  had  to  he 
confined  in  a padded  room. 

I saw  her  again  in  July,  her  mental  condition  was  much 
improved.  On  examining  her  mouth  I found  the  natural 
teeth  had  been  either  knocked  or  pulled  out,  and  gums 
presenting  the  appearance  of  a severe  case  of  “ ulcerative 
stomatitis.”  Along  the  line  of  the  alveolar  border  there 
was  a mass  of  thickened  and  congested  gum  presenting  a 
dirty  white  appearance,  it  did  not  extend  far  into  the 
mouth;  running  its  whole  length,  there  was  an  irregular 
furrow,  in  some  places  a quarter  of  an  inch  deep. 

I at  once  adopted  the  treatment  laid  down  in  ‘ Tomes’ 
Dental  Surgery.’  After  removing  the  thickened  layer  of 
epithelium,  I found  the  gums  of  a deep  florid  colour  and 
dotted  with  minute  scarlet  points,  and  the  alveolus  in  some 
spots  denuded  of  periosteum  and  necrosis  commencing. 

I cauterised  with  argent,  nitr.  and  prescribed  internal 
doses  of  ten  grains  of  potass,  chlor.  three  times  a day, 
gradually  increased  to  twenty  grains.  The  gums  were 
dressed  alternately  with  argent,  nit.  and  strong  iodine  tinct. 
every  morning  for  a week,  subsequently  the  iodine  tinct. 
was  only  used.  Marked  improvement  was  observed  in  a 
fortnight ; some  considerable  difficulty  was  experienced  in 
preventing  adhesion  of  the  outer  edges  of  the  furrow  and 
the  formation  of  a sinus,  but  it  was  overcome  by  the  insertion 
of  a strip  of  lint  soaked  in  the  iodine  tinct.  The  treatment 
extended  over  six  weeks,  and  the  gums  gradually  assuming 
a healthy  state.  The  general  health  of  the  patient  was 
good,  and  I could  trace  no  hereditary  or  contracted  syphilis. 
How  far  the  violence  she  used  in  pulling  or  knocking  out  the 
natural  teeth  and  the  psychological  state  of  the  patient  may 
have  induced  the  disease  in  an  interesting  question. 
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LONDON,  JANUARY  15,  1883. 


The  deputation,  composed  of  influential  members  of  the 
British  Medical  Association,  which,  being  introduced  by  the 
Duke  of  Westminster,  had  an  interview  with  the  Vice- 
President  of  the  Privy  Council  upon  the  prospect  of  the  new 
medical  bill  being  brought  into  Parliament,  cannot  but  at  the 
same  time  have  forwarded  a scheme  by  which  the  position  of 
the  Dental  profession  will  be  in  some  way  affected.  Anything 
dealing  with  the  examining  bodies  in  medicine  will  have  a 
similar  influence  upon  the  same  boards  which  grant  the 
Dental  licence,  for  good  or  for  evil  a change  will  be  made. 

The  new  bill,  to  put  it  briefly,  will  make  the  examinations 
in  medicine  one  in  standard,  it  being  a State  examination, 
the  board  for  which  being  composed  of  representatives  from 
the  different  existing  colleges.  A great  deal  which  will  form 
the  Dental  clauses  of  the  new  medical  act  will  be  based  upon 
the  Dentists  Act  of  1878,  so  that  so  far  as  the  general  terms 
are  concerned  nothing  very  serious  need  be  feared.  What 
excites  a certain  sense  of  uneasiness  is,  whether  the  Dental 
licence  will  cover  the  responsibility  for  administering  anes- 
thetics and  drugs.  If  we  are  limited  to  Dr.  Quain’s  definition 
our  position  as  a profession  will  fast  disappear,  and  our  social 
status  will  depend  upon  a university  degree,  or  one  belong- 
ing to  another  body.  We  cannot  see,  if  Mr.  Tomes  is 
spared  to  us  to  champion  our  cause,  that  such  an  eventu- 
ality will  take  place.  Our  observations  tend  to  show  that 
our  younger  men  embrace  all  subjects  which  throw  light  upon 
the  causes  of  Dental  disease  and  those  influences  which  in- 
directly lead  to  Dental  disturbance.  It  is  the  day  for 
advancement,  not  restriction. 

Speaking  generally  for  the  new  bill,  our  sympathies  are 
inclined  to  go  with  it ; for  what  is  more  pernicious  than  for  a 
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body  to  hold  out  inducements  to  young  men  to  graduate  upon 
easier  terms  ? We  do  not  mean  in  a pecuniary  sense,  but  by 
the  course  of  study  laid  down.  If,  by  the  recent  report  of 
the  Commissioners,  we  take  it  that  there  is  a different 
standard  of  examination,  what  percentage  of  young  men  will 
be  found  ready  to  undergo  the  higher  examination  ? The 
answer  is  apparent.  No  blame  can  be  attached  to  them,  for 
they  are  acting  under  the  dictates  of  human  nature.  When 
the  period  arrives  for  examination  a feeling  exists  with  many 
that  the  preparation  made  is  quite  sufficient  and  hope  is 
held  out  that  the  examiners  will  be  lenient  with  their  ques- 
tions. How  the  reverse  is  felt  when,  in  combating  with  the 
world,  we  find  ourselves  wanting  in  that  thoroughness  of 
education  which  fits  us  for  the  legitimate  performance  of 
our  art.  In  that  case  a universal  degree  will  cast  aside  for 
ever  the  reproaches  that  may  otherwise  arise  when  in  ponder- 
ing over  the  experience  we  have  gained  in  joining  this  college 
or  that.  We  watch  with  interest  this  new  move  in  legis- 
lation. 


All  instruments  or  articles  wished  to  be  described  under  this  heading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


NTEW  MOUTH-GAG. 

A very  strong  mouth-gag  has  been  sent  to  us  for  inspection 
from  Messrs.  Ash  and  Sons  which  has  a decided  advantage 
over  many  which  are  in  use.  Its  apparent  strength  and 
extension  movement  are  its  chief  features:  Our  description 

may  be  taken  as  follows  : — Trom  the  centre  of  a convex  plate 
a strong  metal  rod  rises  one  sixth  of  an  inch  thick,  and  upon 
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this  a metal  case  works  with  a screw  movement,  the  result 
being  that  another  plate  approaches  or  retires  at  will.  There 
is  an  additional  antero-posterior  movement  which  allows  the 
gag  to  be  placed  evenly  on  the  teeth  at  the  back  of  the 
mouth.  India-rubber  covers  to  the  plates  are  also  supplied 
to  prevent  the  teeth  being  injured  under  pressure  and  to 
ensure  cleanliness. 


BROMLEY’S  COMBINATION  DENTAL  BENCH. 

To  those  who  find  space  limited,  the  combination  bench 
will  recommend  itself.  A glance  at  the  accompanying 
illustration  will  show  that  there  is  a lathe  supplied  with 


water  apparatus,  bellows  worked  by  the  foot  for  soldering 
lamp,  drawer,  tool  rack,  and  several  other  accessories,  all 
supported  on  a cast-iron  frame,'  and  sufficiently  portable  to 
be  moved  from  one  part  of  the  workroom  to  another  where 
light  or  convenience  suit  it  best, 
von.  xxvi. 
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A NEW  REFLECTOR. 

Mr.  Alfred  Gear  has  invented  a new  reflector  which 
may  be  adjusted  to  any  ordinary  gas  arm.  It  consists  of 
two  parts,  the  reflector,  which  is  circular  and  concave,  made 
of  glass  with  a slide  at  the  hack  to  enable  it  to  he  placed  on 
the  second  part — the  holder.  Its  mode  of  attachment  to  the 
gas  arm  is  by  means  of  a stout  wire  clamp  with  a binding 
screw.  A more  simple  and  effective  piece  of  apparatus 
cannot  he  conceived.  The  clamp  and  binding  screw  afford 
such  movement  that  the  mirror  may  be  placed  at  almost 
any  angle.  As  all  may  be  packed  in  a box  six  inches  by 
one  inch,  this  reflector  will  be  found  most  useful  to  those 
who  travel,  in  addition  to  its  place  at  home. 


ASH’S  TIN  CYLINDERS. 

A short  time  ago  we  received  a sample  of  tin  cylinders 
manufactured  by  Messrs.  Ash  & Sons,  and  notice  of  which 
was  given  in  our  last  issue.  We  have  now  an  opportunity 
of  speaking  of  their  value,  having  used  them  in  several 
cases.  Being  prepared  in  four  different  sizes  every  con- 
venience is  made  for  packing,  and  the  tin,  which  is  of  very 
fine  quality,  allows  a perfectly  hard  plug  to  be  made,  its 
malleability  being  exceptionally  good.  The  adept  in  foil 
working  always  has  a good  word  to  say  for  tin  and  well  he 
may,  for  properly  put  in,  few  plugs  excel  the  white  foil. 
This  new  production,  from  a firm  whose  name  is  a guarantee 
for  excellence,  should  readily  find  its  way  into  the  hands  of 
the  profession. 


ASHENHURST  FUND. 

£ s.  d. 

S.L 0 10  0 

Further  subscriptions  will  be  received  by  Messrs.  C. 
Ash  and  Sons,  the  Dental  Manufacturing  Company,  Mr. 
Rutterford,  Messrs.  W.  and  J.  Jamieson,  and  the  Editor  of 
this  Journal. 
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ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Anniversary  Meeting,  held  December  8th,  1882. 

S.  Lee  Rymer,  Esq.,  L.D.S.,  President,  in  the  Chair. 


After  the  minutes  of  the  previous  meeting  had  been 
Tead  and  confirmed,  the  members  proceeded  to  elect  the 
scrutators  for  the  ballot  in  the  usual  way,  Messrs.  R.  H. 
*Woodhouse  and  Swanson  being  selected. 

Mr.  J.  S.  Hutchinson  handed  round  and  presented  to 
the  Society  the  models  of  the  mouth  of  the  subject  now  being 
exhibited  at  the  Royal  Aquarium,  London,  known  as  the 
^ Missing  Link.”  In  every  particular  the  teeth  resembled 
the  temporary  set  of  the  human  being.  The  four  superior 
incisors  were  carious  and  broken  to  the  edge  of  the  gum, 
and  by  two  elevations  on  the  mucous  membrane  the  per- 
manent central  incisors  were  approaching  eruption.  Mr. 
Hutchinson  carefully  described  several  details  in  the  phy- 
siognomy of  this  creature  which  we  shall  reproduce  from  the 
Society’s  c Transactions 9 when  published. 

Mr.  Coleman  proposed,  and  Mr.  Parkinson  seconded, 
the  new  law  which  created  the  office  of  Editor  of  the 
* Transactions/  with  privilege  of  a seat  on  the  Council. 

Mr.  Coleman  showed  the  models  of  a child’s  mouth 
-where  the  fisrt  permanent  molar  was  being  erupted  at  the 
age  of  ten  years.  As  the  temporary  lateral  incisors  were 
absent,  and  the  permanent  laterals  had  not  been  erupted  in 
several  members  of  the  same  family,  he  considered  it  highly 
probable  that  the  first  permanent  molars  were  not  developed, 
•and  the  tooth  which  was  being  erupted  was  therefore  a 
•second  molar. 

Mr.  J.  S.  Turner  showed  a wire  frame  which  held  the 
^coffer  dam  away  from  the  face,  and  therefore  did  away  with 
the  weights  usually  employed. 

Mr.  Stocken  said  he  had  that  day  extirpated  a dental 
pulp,  and  had  found  it  completely  disorganised  although 
there  had  been  but  superficial  caries.  The  patient  had 
suffered  with  severe  neuralgia  for  some  time. 

Mr.  Vanderpant  handed  round  a number  of  teeth  which 
liad  been  removed  from  a patient  aged  thirty  where  the 
articulation  had  been  most  imperfect,  and  as  a consequence 
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great  inflammation  existed  in  those  teeth  which  were  used  for 
mastication.  His  opinion  was  that  the  four  superior  incisors 
belonged  to  the  temporary  set,  which  was  not  shared  by  all 
the  members  present. 

Mr.  C.  S.  Tomes  related  a case  of  replantation  which  he 
had  performed  on  a boy  who  had  a superior  central  incisor 
knocked  out ; having  carried  it  in  his  pocket  all  day, 
little  hope  was  entertained  of  success.  Mr.  Tomes,  how- 
ever, washed  the  tooth  in  dilute  carbolic  acid,  extirpated  the 
pulp,  and  filled  the  cavity  with  gold,  and  replaced  it  into 
the  mouth.  A most  perfect  union  took  place,  the  only  dis- 
figurement being  its  dark  colour,  which  Mr.  Tomes  could 
not  account  for  as  the  pulp  was  removed  and  the  canal  filled 
with  gold. 

The  President  then  called  for  the  reports  of  the 
Treasurer,  Librarian,  and  Curator,  which  were  read  respec- 
tively, and  showed  a healthy  state  of  affairs  in  all  depart- 
ments. 

The  President  next  read  his  valedictory  address,  which 
was  followed  by  a vote  of  thanks,  proposed  by  Mr.  West 
and  seconded  by  Mr.  W.  R.  Wood,  senior,  of  Brighton, 
for  the  able  and  courteous  way  he  had  filled  the  office 
daring  the  past  year. 

Mr.  West  called  attention  to  there  being  only  one  new 
member  on  the  Council,  which  was  pointed  out  by  Mr.. 
Canton,  Secretary,  and  Mr.  Turner  to  be  an  error,  as 
there  were  two,  Mr.  West  not  having  recognised  the  name 
of  Mr.  Claude  Rogers  as  a new  member  of  Council. 

A vote  of  thanks  was  passed  to  the  officers  of  the  past 
year,  and  the  meeting  stood  adjourned  until  Monday, 
Pebruary  5th,  when  Dr.  Joseph  Walker,  the  newly-elected 
President,  will  take  the  chair. 


ODONTO-CHIRURGICAL  SOCIETY. 

Ordinary  Meeting,  December  14th,  1882. 
Andrew  Wilson,  L.D.S.  Edin.,  Vice-President,  in  the  Chair. 


The  minutes  of  previous  meeting  having  been  read  and 
confirmed,  the  following  gentlemen  were  balloted  for,  and 
unanimously  elected  members  of  the  Society : — Peter 
Crombie,  8,  Union  Terrace,  Aberdeen,  L.D.S.,  Edin. ; 
Warwick  Hele,  61,  Portland  Square,  Carlisle,  L.D.S.,  Eng.J; 
David  Amos  Wormald,  8,  Bank  Street,  Bury,  L.D.S. I., 
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D.D.S. ; after  which  Rees  Price,  1,  Montague  Place, 
Glasgow,  L.D.S.,  Eng.,  was  duly  nominated  for  membership. 

The  Vice-President  having  vacated  the  chair  for  the  pur- 
pose of  reading  his  paper,  the  duties  of  chairman  were  dis- 
charged by  Mr.  Finlayson. 

Mr.  Andrew  Wilson  L.D.S.,  Edin.,  then  read  a paper 
on  the  “ Classification  of  the  Teeth  in  the  Mammalia/’ 

Putting  aside  those  species,  few  in  number,  which  are 
edentulous,  we  may  separate  the  mammalia  into  two  divisions ; 
1st,  Homodonts,  in  which  the  teeth  in  the  same  mouth  are 
■so  nearly  alike  in  form  and  size,  as  scarcely  to  admit  of 
classification,  more  especially  as  almost  all  homodonts  being 
also  Monophyodonts,  i.e.  having,  only  one  set  of  teeth,  we 
lose  succession  as  a factor  in  classification.  As  exceptions  in 
this  division,  we  have  the  long  unicorn-horn-like  incisor  in 
the  narwhal  among  the  Cetacea,  and  the  strongly  marked 
caniniform  teeth  in  the  genus  Cholcedus  (two-toed  sloths) 
among  the  Edentata. 

2nd,  Heterodonts,  in  which  the  teeth  differ  so  very  con- 
siderably in  both  form  and  size,  as  readily  to  admit  of  their 
being  arranged  in  groups.  The  great  majority  of  heterodont 
mammalia  are  also  Diphyodont,  i.e.  have  two  sets  of  teeth — 
the  first,  deciduous  or  temporary,  which  falls  out,  and  is 
replaced  by  the  second,  the  permanent,  adult  or  successional 
set. 

In  the  temporary  set  we  have  never  more  than  three  groups 
present,  and  frequently  less.  These  are,  beginning  at  the 
mesial  line,  incisors,  canines,  and  molars. 

The  two  first  are  succeeded  vertically  by  other  incisors 
and  canines,  while  the  molars  are  succeeded  by  a new  group, 
the  pre-molars,  and  behind  the  position  occupied  by  the 
temporary  molars  we  have  the  permanent  molars.  Now,  as 
these  groups  are  not  all  always  present  in  the  several  species 
of  heterodonts,  and  even  when  all  present  are  represented  by 
varying  numbers  of  teeth,  their  tabulation,  constituting  what 
is  called  their  “ Dental  formula,”  is  of  very  great,  if  not 
primary,  importance  in  the  classification  of  the  mammalian 
species  into  genera,  families  and  orders. 

So  much  value  being  attached  to  these  formulae,  makes  it 
of  correspondingly  great  importance  that  the  definition  of  the 
several  groups  of  teeth  should  be  as  scientifically  accurate  as 
possible,  otherwise  we  can  only  have  confusion. 

Taking  first  the  mesial  group,  namely,  the  incisors,  we 
find  a general  agreement  to  define  them  to  be,  in  the  upper 
jaw,  those  teeth  inserted  in  the  inter-maxillary  bones,  and  in 
the  lower  the  corresponding  teeth  usually  articulating  within 
them,  the  question  of  form  or  function  being  entirely 
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ignored,  however  widely  it  may  differ  from  what  we  would 
call  a cutting  tooth,  such  as  seen  in  man. 

Thus  in  the  Rodentia,  Hyracoidea,  &c.,  we  have  incisors, 
relatively  powerful  teeth,  adapted  for  gnawing ; in  the 
Proboscidea  as  formidable  weapons,  offensive  and  defensive  p 
in  the  typical  Ruminantia  (only  present  in  the  lower  jaw), 
for  tearing,  and  as  comparatively  feeble  teeth  in  the  Carnivora 
for  nibbling  or  bone-picking. 

Coming  to  the  canine,  we  find  the  most  concise  definition 
of  this  group  (restricted  to  a single  tooth  on  each  side  in 
each  jaw)  to  be  that  the  upper  is  that  tooth  inserted  in  the 
maxillary  bone,  at  or  immediately  behind  the  intermaxillary 
suture,  and  that  in  the  lower  jaw  to  be  the  tooth  which, 
when  the  jaws  are  closed,  passes  more  or  less  in  front  of  the 
upper  canine. 

This  definition  seems  simple  enough,  but,  because  certain 
ideas  have  been  associated  with  the  term  canine,  it  is  regarded 
by  some  of  our  ablest  odontologists  as  unsatisfactory. 

•Now,  why  need  we  import  the  question  of  form  and  func- 
tion into  this  group,  when  we  exclude  it  in  the  incisors  ? If 
there  is  nothing  objectionable  in  speaking  of  the  front  teeth 
of  a shrew  or  a galeopethique,  and  the  tusks  of  an  elephant 
as  all  equally  incisors,  why  should  we  insist  on  limiting  the 
term  canine  to  those  teeth  only  which  fulfil  certain  functions, 
and  are  more  or  less  of  a certain  form  ? 

Undoubtedly  the  term  caniniform  is  useful,  in  so  far  as  it 
is  understood  to  mean  that  form  seen  in  the  typical  carnivora, 
and  when  prefixed  to  a tooth  of  another  group  as  a canina- 
form  incisor,  seen  in  the  outer  incisor  in  many  of  the  cir- 
nivora,  or  caniniform  premolar,  as  in  those  of  some  species 
of  seals,  and  in  several  genera  of  insectivora,  conveys  a defi- 
nite meaning.  But  to  say  that  “ when  we  use  the  term 
canine  we  should  generally  ” (query,  always)  “ mean  a tooth 
so  modified,  and  generally,  but  not  always,  should  be  alluding 
to  the  same  tooth,  i.e.  to  the  tooth  which,  in  the  typical 
mammalian  dentition,  comes  next  behind  the  outermost 
incisor,”  seems  to  me  to  be  anything  but  scientific.  Should 
we  not  rather  always  mean  that  tooth,  whether  so  modified 
or  not? 

Undoubtedly  the  lower  canine  in  many  genera  differs  but 
little  from  the  incisor  next  to  it,  but  we  will  most  probably 
find  that  in  some  closely  allied  genus  it  is  much  more  strongly 
differentiated.  Thus  in  most  of  the  typical  ruminants  the- 
difference  is  comparatively  slight,  but  look  at  the  genus 
Cameleopardus,  and  see  how  strongly  it  is  marked  there. 

According  to  Mr.  Charles  Tomes,  the  reasons  assigned  for 
calling  these  teeth  canines, — i.e . 1st,  Because  in  some  allied 
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species  the  tooth  in  this  situation  is  more  pointed;  2nd, 
because  this  tooth  in  those  allied  genera,  which  have  an 
undoubted  canine  in  the  upper  jaw,  shuts  in  advance  of  the 
upper  canine  when  the  mouth  is  closed ; 3rd,  because  it  is 
cut  later  than  the  others, — are  said  to  be  weak,  because,  as 
one  reason,  “ form  is  a very  unsafe  guide  to  homology.”  No 
doubt  it  is,  but  does  that  reason  not  rather  cut  the  ground 
from  under  his  own  position,  when,  as  we  have  just  seen,  he 
says  form  is  the  most  essential  ? The  same  writer,  referring 
to  the  extinct  Oreodon,  says  “ it  has  the  eight  (?)  incisors  in 
the  lower  jaw,  in  addition  to  a caniniform  tooth , which  is  the 
fifth , counting  from  the  front.”  W ould  it  not  have  been  much 
more  scientifically  accurate  to  have  said,  in  the  lower  jaw  it 
has  six  incisors,  small  canines,  and  the  first  premolars  are 
large  and  caniniform ; its  Dental  formula  being  If,  Cf , PM|, 
Mj-  (the  typical  dentition  in  the  placental  Mammalia),  just 
as  he  figures  it  on  the  same  page  ? 

The  same  thing  occurs  in  the  common  mole  (which  has  a 
similar  Dental  formula),  aggravated  by  the  upper  canine  ? 
having  two  roots,  and,  according  to  M.  de  Blainville,  being 
developed  in  the  premaxillary  bone,  a view  also  advanced  by 
Mr.  Spence  Bate  in  our  own  day.  This  latter  point  would 
if  established,  say  it  ought  to  be  regarded  as  an  incisor, 
certainly  not  as  a caniniform  premolar. 

The  following  formulae  will  best  show  the  various  views 
held  as  to  the  dentition  of  the  mole : — 

M.  F.  Cuvier  . . . IJ  C-J  PM*  Mf 

Prof.  Bell  . . . . If  Cj  (PM+M7) 

M.  de  Blainville  . . If  Cj  PMf  M^ 

Prof.  Owen  ....  If  Cf  PM±  M| 

As  to  the  lower  teeth  in  the  Lemuridae,  we  certainly  find 
the  first  premolar  very  large  and  caniniform,  but  I think  you 
will  have  little  or  no  difficulty  in  noticing  how  decidedly  the 
canines  differ  in  form  from  the  incisors.  But,  independent 
of  this  difference  in  form,  we  have  another  point  in  our 
favour.  The  number  of  the  teeth  which  separate  these 
canines  is  not  uniform  among  the  Lemuridae,  thus  while 
usually  there  are  four,  we  find  in  the  genera  Lichanotes  and 
Tarsius  only  two,  i.e.  the  lateral  incisor  on  each  side  has  been 
suppressed. 

As  examples  of  the  varied  forms  of  the  canines,  even  when 
well  developed,  I bring  before  you  those  of  the  tiger,  walrus, 
hippopotamus  and  wart-hog. 

Taking  next,  for  convenience  sake,  the  outermost  group, 
the  molars,  these  are  in  the  deciduous  series  whose  teeth 
which  lie  beyond  the  canines,  or  the  place  these  should 
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occupy.  While  in  the  permanent  series,  they  are  those  teeth 
which  come  in  beyond  the  position  of  the  temporary  molars, 
and  so  have  had  no  vertical  predecessors. 

In  this  group  we  again  return  to  reason,  and  do  not  insist 
on  form  and  function.  They  may  he  either  broad,  flat- 
crowned  teeth,  adapted  for  grinding,  as  in  the  Proboscidea 
and  most  Ungulata,  studded  with  sharp  cusps,  as  in  the  Insec- 
tivora  and  Cheiroptera,  sharp  knife-edged,  as  in  the  lower 
molar  of  the  Pelidae,  or  simply  tuberculated,  as  in  those  of 
man  and  other  omnivorous  species. 

Taking  now  the  penultimate  group,  the  premolars,  we  may 
define  them  as  those  teeth  which  separate  the  canines  from 
the  molars.  They  have,  as  a rule,  succeeded  temporary 
molars,  and  are  usually  of  simpler  form,  not  only  than  the 
molars  behind  them,  but  also  those  which  they  succeeded. 
In  very  many  cases,  such  as  most  of  those  species  which 
have  PMf,  the  first  has  had  no  predecessor,  and  has  been  by 
many  classed  as  a temporary  tooth  ; this  view  receiving  some 
support  from  the  fact  of  its  being  in  many  species  short-lived, 
but  in  others,  as  the  Ursidse,  it  remains  doing  service  long 
after  the  two  middle  premolars  have  dropped  out. 

The  confusion  caused  by  thus  regarding  them  is  well  shown 
in  Mr.  C.  Tomes’s  valuable  manual ; thus  at  page  320,  the 
formula  for  the  horse  is  given  as  If  Cf  PMf  Mf ; on  page 
325,  that  for  the  pig  is  If  Cf  PMf  Mf  (corrected  in  figure 
139) ; on  page  331,  that  for  the  hippopotamus  is  If  Cf  PMf 
Mf ; the  premolars  being  in  reality  alike  in  number  in  all 
three,  only  in  the  pig  he  has  classed  the  first  as  a deciduous 
tooth.  In  the  Marsupialia  all  premolars  but  one  have 
had  no  predecessors,  the  deciduous  dentition  being  limited 
to  Mf . 

In  most  of  the  ruminants  the  premolar  is  in  form  just  half 
a molar,  while  in  the  horse  and  in  the  rodents  it  is  as  compli- 
cated and  fully  as  large  as  a molar. 

As  in  the  molars,  form  and  function  are  in  this  group  passed 
over  (the  first  in  the  lower  jaw  in  some  cases  excepted),  and 
they  may  be  either  adapted  for  grinding,  as  in  the  Ungulata 
and  Podentia,  or  sharp  compressed  cones  adapted  for  animal 
food,  as  in  the  Carnivora  and  some  seals,  or  small  caniniform, 
as  in  some  other  species  of  seals. 

In  many  species,  as  already  noticed  when  treating  of  the 
canine,  the  first  of  the  premolais  in  the  lower  jaw  is  relatively 
large  and  caniniform,  and,  fulfilling  the  functions  of  a canine, 
has  by  many  writers  been  classed  as  such.  In  the  typical 
Carnivora  the  last  premolar  in  the  upper  jaw  is  so  enlarged 
and  modified  as  to  be  one  of  the  chief  agents  in  slicing  flesh, 
and  along  with  the  first  lower  molar  (which  articulates  with 
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its  posterior  half)  receives  the  name  of  a sectorial  or  carnassial 
tooth. 

In  connection  with  these  it  is  amusing,  and  at  the  same 
time  instructive,  to  refer  in  conclusion  to  the  literature  of 
close  on  fifty  years  ago,  as  showing  what  absurd  confusion 
the  intercalation  of  function  into  Dental  classification  could 
and  did  lead  to.  As  just  noted,  the  last  premolar  above,  and 
the  first  (in  some  genera,  the  only)  molar  below,  are  modified 
in  the  typical  Carnivora  so  as  to  fulfil  the  function  of  sec- 
torial teeth.  F.  Cuvier  separated  them  from  the  other 
molars  and  premolars,  and  classed  them  as  a special  group  ; 
thus  he  gives  in  the  formula  for  the  Felidae  (really  PM-f  M-f) 
false  molars  •§-,  carnassial  teeth  -f,  tuberculous  molars  i.  Of 
the  two  he  classed  together  as  carnassieres,  the  upper  had 
had,  and  the  lower  one  had  not  had,  a temporary  pre- 
decessor ; just  as  in  the  Oreodon  of  the  two  teeth  classed  as 
canines  by  Mr.  C.  Tomes,  the  upper  had  succeeded  a 
temporary  canine,  while  the  lower  (judging  from  recent 
ungulata)  had  had  no  predecessor. 

I suppose  our  successors  will  be  as  much  amused  at  our 
confusion  as  to  the  canines,  as  we  are  at  Cuvier’s  classification 
of  the  molars  in  the  Carnivora. 

The  Chairman  having  called  for  remarks,  Mr.  J.  S. 
Amoore  said  that  the  subject  of  nomenclature  of  teeth, 
which  Mr.  Wilson  had  brought  before  them  that  night,  was 
not  without  considerable  interest,  and  had  met  with  discus- 
sion elsewhere  than  there.  One  of  Mr.  Wilson’s  chief 
points,  as  it  seemed  to  him  (Mr.  Amoore),  was  in  the  naming 
of  the  canine  tooth,  the  difficulty  arising  from  the  fact  that 
the  usual  definition  of  that  tooth  (as  being  the  one  imme- 
diately behind  the  intermaxillary  suture  in  the  upper  jaw, 
and  the  one  that  closes  in  front  of  it  in  the  lower  jaw)  did 
not  hold  good  in  all  cases.  Undoubtedly,  in  the  past  ages, 
animals  possessed  teeth  which  were  not  characterised  by  the 
individual  differences  that  they  now  are,  but  as  animals 
themselves  became  differentiated,  so  their  teeth  changed  and 
became  so  specialised  to  accommodate  their  possessors  for 
their  particular  conditions  of  life,  and  having  now  these 
individual  variations,  it  was  necessary  that  they  should  be 
distinguished  from  one  another.  Among  these  modifications 
was  the  development  near  the  front  of  the  mouth,  of  a tooth 
longer  and  more  pointed  than  the  rest,  enabling  its  owner 
to  hold  its  struggling  prey  with  greater  security.  This 
tooth,  so  modified,  which  is  now  called  the  canine,  was  not 
identically  the  same  in  the  different  species,  hence  the  diffi- 
culty that  they  were  now  discussing.  Mr.  Tomes,  referring 
to  this  early  condition  of  things,  would  prefer  to  get  over  the 
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difficulty  by  including  tbe  canines  among  tbe  premolars,  and 
in  describing  a dentition  would  speak  of  such  and  such  an 
incisor  or  premolar  as  being  caniniform  or  a canine  tooth, 
referring  merely  to  its  shape  and  function.  At  the  same 
time  Mr.  Tomes  did  not  advocate  abolishing  the  term,  both 
on  account  of  the  inconvenience  it  would  cause,  and  from  the 
fact  that  that  particular  tooth  was  very  commonly  so  modi- 
fied in  the  Mammalia.  This  was  perhaps  rather  evading 
than  meeting  the  difficulty,  at  the  same  time,  when  they 
considered  these  two  points,  viz.  the  generality  of  the  modi- 
fication and  the  confusion  that  would  be  caused  by  attempt- 
ing to  alter  it,  he  thought  Mr.  Tomes  took  a very  common- 
sense  view  of  the  question.  Mr.  Wilson,  on  the  other  hand,, 
looking  at  the  majority  of  mammalian  dentitions  as  they  now 
are,  finds  that  the  tooth  which  is  usually  recognised  as  the 
canine  when  present  is  very  generally  caniniform ; he  would 
therefore  retain  the  term,  and  name  the  tooth  which  appears 
in  that  position  a canine,  irrespective  of  its  shape  and  func- 
tion, and  when  speaking  of  exceptional  dentitions,  would,  he  , 
(Mr.  Amoore)  presumed,  make  some  such  remark  as,  the 
canine  was  small,  but  its  functions  were  fulfilled  by  a modi- 
fied incisor  or  premolar,  as  the  case  might  be.  This,  it 
seemed  to  him,  was  somewhat  arbitrary  when  dealing  with 
a descriptive  name  like  canine.  Mr.  Wilson  certainly 
advanced  some  good  arguments  in  favour  of  his  views* 
notably  he  thought  the  one  in  which  it  was  shown  that  the 
term  incisor,  a descriptive  name  also,  was  applied  to  the  tusks 
of  the  elephant,  and  that  without  raising  an  objection.  This 
view  of  the  case  certainly  simplified  matters  very  much,  and 
as  rules  were  formed  for  the  number  and  not  the  exception, 
he  thought  it  had  very  much  to  commend  it.  The  adoption 
of  this  plan  would  certainly  cause  less  alteration  in  the 
existing  state  of  things  than  the  other,  at  the  same  time  it 
did  not  appear  to  him  to  be  so  scientific. 

Messrs.  Cormack,  Watson,  and  Finlayson  having  also 
made  a few  observations, 

Mr.  Wilson,  in  reply,  said  he  strongly  objected  to  the 
inconsistency  in  the  treatment  of  the  several  groups  as  to 
form  and  function.  If  Mr.  C.  Tomes  had  decidedly  said  that 
the  term  canine  could  only  be  applied  to  a caniniform  tooth, 
it  would  have  simplified  matters  considerably  ; the  term 
canine  would  then  be  placed  on  the  same  level  as  the 
sectorial,  and  consequently  be  deleted  from  Dental  formulae. 

If  a canine  is  to  be  regarded  as  a specialised  premolar, 
what  is  it  to  be  in  the  temporary  series?  and  what  becomes 
of  the  rule  that  suppression  among  the  premolar  group  begins 
at  the  front  of  the  series  ? 
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The  thanks  of  the  meeting  were  accorded  to  Mr.  Wilson 
for  his  paper.  The  Vice-President  having  resumed  the  chair, 
the  following  communication  was  then  read  by  Mr.  Walter 
Whitehouse,  L.D.S.  Edin.,  on  Pivots. 

I have  adopted  a method  of  pivoting  teeth  lately,  that  has 
saved  a great  deal  of  trouble,  and  dispenses  with  the  more 
or  less  complicated  arrangements  brought  out  from  time  to 
time  to  overcome  the  difficulties  attending  pivot  teeth.  The 
manner  of  working  is  the  same,  whether  a tube  is  inserted 
in  the  stump  or  not  ; and  I will  colloquially  describe  it. 

The  first  object  to  be  obtained  for  successful  work  is  to 
get  as  great  a length  of  pivot  as  possible.  I take,  what  is 
not  difficult  to  find,  a Donaldson  bristle  that  has  lost  the 
barb,  and  pass  on  to  it  a small  ball  of  wax.  The  bristle  is 
passed  into  the  canal,  and  the  ball  of  wax  brought  up  to  the 
orifice  and  slightly  pinched,  which  gives  the  length  of  pin. 

I take  care  to  pass  the  bristle  up  the  full  length  of  the  fang, 
and  to  drill  a little  short  of  this.  The  frequent  use  of  the 
bristle  to  ascertain  the  depth  drilled  keeps  the  eye  educated 
in  the  right  direction  to  incline  the  drill.  Here  I would 
remark  what  a lot  of  vexation  is  saved  by  keeping  drills  and. 
all  things  used  for  pivots  in  a separate  box  or  compartment ; 
if  this  is  not  done  it  will  be  found  the  drill  has  been  sharpened 
smaller  or  lost  its  cut  over  getting  out  an  amalgam  filling, 
&c.  There  seems  more  tendency  to  get  irritable  and 
anxious  over  pivots  than  any  other  operation  on  the  mouth. 
The  canal  drilled,  I have  ready  at  hand , J in.  of  pin  wire, 
with  a small  oval  disc  of  platina  foil  soldered  with  as  small  • 
a piece  of  solder  as  possible,  at  just  a little  less  than  J in. 
from  one  end.  I then  adjust  the  length  of  the  pin,  burnish 
the  foil  over  the  stump,  and  cut  off  with  scissors  the  super- 
fluous. I now  take  a Stent's  impression  with  the  pin  in  the 
root.  The  pin  fitting  tightly  to  the  root,  the  Stent  comes 
away  without  it.  The  impression  is  allowed  to  cool  without 
being  wetted.  I withdraw  the  pin  from  the  root,  and  it  will 
be  found  easy  on  trial  to  place  it  in  position  on  the  impression 
without  bending  the  foil.  The  impression  lies  on  the  table  ; 
with  a small  point  in  one  hand,  I lightly  hold  the  pin  in 
position,  and  with  another  point  made  hot  I tack  it  to  the 
Stent  compo.  at  the  lingual  margin  of  the  foil,  where  accuracy 
of  impression  is  not  wanted,  or  should  it  be,  as  in  the  case 
of  the  fitting  of  a tube  tooth,  merely  touching  the  foil  with 
a hot  spatula  will  make  it  stick  to  the  Stent  sufficiently,  if 
thin  plaster  is  poured  without  tapping;  the  plaster  model  is 
opened  out ; the  tooth  can  now  be  fitted  to  the  model  and 
completely  finished  with  perfect  accuracy  in  the  workroom 
(a  great  consideration),  and  all  difficulties  as  regards  the 
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direction  of  the  pivot  overcome.  Before  commencing  to  fit 
the  tooth  I carefully  cut  into  the  plaster  model  at  what 
would  be  the  apex  of  the  root,  and  free  the  pin  quite  half  its 
length,  to  be  able  to  push  the  pin  and  tooth  off  the  model 
for  soldering  without  touching  the  foil.  In  plate-work  I 
adjust  the  pin  to  the  root , and  the  plate  to  the  mouth — the 
pin  showing  through  the  plate  the  £ of  an  inch — not  more, 
or  success  will  not  be  obtained.  An  impression  is  taken, 
I carefully  put  the  plate  into  the  impression  before  quite 
cold,  to  ensure  getting  it  into  its  place.  The  pin  is  then 
taken  from  the  root  and  put  gently  into  the  hole  in  the 
plate.  I mix  a little  sand  and  plaster  to  put  on  the  pin  and 
plate,  and  when  hard  the  Stent  is  softened,  the  plate  with- 
drawn, and  the  pin  soldered.  It  will  be  observed  in  this 
proceeding  it  is  not  necessary  to  file  the  pin  loose  and  then 
resort  to  some  means  of  making  it  fit  the  stump  tightly 
again,  as  at  present  usually  in  vogue. 

Mr.  Finlayson  exhibited  a good  specimen  of  cystic  tumour 
attached  to  the  root  of  a lower  molar. 

The  Chairman  then  intimated  that  next  meeting,  January 
11th,  would  be  a conversational  one,  the  subject  of  conversa- 
tion being  Gold  Fillings.  Mr.  Campbell,  of  Dundee,  would 
introduce  the  subject,  and  a Clinic  with  the  Electric  Mallet 
would  be  given  by  his  assistant,  Mr.  Andrews.  The  hour  of 
meeting  would  be  6.30. 
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LONDON. 

Ordinary  Meeting,  December  11th,  1882. 

Arthur  S.  Underwood,  Esq.,  M.R.C.S.,  L.D.S.,  President, 
in  the  Chair. 


Mr.  P.  Cicenk  was  proposed  for  membership. 

Messrs.  Magendie,  Gabriel,  and  Mundell  were  elected 
members  of  the  Society. 

Casual  communications  were  made  by  Messrs.  W. 
Hern,  M.R.C.S.,  L.D.S.,  Bobbins,  L.D.S.,  Newland  Pedley, 
M.R.C.S.,  L.D.S.,  Petherbridge,  and  Dorey. 

The  President  then  called  upon  Mr.  E.  Latchmore  for 
his  paper  on  “ Necrosis, ” which  will  be  found  on  p.  68. 

A discussion  followed  in  which  the  following  gentlemen 
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took  part:  the  President,  Messrs.  W.  Hern,  M.R.C.S., 
L.D.S.,  C.  Robbins,  L.D.S.,  A.  M.  Fox,  and  W.  Harrison, 
L.D.S. 

A vote  of  thanks  was  accorded  to  Mr.  E.  Latcbmore  for 
bis  excellent  paper. 


APPOINTMENT. 


Mr.  Fred  S.  Peall,  L.D.S. I.,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  Rochester  Diocesan  Home,  Brixton 
Rise. 


Erratum. — In  our  notice  of  appointments  in  ’our  issue  of 
the  1st  inst.  there  appeared  the  name  of  Mr.  William  B. 
Barrow  as  Dental  Surgeon  to  the  Yale  House^Orphanage, 
Everton,  Liverpool,  it  should  have  read  Mr.  Willson  B„ 
Burrows. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science  ’ 

Str, -^Having  had  the  other  day  to  pivot  a tooth  on  an 
unhealthy  stump,  without  the  patient  being  able  to  give  the 
time  necessary  to  get  it  into  a healthy  condition,  I devised 
the  following  method  of  overcoming  the  difficulty  and  doing 
away  with  the  danger  of  abscess  and  swollen  face,  and  which, 
I think,  may  be  useful  to  others  when  similar  cases  present 
themselves.  The  crown  used  must  be  a flat  tooth  mounted 
on  plate  in  the  ordinary  way,  but  instead  of  using  wire  to 
retain  the  pivot  in  stump  I have  some  gold  plate  drawn 
through  draw-plate  into  tubing,  a little  stouter  than  pin 
wire,  with  the  hole  running  through  it  sufficient  to  allow  of 


96 


HOSPITAL  REPORTS. 


the  introduction  of  a medium-sized  needle.  After  having 
soldered  the  tubing  into  the  plate  file  down  flush  on  lingual 
.surface  of  plate  as  with  wire,  but  before  soldering  on  tooth 
fill  up  the  hole  in  tube  with  whiting,  though  should  the 
solder  flush  over  whiting  it  can  be  easily  drilled  out  with 
fine  broach  or  flexible  drill  on  engine.  The  result  is  a 
drainage  tube  not  large  enough  to  be  clogged  with  food,  but 
large  enough  to  allow  any  gas  or  serum  that  may  form  at 
apex  of  root  to  escape,  and  so  avoid  an  alveolar  abscess,  the 
not  unfrequent  sequela  to  pivot  cases.  Hoping  I have  made 
myself  clear,  I am,  & c., 

J.  LEwis  Robertson. 

13,  Royal  Crescent,  Cheltenham ; 

December  23rd,  1882. 

To  the  Editor  of  the  e British  Journal  of  Dental  Science / 

Sir, — Allow  me  to  bring  under  the  notice  of  the  members 
of  the  Dental  profession  through  the  medium  of  your  Journal 
that  a Subscription  has  been  opened  in  aid  of  Mrs.  Mamini, 
the  mother  of  the  young  man  who  lost  his  life  through  the 
explosion  of  a Nitrous  Oxide  bottle,  and  that  contributions 
will  be  thankfully  received  by  Messrs.  G.  Barth  & Co.,  54, 
Poland  Street,  and  Yours  faithfully, 

Alex.  Clarkson. 

28,  Bartlett’s  Buildings,  Holborn. 

Amounts  already  paid : 

A.  Clarkson  . . £10  0 0 

G.  Barth  & Co.  . . 10  0 0 


ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT 
HOSPITAL. 

Report  of  cases  treated  by  me  from  January  to  December, 


1882. 

Teeth  Extracted  746 

„ under  Chloroform  7 

Stoppings 38 

Advice  Cases  and  Scaling  134 

Irregularities  of  the  Teeth  treated  Mechanically 29 

Transplanting  1 

Total 955 


W.  H.  Kirton,  L.D.S.R.C.S.  I, 

Honorary  Dental  Surgeon . 
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QUARTERLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  EXETER, 

From  October  1st  to  December  31st,  1882. 


f Children  under  14 350 

Extractions^  Adults  i 780 

|_  Under  Nitrous  Oxide  and  Ether 47 

f With  Gold 30 

Stoppings  4 „ White  Foil 13 

[ „ Plastic  Material  199 

Miscellaneous  (Irregularities  of  the  Teeth,  Scaling,  &c.) 166 

Total 1585 


Henry  B.  Mason, 

Hon.  Sec. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON, 

From  December  1st  to  December  31st,  1882. 


(*  Children  under  14  230 

Extractions  < Adults  638 

(.Under  Nitrous  Oxide 261 

Gold  Stoppings Ill 

White  Foil  ditto 1 

Plastic  ditto 429 

Irregularities  of  the  Teeth  treated  mechanically 91 

Miscellaneous  Cases 254 

Advice  Cases 97 

Total 2112 


W.  F.  Cornelius, 

House  Surgeon . 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL, 

From  December  1st  to  December  31st,  18S2. 


Number  of  Patients  attended 1168 

Children  under  14 236 

Extractions  < Adults 464 

(.Under  Nitrous  Oxide  76 

Gold  Stoppings 45 

Sheets  of  Gold  used,  independent  of  Pellets 70 

Other  Stoppings  235 

Advice  and  Scaling  102 

Irregularities  of  the  Teeth  72 

Miscellaneous 231 

Total  1461 


Fred.  Wm.  Bate, 

House  Surgeon. 
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Cffmspmtittnts. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
ticated by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

. It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street,  Regent 
Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office,  to 
G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single  number 
sent  on  receipt  of  seven  (penny)  stamps. 


Answers  to  Correspondents. 

4i  J,  T.  F.” — A written  declaration  is] given  to  the  College,  and  should,  there- 
fore, not  be  violated. 


Communications  have  been  received  from  Messrs.  Bowman  Macleod  (Edin- 
burgh), Lewis  Robertson  (Cheltenham),  T.  H.  Coleman  (Wrexham), 
H.  B.  Mason  (Exeter),  Trude  Fripp  (Willesden),  J.  Cornelius  (London), 
Ed.  Latchmore  (London),  Fred  Bate  (London),  Alfred  Gear  (Clapham), 
Fred.  S.  Peall  (London),  Wilson  B.  Burrows  (Liverpool),  Ash  & Sons. 


BOOKS  AND  PAPERS  RECEIVED. 

* El  Progreso  Dental/  ‘ Pharmaceutical  Journal/  ‘ Southern  Dental  Journal/ 
* Transactions  of  the  Odontological  Society/  * British  Medical  Journal/ 
‘ Keone  Odontologique/  ‘Transactions  of  the  Odonto-Chirurgical 
Society/  ‘ Medical  Times  and  Gazette/  ‘ Cosmos/  * Glasgow  Medical 
Journal/  * Lancet/ 


NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 


inM]  jmtnmi  xrf  g enial  detente. 


No.  361.  LONDON,  FEBRUARY  1,  1883.  Yol,  XXYI. 


A CONSIDERATION  OF  SOME  OF  THE  CAUSES  WHICH 
GIY-  RISE  TO  DENTAL  DECAY.* 

By  Alfred  Carpenter,  M.D. 


Gentlemen. —When  I consented,  at  the  request  of  your 
President,  to  address  you  this  session,  I somewhat  underrated 
the  impotrance  of  the  work  I undertook  to  perform.  I ought 
to  have  hesitated  before  agreeing  to  do  a duty  which  involved 
something  more  than  the  expression  of  my  own  views,  upon 
points  regarding  which  I might  feel  myself  competent  to 
advise  or  instruct  you.  But  having  accepted  the  duty,  it 
would  scarcely  be  in  accord  with  my  ideas  of  an  Englishman's 
character  if  I did  not  attempt  to  do  the  work  I had  under- 
taken to  perform.  I propose,  therefore,  to  follow  up  the 
line  of  thought  which  is  ever  in  my  mind,  upon  the  causation 
of  disease,  and  to  consider  that  subject  in  relation  to  the 
teeth,  on  the  principle  that  prevention  is,  in  a large  propor- 
tion of  cases,  better  and  easier  than  cure  ; and  also  that  there 
is  a field  for  observations  and  practice  here,  as  well  as  every- 
where else  in  the  domain  of  medicine  and  surgery.  This  will 
especially  apply  to  caries  and  several  other  maladies  which 
naturally  come  to  the  notice  of  the  Surgeon-Dentist  in  the 
practice  of  his  profession.  Are  diseases  of  the  teeth  more 
common  in  our  time  than  they  were  in  the  early  days  of 
civilisation  ? Has  the  artificial  life  in  which  we  live  now, 
seriously  damaged  the  dental  organs,  and  has  it  promoted  their 
earlier  decay  than  was  the  case  in  the  time  of  our  forefathers  ? 

To  solve  this  question  we  must  go  to  ancient  history. 

Diseases  of  the  teeth  were  not  unknown  to  those  nations 
regarding  whom  we  have  early  records.  We  gather  from 
Herodotus  that  there  were  Dentists  in  Egypt  in  the  time  of 

* Read  before  the  Odontological  Society  of  Great  Britain,  November  6th 
1882. 

YOL.  XXVI. 
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the  Pharaohs,  and  it  is  said  that  Belzoni  discovered  artificial 
teeth  in  the  sarcophagi  of  the  Egyptians.  Erasistratus, 
Hippocrates,  Heraclides  of  Tarentum,  and  other  Grecian 
writers,  speak  of  diseases  of  the  teeth  as  if  they  were  not 
uncommon  in  their  days.  Whilst  Celsus  describes  the 
Dentist's  duty  very  accurately,  and  gives  us  a clear  insight 
into  the  system  in  operation  among  the  Romans  in  his  time. 
Galen  also  is  particular  in  his  descriptions  of  Dental  diseases. 
Dental  caries  was  therefore  common  enough  among  the 
ancients,  and  from  all  that  we  can  learn,  these  diseases  are 
not  a new  class,  and  do  not  therefore  show  a new  departure 
in  pathology.  Yet  there  is  sufficient  evidence  to  tell  us  that 
luxury,  indolence,  and  vice,  tend  very  much  to  promote  the 
development  of  such  diseases,  and  the  foundation  for  those 
conditions  which  produce  decay  of  all  kinds  in  the  dental 
organs,  as  well  as  elsewhere.  This  evidence  is  given  by  the 
state  in  which  the  teeth  are  generally  found  in  the  mummies 
of  ancient  Egypt  and  in  the  jaws  of  those  skeletons  which 
have  been  preserved  to  us  from  the  early  days  of  Christian 
sepulture. 

Disease  in  the  teeth  was  the  exception  in  those  times,  whilst 
in  our  day  it  is  the  rule.  It  may  be  true  that  those  teeth 
which  decay  had  touched  during  the  lifetime  of  their  posses- 
sors had  been  unable  to  stand  against  continuing  decay  after 
death,  and  that  sound  teeth  alone  remain  in  their  original 
form  to  our  time.  This  is  not,  however,  all  true,  for  decayed 
teeth  are  sometimes  found.  Teeth  giving  evidence  of  caries 
which  had  existed  during  the  lifetime  of  their  owners  do 
continue  to  remain  in  situ.  There  would  be  also  vacancies  , 
in  the  jaw-bone  indicating  the  position  of  the  absent  teeth 
if  such  decay  had  taken  place.  According  to  the  accounts 
of  some  travellers,  the  majority  of  Egyptian  mummies  which 
are  unrolled  to-day  exhibit  perfect  sets  of  teeth,  and  the 
majority  of  those  jaws  which  have  been  examined  in 
some  of  the  catacombs  in  which  the  early  Christians  were 
buried,  are  perfect ; whilst  it  is  the  exception  now  to  find  a 
middle-aged  person  who  has  not  lost  many  of  his  dental 
appendages. 

Before  proceeding  to  discuss  the  principle  upon  which 
decay  may  depend,  I will  run  over  a list  of  the  conditions 
which,  in  my  opinion,  may  be  first  causes  for  the  foundation 
of  change,  and  for  the  continuance  of  active  decay.  These 
causes  are  very  various,  and  each  may  be  distinct  in  itself  or 
conjoined  with  one  or  more  in  the  class  and  thus  a kind 
of  hybrid  may  be  produced  which  at  present  prevents  a 
good  classification. 

In  the  first  place,  there  cannot  be  any  doubt  as  to  the  effect 
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of  inherited  tendencies, — some  state  which  has  been  engrafted 
into  the  constitution  by  the  acts,  the  habits,  or  the  vicious 
conduct  of  preceding  generations.  This  state  may  give  rise 
to  irregular  developments,  as  to  shape  and  size,  or  the  order 
in  which  the  teeth  are  set  in  the  jaw-bones  introducing  a race 
of  beings  in  which  the  new  condition  becomes  all  but  natural. 
Or  it  may  show  itself  in  those  forms  of  constitutional  disease 
the  presence  of  which  does  not  appear  to  have  arisen  in  the 
earlier  days  of  the  world,  as  far  as  we  can  learn  from  ancient 
history,  for  syphilitic  conditions  which  are  common  now, 
find  no  representatives  in  the  Egyptian  tombs.  These  con- 
ditions descending  in  later  times  from  grandfather  to  grand- 
son, or  even  from  ancestors  more  distant  still,  show  the  taint, 
in  the  unnatural  form  and  early  decay  of  both  the  temporary 
and  permanent  sets  of  teeth.  These  syphilitic  states  produce 
their  first  causes  by  setting  up  alterations  in  the  protoplasm 
or  primary  germ  of  the  new  life;  for  when  the  tooth  is  devel- 
oped, as  I shall  show  later  on,  conditions  and  consequences 
arise  for  which  the  parent  must  be  responsible.  A similar 
condition  is  met  with  to  some  extent,  though  not  with  so 
determined  a result,  in  those  persons  who  have  had  gouty 
ancestors.  Children  who  have  inherited  a gouty  constitution 
suffer,  to  some  extent,  according  as  to  whether  that  gouty 
state  was  also  inherited  by  the  parent  himself,  or  purchased 
by  his  own  acts.  In  some  cases  it  falls  with  double 
vengeance  upon  the  child/for  the  parent  has  not  only 
inherited  the  condition,  but  he  has  added  to  it  by  his  own 
love  of  vicious  feeding  and  strong  drink.  The  young  man 
who  makes  a god  of  his  belly,  and  thinks  more  of  his  eating 
and  drinking  than  of  his  children’s  welfare,  or  of  his  own 
future  state,  may  procreate  a generation  of  persons  who  may 
suffer  much  from  dental  as  well  as  from  other  defects.  The 
pains  which  the  children  innocently  endure  in  this  world  are, 
to  my  mind,  the  punishments  which  will  have  to  be  borne  by 
the  father  in  the  next.  They  assist  to  make  up  the  measure 
of  that  future  which  we  are  sometimes  taught  to  regard  as 
the  result  of  the  wrath  of  our  Maker  for  our  own  sins  whilst 
in  reality  it  is  simply  the  sequence  of  our  own  acts  and  deeds. 
This  sequence  arises  in  consequence  of  the  immutable  laws 
which  the  Creator  has  given  to  matter,  and  is  not  as  the 
result  of  the  anger  of  a revengeful  Deity. 

Besides  syphilis  and  gout,  both  of  which  have  a direct 
action  upon  cutaneous  surfaces,  and,  as  I wish  to  show,  a 
special  action  upon  the  teeth,  we  have  constitutional 
diseases  affecting  development  of  the  other  parts  of  the  pri- 
mordial utricle,  or  first  layers  of  the  original  protoplasm. 
This  shows  itself  in  the  defective  nerve  power,  and  in  the 
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inefficient  nutritive  force  which  promotes  the  growth  of  the 
homunculus.  Then  there  are  all  the  consequences  of  acci- 
dental damage  or  injury  to  the  foetus,  or  to  the  young  child, 
which  may  produce  immediate  effects,  or  show  themselves 
later  on  in  life, — causes  which  have  been  in  temporary 
operation  only,  or  which  may  have  been  continuous, — causes 
which  have  produced  immediate  results,  or  which  have  only 
developed  their  natural  sequences  years  after  such  causes 
have  ceased  to  be — causes  connected  with  the  simple  wear 
and  tear  of  the  organ  itself,  and  which  have  been  induced 
by  a wrong  kind  of  food,  by  defective  muscular  action,  one 
muscle  acting  stronger  than  it  fellow,  or  by  an  improper 
action  on  the  part  of  the  nurse  or  guardian,  or  perhaps  of 
the  family  doctor  in  prescribing  dangerous  remedies  at  the 
wrong  time,  and  in  wrong  doses — or  causes  which  have  been 
induced  by  the  cupidity  of  man  in  adulterating  food  with 
articles  which  were  not  intended  for  the  human  teeth  ta 
grind,  or  the  human  stomach  to  digest.  All  these  causes 
and  conditions  operate  to  provide  work  for  the  Dentist,  and 
all  are  more  or  less  preventible  in  future  generations,  if  not 
in  our  own  time. 

I need  not  detain  you  by  a discourse  upon  the  chemical 
constituents  of  the  teeth.  The  nature  of  those  constituents,, 
as  well  as  of  bone  in  general,  are  well  known  to  you.  I 
will  simply  recall  to  your  mind  the  fact  that  phosphate  of 
lime  is  the  principal  inorganic  matter  in  the  substance  of  the 
teeth,  hut  that  if  all  the  mineral  matter  is  removed  from  a 
tooth,  there  is  a skeleton  of  organic  matter  remaining,  which 
is  equal  in  volume  to  that  of  the  tooth  itself.  But  that 
whilst  dentine  contains  some  28  parts  per  cent,  of  organic 
matter,  it  falls  to  less  than  3 per  cent,  in  the  enamel.  I may 
also  remind  you  that  the  crust  a petrosa  is  closely  allied  to 
if  not  identical  with,  true  bone.  You  are  already  fully 
acquainted  with  the  course  which  is  taken  in  the  develop- 
ment of  the  teeth — the  first  step  in  that  development  being 
a visible  thickening  (in  the  sixth  week  of  foetal  life)  of  the 
epithelium  which  covers  the  free  border  of  the  jaw  ; that  a 
groove  which  has  been  styled  the  primitive  dental  groove 
forms  upon  it,  and  that  it  is  from  the  epithelium  in  this 
groove  (from  a part  of  the  system  which  therefore  corre- 
sponds to  the  skin)  that  the  teeth  have  their  primary 
origin ; that  the  deeper  layers  of  this  epithelium  send  pro- 
cesses down  into  the  substance  of  the  mucous  membrane, 
which  is  indented  by  a papilla,  but  the  sides  of  the  inden- 
tation are  separated  hy  loosely  arranged  star-shaped  cells. 
The  embryonic  tooth  is  the  speck  which  is  now  entirely 
enclosed  in  its  dental  sac.  The  papilla  moulds  into  the 
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sliape  of  the  crown  of  the  tooth ; the  epithelium  upon  it  in 
the  course  of  time  changes  into  enamel  and  dentine.  The 
latter  increases  in  thickness  by  addition  to  its  interior,  which 
is  in  close  contact  with  the  vessels  from  which  it  soon  gets 
its  nourishment.  Ossification  commences  by  the  deposition 
of  calcareous  matter  in  the  cells  of  the  membrane  at  the  top 
of  the  pulp.  It  appears  in  the  ivory  membrane  first,  and 
soon  afterwards  is  seen  in  the  cells  of  the  enamel  membrane ; 
for  so  these  two  layers  are  styled  by  some  physicologists. 
The  point  of  most  importance  in  this  description — for  there 
are  different  versions  of  the  process — is  that  the  teeth  are 
epithelial  structures,  and  differ  to  some  extent  from  bone, 
like  that  of  the  thigh  bone,  in  their  liabilities  to  disease,  for 
the  latter  are  derived  from  a different  part  of  the  skeleton, 
and  are  not  liable  to  those  mischief  which  the  teeth  suffer 
from. 

A study  of  the  teeth  among  the  lower  animals  is  especially 
interesting  to  the  searchers  after  first  causes,  and  throws  a 
flood  of  light  upon  development.  Among  some  of  the 
invertebrate  the  teeth  are  clearly  gastric,  being  a part  of  the 
stomach.  In  this  position  they  do  not  depart  from  their 
epithelial  character,  for  the  mucous  membrane  of  the 
abdominal  tract  is  as  epithelial  as  is  the  skin,  and  has  the 
same  origin.  These  teeth  are  composed  of  chitine  impreg- 
nated with  lime  and  silica.  The  teeth  of  the  sea  urchin  are 
made  up  of  prisms  of  carbonate  of  lime,  with  leaflets  inter- 
spersed between  the  prisms,  and  in  them  we  find  a fine 
plexus  of  anastomosing  canaliculi.  It  is  among  the  shells  of 
the  mollusks  that  we  first  find  a division  into  an  outer  pris- 
matic, or  fibrous,  and  an  inner  laminated  tissue,  similar  to 
that  in  vertebrate  teeth.  Among  the  terebratulae  we  find 
.(according  to  Dr.  W.  B.  Carpenter)  tubes  traversing  the 
substance,  forming  branched  horizontal  channels,  sometimes 
connected  with  rounded  cavities,  which  seem  to  be 
analogous  to  the  lacunae  and  canaliculi  of  the  crusta  petrosa. 
The  shell  of  the  mollusk,  which  has  become  calcified,  corre- 
sponds to  the  epidermis  of  the  higher  animals,  and  thus 
their  teeth  have  the  same  origin  as  those  of  the  vertebratae, 
viz.  being  epithelial.  The  prism-like  appearance  is  due  to 
the  cellular  structure  and  the  transverse  striae  corresponding 
to  the  thickenings  of  the  cellular  membranes,  where  the 
layers  come  into  contact  with  one  another.  My  great  name- 
sake states  that  in  his  opinion  the  calcareous  network  which 
is  seen  in  the  shells  of  the  invertebratae  generally,  corre- 
sponds to  the  fibrous  structure  of  the  cutis  of  the  higher 
.animals,  and  which  has  obtained  a calcified  condition. 
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Let  us  now  ask  a question  or  two  as  to  epithelium,  and  the 
duties  it  has  to  perform. 

1st.  It  is  protective ; of  that  there  can  be  no  doubt. 

2nd.  It  is  excretory. 

That  which  applies  to  the  whole  may  apply  to  any  part. 
The  nails  and  the  hair  are  undoubtedly  epithelial,  and 
equally  liable  to  changes  which  indicate  alteration  in  the 
primary  cells  from  which  those  organs  spring.  There  is  a 
difference,  however,  between  the  teeth  on  the  one  hand, 
and  the  hair  and  nails  on  the  other,  inasmuch  as  the 
latter  are  made  up  principally  of  organic  substances,  and 
are  of  a horny  nature  which  is  almost  indestructible ; it  is 
allied  to,  but  slightly  different  from,  gelatine,  and  is  some- 
times styled  keratin.  This  material  therefore  occupies  the 
position  of  indestructibility  which  is  held  by  the  enamel  of 
the  teeth,  but  which  in  the  latter  case  is  mainly  due  to 
inorganic  matter.  Its  chemical  character  is  not  clearly  set 
out,  but  whilst  enamel  has  a minute  portion  of  organic 
matter  in  its  composition,  horn  and  nail  have  but  little 
inorganic  deposit,  perhaps  even  less  of  inorganic  matter  than 
enamel  possesses  of  the  organic.  There  is  thus  a curious 
though  antagonistic  analogy,  the  minute  quantity  of  organic 
matter  in  the  structure  of  enamel  is  the  channel  by  which 
the  life  of  the  tooth  is  kept  up ; and  a dead  tooth,  like  a dead 
shell,  is  somewhat  different  to  one  that  is  still  in  direct  and 
living  contact  with  the  body  of  its  owner.  A necrosed  tooth 
will  easily  take  up  decay.  If  an  expert  examines  the 
collection  of  a conchologist,  he  will  be  able  without  hesi- 
tation to  point  out  in  the  collection  those  shells  whose 
original  bearers  had  died  a natural  death  (and  which  had 
been  afterwards  exposed  to  external  influence  as  a sequence 
to  that  death),  from  those  which  had  been  taken  alive.  A 
shell  picked  up  on  the  seashore  without  a living  inhabitant 
is  quite  different  to  those  which  are  taken  with  the  animal 
living  in  them,  and  which  kind  alone  make  fit  addition  to 
the  collector’s  drawers.  Changes  take  place  very  rapidly  in 
the  one  kind  of  shell  which  do  not  show  themselves  at  ail  in 
the  other.  The  organic  matter  of  the  living  shell  is  a 
reality,  and  it  lives  with  the  animal  itself.  The  changes 
which  take  place  in  the  dead  shell  are  rapidly  promoted  by 
friction,  by  the  action  of  the  air,  and  by  water  acting  upon 
the  organic  matter  which,  being  deprived  of  its  vitality, 
allows  of  alterations  taking  place  in  it  to  which  it  was  able 
to  furnish  a complete  barrier  when  in  the  living  state,  and 
in  absolute  union  with  the  living  animal,  although  it  is  not 
permeated  by  blood-vessels,  and  there  is  no  evidence  of 
nerve  tissue  in  its  substance.  The  friction  on  the  seashore 
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is  not  greater  and  the  action  of  salt  water  is  not  different 
upon  the  dead  shell  to  that  which  it  has  upon  the  living  shell 
and  animal  together.  Yet  these  actions  are  operative  on  the 
dead  shell  in  the  one  case,  and  are  without  injurious  effects 
in  the  other.  The  only  difference  between  the  two  shells  is 
that  of  the  vitality  of  the  organic  matter  in  the  one  case,  and 
its  absence  in  the  other. 

{To  be  continued .) 


OY  SOME  SCIENTIFIC  PROBLEMS  OF  DENTAL 
SURGERY* 

By  Mr.  C.  S.  Tomes,  F.R.S. 


It  is  a reproach  of  long  standing  that  the  method  and 
practice  of  medicine  are  unscientific,  and  that  they  are 
merely  empirical,  whilst  the  practitioners  of  medicine  in  the 
early  days  of  the  separation  between  medicine  proper  and 
surgery  in  their  turn  looked  down  upon  the  surgeons  as  even 
less  scientific  than  themselves.  It  was  not  long  before  the 
surgeons  made  such  strides  in  their  art  that  they  could 
claim  full  equality  with  the  physician,  as  rendering  useful 
service  to  their  patients ; but,  more  particularly  where  handi- 
craft forms  an  important  element  in  treatment,  there  long 
lingered  a tendency  to  draw  a distinction  between  the  so- 
called  “ practical  ” and  the  “ scientific  ” man,  to  the  detri- 
ment of  the  latter.  Other  and  far  abler  pens  than  mine 
have  demonstrated  the  fallacy  which  underlies  such  dis- 
tinctions, by  pointing  out  that  “ scientific 39  knowledge  differs 
from  any  other  knowledge  in  no  respect  but  in  that  a 
rigorous  accuracy  of  fact  is  demanded,  and  vague  beliefs 
incapable  of  proofs  are  rejected;  so  that  to  say  a word 
against  science  in  our  practice  is  simply  to  plead  the  advan- 
tages of  ignorance. 

The  immense  triumphs  which  have  been  achieved  by 
modern  surgery,  triumphs  which  are  being  added  to  every 
day,  are  the  outcome  of  the  pursuit  of  more  rigorously 
scientific  methods,  and  if  we  in  our  specialty  of  Dental 
Surgery  would  advance  likewise,  we  can  only  hope  to  do  so 
by  following  a similar  course.  So  much  I have  said  by  way 
of  prelude,  in  order  to  remove  any  impression  that  might 

* Read  at  the  Animal  General  Meeting  of  the  British  Dental  Association, 
at  Liverpool. 
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exist  that  “ scientific  problems  ” lead  to  no  practical  result. 
And  I am  sorry  to  say  that  a review  of  recent  Dental  lite- 
rature brings  sadly  into  prominence  the  lack  of  true  scientific 
spirit  amongst  our  workers;  it  is  voluminous  enough,  it  is 
positive  enough,  but  the  voluminousness  and  the  positiveness 
alike  are  the  outcome  of  insufficient  observation,  ins-  lent 
experiment,  and  insufficient  exactitude  of  tho”  ike 

for  example  the  discussion  as  to  those  phv-  * of 

gold  which  we  term  cohesiveness  and  , or 

take  the  much  discussed  questions  ark  ^ o ^ams 

and  their  defects;  and  of  all  that  has  been  written  ...ere  is 
not  one  hundredth  part  which  is  worth  reading,  or  which 
can  possibly  carry  conviction  to  any  one’s  mind.  It  is 
always,  “ I am  sure,”  “ I have  all  my  life  known,”  or  some- 
thing to  that  effect,  and  very  rarely  an  experiment,  or 
statistics,  or  anything  convincing.  And  when  we  have 
statistics  or  experiments,  they  are  too  often  such  as  to 
demonstrate  by  internal  evidence  that  little  reliance  can  be 
placed  upon  them.  In  this  depressing  state  of  things  it  has 
seemed  worth  while,  although  having  little  in  the  way  of 
research  to  communicate,  to  formulate  exactly  what  we  want 
and  need  to  know  about  some  of  the  conditions  we  are  most 
often  called  upon  to  treat,  namely,  about  alveolar  abscess 
and  its  causes. 

Surgeons,  and  physicians  too,  are  at  the  present  time 
largely  engaged  in  investigating  what  is  termed  the  germ 
theory  of  disease,  and  this  has,  as  you  all  know,  a most 
practical  bearing  upon  treatment.  That  aspect  of  the  question 
which  mainly  concerns  us  may  be  broadly  put  thus  ; whether 
certain  morbid  conditions  can  and  do  arise  within  the  body 
itself,  or  whether  they  are  imported  from  without,  in  the 
form  of  germs  or  what  not.  It  would  be  entirely  out  of 
place  to  here  attempt  to  give  any  outline  of  the  basis  upon 
which  antiseptic  surgery  rests,  but  it  may  be  well  to  remind 
my  hearers  of  some  few  of  those  experiments  and  observations 
which  bear  most  directly  upon  the  problem  before  us. 

It  is  thoroughly  well  established  that  organic  fluids  or 
tissues,  though  eminently  susceptible  of  decomposition,  do 
not  undergo  putrefactive  decomposition  without  the  help  of 
organisms,  bacteria,  and  micrococci,  which  grow  in  them, 
and  act  apparently  as  ferments.  If  these  are  excluded,  as 
they  are  from  an  aseptic  flask,  or  are  killed  by  boiling,  as  is 
the  case  of  tinned  meat  and  vegetables,  no  putrefaction 
takes  place.  According  to  Dr.  Ogston  micrococci  do  not 
produce  putrefaction,  and  flourish  best  when  removed 
from  the  air ; on  the  other  hand,  bacteria  cause  stinking 
putrefactions. 
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Portions  of  tissues  cut  from  animals  just  killed  and  passed, 
with  full  antiseptic  precautions,  into  an  aseptic  flask  may  be 
kept  fresh  for  an  unlimited  time  ; and  this  leads  to  the 
inference  that  the  germs  of  micrococci  and  bacteria  do  not 
circulate  in  healthy  blood,  and  do  not  exist  in  healthy  organs. 
But  introduce  a trace  of  dust  into  the  flask,  and  the  whole 
contents  at  once  putrefy,  whilst  the  putrid  fluid  is  found  to 
swarm  with  organisms.  So  also  the  discharges  from  a wound 
kept  aseptic  do  not  putrify,  and  the  patients  do  not  get 
pyaemia  or  septicaemia,  except  through  the  failure  of  the 
antiseptic  precautions.  Another  most  instructive  experi- 
ment is  being  performed  every  day  on  a large  scale.  In 
the  south  of  Europe  the  castration  of  male  animals  is  effected 
by  an  operation  called bistournage  ; ” roughly  speaking,  this 
consists  of  twisting  the  testis  upon  the  spermatic  cord,  so 
that  without  any  exposure  to  external  influences  at  all  it  is 
killed,  and  instead  of  putrefying  it  withers  away.  This 
portion  of  tissue,  killed  by  the  severance  of  its  vessels,  is 
analogous  to  the  pulp  of  a tooth  which  has  been  killed  by 
a blow,  to  which  I shall  revert.  But  Professor  Chaveau  has 
carried  this  experiment  farther ; he  has  introduced  bacteria 
into  the  veins  of  animals  upon  whom  bistournage  was  about 
to  be  performed,  with  the  result  of  bringing  about  the 
decomposition  of  the  killed  testis,  which  then  became  the 
cause  of  profuse  suppuration ; so  that  the  proof  is  in  this 
case  exceedingly  complete  that  a portion  of  tissue  may  be 
devitalised\without  decomposing  and  without  setting  up 
inflammation  around  it  to  any  material  extent  so  long  as  it 
is  not  exposed  to  external  influences ; but  once  introduce 
septic  organisms  into  it,  even  by  way  of  the  circulation,  and 
this  happy  result  is  no  longer  attainable. 

One  might  multiply  examples  of  this  fact  to  any  extent, 
but  I will  merely  remind  you  that  surgeons,  in  subcutaneous 
operations,  have  for  years  availed  themselves  of  the  immunity 
from  subsequent  ill-results  afforded  by  the  avoidance  of  any 
exposure  to  outside  contamination.  In  septicaemia,  micro- 
cocci may  generally  be  detected  in  the  blood,  as  they  also 
may  in  several  morbid  conditions,  which  do  not  concern  us 
now. 

It  some  time  ago  occurred  to  me  that  we  had,  in  the 
numerous  cases  of  abscess  which  come  before  us,  the  oppor- 
tunity of  studying,  to  considerable  advantage,  the  share 
which  organisms  take  in  these  productions,  but  I have  not 
since  been  able  to  make  my  observations  sufficiently  numerous 
to  draw  any  general  principles  from  them.  So  far  as  I know 
there  is  no  literature  on  the  subject  of  the  connection  of 
organisms  with  dental  abscess,  with  the  exception  of  allusions 
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to  alveolar  abscess  in  a report  by  Dr.  Ogston  ( e British 
Medical  Journal/  March,  1881).  He  found  micrococci  and 
bacteria  in  the  pus  from  alveolar  abscesses  ; and  generally 
speaking,  he  found  organisms  in  the  pus  of  all  acute  abscesses 
which  he  examined,  but  did  not  find  them  in  that  “ cold  99 
abscesses.  We  are  not  told  in  his  paper  of  what  nature  the 
alveolar  abscesses  examined  were,  whether  acute  or  chronic. 
Amongst  the  many  important  results  in  Dr.  Ogston^s  report, 
which  will  repay  the  most  careful  study,  is  this  : that  injec- 
tion into  animals  of  pus  which  contained  no  micrococci 
produced  no  result,  but  that  of  pus  containing  micrococci, 
or  of  micrococci  artificially  cultivated,  always  produced 
abscess,  though  if  thoroughly  carbolised  it  did  not  do  so. 

The  pulp  chamber  of  a tooth  is  a cavity  which,  prior  to 
the  occurrence  of  caries,  is  absolutely  isolated  from  external 
influences,  and  has  but  one  channel  into  it,  namely,  its 
apical  foramen : even  after  the  occurrence  of  caries  it  can 
be  tolerably  easily  and  completely  closed.  And  hence  it  is  a 
particularly  favorable  place  for  investigations  of  this  nature, 
and,  it  might  be  hoped,  would  lead  to  results  of  wide 
application. 

It  has  been  shown  by  Messrs.  A.  Underwood  and  Milles 
that  bacteria  are  to  be  found  within  the  substance  of  carious 
dentine,  and  this  fact  remains  established,  whatever  view 
may  ultimately  be  adopted  as  to  the  extent  of  their  influence 
upon  the  morbid  process.  The  observation  that  bacteria  are 
not  to  be  found  within  healthy  dentine,  which,  therefore, 
even  in  the  absence  of  enamel,  constitutes  an  efficient  barrier, 
and  that  they  are  to  be  found  in  carious  dentine,  is  one  that 
has  an  important  bearing  upon  the  present  inquiry. 

For  our  present  purpose  we  may  consider  alveolar  abscess 
as  occurring  under  three  sets  of  conditions  : — 1.  Where  the 
pulp  of  a tooth  has  been  somewhat  nearly  approached  by 
caries,  a filling  has  been  inserted,  and,  after  the  lapse  of  an 
uncertain  time,  the  tooth  pulp  is  found  to  be  dead  and  de- 
composed. 2.  Where  the  pulp  has  been  killed  by  a blow, 
with  no  breach  in  the  hard  tissues  of  the  tooth.  3.  Where, 
after  the  removal  of  the  debris  of  the  pulp,  and  filling  or 
dressing  of  the  roots,  abscess  recurs  after  the  lapse  of  con- 
siderable time  and  without  failure  of  the  filling. 

I have  placed  first  death  of  the  pulp  as  a sequence  to  caries 
and  filling  of  the  tooth,  because  the  problem  there  involved 
is  a simple  one,  and  also  because  I have  more  positive  evi- 
dence to  offer  upon  this  set  of  conditions  than  upon  the 
others. 

I have  purposely  excluded  all  observations  upon  cases  in 
which  an  alveolar  abscess  had  already  broken,  because  in  these 
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there  was  a communication  with  the  exterior  of  the  gum, 
through  which  the  germs  might  have  entered.  Of  cases  in 
which  I was  able  to  open  up  the  pulp  chamber,  prior  to  the 
occurrence  of  abscess,  I have  only  met  with  six  since  my 
attention  has  been  directed  to  the  subject,  and  in  every  one 
of  these  six  I found  the  offensive  fluid  debris  to  contain  bac- 
teria and  micrococci.  But  it  is  not  always  easy  to  be  certain 
whether  micrococci  are  or  are  not  present,  as  there  is  always 
a great  deal  of  granular  matter  which  renders  their  discri- 
mination less  certain  than  that  of  the  rod-shaped  forms.  As  I 
have  before  mentioned,  it  is  not  difficult  to  account  for  their 
presence,  seeing  that  carious  dentine  affords  a home  for  them, 
and  that  there  may  have  even  been  a minute  actual  exposure 
of  the  pulp.  But  it  is  a question  of  great  interest,  and  of 
practical  importance  too,  to  discover,  if  possible,  what  share 
the  organisms  have  had  in  provoking  the  inflammation  of 
the  pulp  which  has  preceded  its  death,  and  in  the  subsequent 
changes  in  the  way  of  its  decomposition. 

In  the  admirably  clear  lecture  of  Professor  Burdon  San- 
derson on  “ Inflammation  ” (reported  in  the  ‘ British  Medical 
Journal 3 for  April,  1882),  it  is  related  as  proven  that  in  the 
cornea,  its  epithelium  being  damaged,  an  inflammation 
springs  up  which  is  due  to  the  entrance  of  germs  and  their 
multiplication  in  its  substance,  and  it  is  worth  noting  that  in 
these  exceptional  cases  in  which  the  early  extraction  of  the 
tooth  has,  for  some  reason  or  other,  been  resorted  to,  and 
we  get  the  opportunity  of  examining  the  pulp  prior  to  its 
entire  death,  we  always  find  that  the  point  of  inflammation 
and  disintegration  corresponds  to  the  point  of  complete  or 
approximate  exposure,  and  that  a stinking  decomposition  has 
been  set  up  at  this  point,  while  the  rest  of  the  pulp  is  alive 
and,  as  far  as  we  can  see,  healthy,  beyond  this  zone  of  in- 
flammation. So  far  it  looks  as  though  something  getting  in 
had  done  it,  as  though  microzymes  had  entered,  and  the 
inflammation  were  comparable  to  that  in  a cornea  of  which 
the  surface  had  been  damaged ; actual  observations  on  the 
presence  of  bacteria  at  this  stage  are,  however,  wanting,  and 
they  are  much  needed.  I have  only  a single  observation  to 
record,  in  which  I found  the  bacteria  abundant. 

On  the  other  hand,  as  Professor  Burdon  Sanderson  well 
insists,  the  view  that  all  inflammations  are  due  to  organisms 
is  quite  untenable,  and  inflammation  may  spring  up  at  once 
in  a part  which  has  been  subject  to  damage,  without  the  pos- 
sibility of  the  entrance  of  germs ; so  that  we  are  by  no 
means  driven  to  the  absolute  conclusion  that  the  bacteria 
which  I found  were  the  causes  of  the  inflammation.  B ut 
these  ^inflammations  which  are  the  result  of  physiological 
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<(  damage  ” to  a part,  elsewhere  come  to  a kindly  ending. 
In  his  own  words, an  uncomplicated  inflammation  is  neither 
reproductive  nor  infective,  neither  benign  nor  malignant ; if 
it  has  any  tendency  it  is  to  leave  off  as  soon  as  the  occasion 
for  it  passes.”  Therefore  the  tooth  pulp,  supposing  that  it 
really  has  inflamed  before  its  death,  should  not  on  that 
account  give  rise  to  products  capable  of  poisoning  the  parts 
about  the  apical  foramen. 

At  p.  293  he  says  : — u I endeavoured  to  show  on  the  ground 
of  experiment,  that  the  only  inflammations  to  which  minute 
organisms  stand  in  relation  are  those  which,  from  their 
proved  dependence  on  previously  existing  inflammation,  may 
be  properly  termed  'secondary  or  infective  ; and  consequently 
that  the  organisms  in  question  were  not  so  much  mischief- 
makers  as  mischief-spreaders.  That  is  to  say,  although  an 
inflammation  may  come  into  existence  without  their  aid, 
their  presence  communicates  to  it,  after  it  has  come  into 
existence,  the  power  of  reproducing  itself  in  previously 
healthy  tissues,  whether  by  extension  or  dissemination.” 
These  facts  he  sums  up  : — “ (1)  That  the  exudation  of  a 
normal  inflammation  is  not  infective ; (2)  that  no  organisms 
endowed  with  inflammation-producing  functions  exist  in  the 
atmosphere  or  in  ordinary  aqueous  liquids  with  which  our 
bodies  come  in  contact ; (3)  that  whenever  an  inflammation 
becomes  infective  it  owes  that  property  to  chemical  change 
in  the  exudative  liquid,  of  which  the  presence  of  microzymes 
is  a necessary  condition.”  Now  if  we  attempt  to  apply  these 
canons  to  Dental  diseases,  we  are  at  once  struck  with  the 
fact  that  the  contents  of  the  pulp  chamber  of  a tooth  are  in 
a sense  virulently  infective,  for  the  escape  of  the  smallest 
quantity  from  the  apical  foramen  sets  up  a most  violent 
inflammation  and  abscess,  which,  however,  only  very  rarely 
spreads  further  (though  in  one  of  my  cases  in  which  the 
patient  was  long  in  seeking  relief  there  was  almost  erysipe- 
latous inflammation  of  the  face  attended  with  considerable 
fever)  but  there  is,  so  far,  no  difficulty  in  understanding  how 
the  tooth  pulp  may  have  complied  with  the  conditions  laid 
down  by  Professor  Sanderson,  as  to  a prior  inflammation,  the 
exudation  of  which,  with  the  presence  of  organisms,  has  be- 
come infective.  But  it  is  a matter  of  some  moment  to  us  to 
discover,  if  possible,  whether  we  have  most  often  to  deal  with 
an  inflammation  caused  by  the  invasion  of  the  pulp  by  micro- 
zymes or  set  up  by  irritation,  for  in  the  one  case  the  profuse 
and  persevering  use  of  antiseptics  is  indicated,  in  the  other 
sedative  applications,  and  this  point  can  only  be  elucidated 
by  very  numerous  and  very  careful  observations. 

Passing  now  to  our  second  group  we  have  by  accident  most 
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instructive  experiments  brought  under  our  notice  not  rarely, 
when  the  pulps  of  front  teetb  which  have  been  severely 
struck  die,  although  the  hard  tissues  of  the  tooth  are  quite 
intact.  Here  we  have  a portion  of  tissue  dead,  which  has  in 
no  way  been  exposed  to  external  agencies.  No  germs  can 
have  entered  it  from  without,  and  it  is  in  this  respect  in  the 
same  position  as  the  testis  killed  by  “ bistournage/'  or  as  a 
portion  of  tissue  cut  out  and  introduced  into  a flask  with 
antiseptic  precautions.  It  therefore  might  fairly  be  expected 
to  remain  mummified  without  undergoing  any  putrefactive 
decomposition;  and  this  does  sometimes  happen,  a case  of 
this  kind  having  come  under  nfy  own  notice  since  my  atten- 
tion has  been  specially  directed  to  the  subject.*  But  much 
more  frequently,  after  an  interval  of  exceedingly  variable 
length,  violent  alveolar  abscess  ensues,  and  on  opening  up  the 
tooth  by  drilling  into  it  we  find  the  contents  of  the  pulp 
cavity  stinking,  whilst  the  violence  of  the  alveolar  abscess 
betokens  the  virulence  with  which  the  tissues  adjacent  to  the 
apical  foramen  have  been  infected. 

It  becomes  a matter  of  the  greatest  interest  to  discover 
whether  organisms  do  or  do  not  not  play  a part  in  this 
sequence  of  events,  and  the  solution  of  this  problem  has  a 
bearing  on  questions  far  wider  than  the  field  of  Dental  Sur- 
gery. And  the  importance  of  the  experiment  is  almost 
equally  great,  whether  it  turns  out  that  bacteria  or  micro- 
cocci are  there  or  not.  For  if  there,  they  must  have  got 
there  by  way  of  the  circulation  in  a healthy  individual,  and 
must  have  been  (1)  present  in  the  tooth  pulp  prior  to  the 
accident,  or  (2)  have  entered  it  during  the  brief  period  of 
inflammation  which  we  know  clinically  to  sometimes  inter- 
vene between  the  injury  and  the  death  of  the  pulp ; or  else, 
if  the  death  of  the  pulp  has  been  instantaneous,  (3)  have 
crept  in  by  the  apical  foramen  subsequently,  a hypothesis 
which  does  not  commend  itself  as  probable. 

On  the  other  hand,  if,  after  extended  and  numerous  ob- 
servations no  organisms  prove  to  be  there,  we  shall  have  proof 
of  a putrefactive  decomposition  with  stinking  and  poisonous 
products  taking  place  without  the  intervention  of  bacteria  or 
micrococci ; in  other  words,  that  which,  according  to  the 
doctrines  of  modern  surgery,  ought  to  be  in  the  condition  of 
an  aseptic  slough,  becoming  septic. 

One  does  not  meet  with  these  cases  very  frequently,  and 

* And  since  the  reading  of  this  paper  I have  met  with  two  central  incisors, 
the  pulps  of  which  had  been  killed  four  years  previously ; there  was  tender- 
ness and  slight  fulness  over  the  apices  of  the  roots,  and  the  pulps  themselves 
were  coherent,  white  and  sodden,  but  without  any  offensive  smell.  No 
bacteria  were  found. 
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it  would  require  a large  number  of  observations  to  prove  a 
negative,  yet  so  far  I have  not  succeeded  in  quite  satisfying 
myself  of  the  presence  of  either  micrococci  or  bacteria  in  any 
case  which  I have  examined  ; in  one  case  I found  a few 
bacteria,  but  they  were  so  few  and  so  unequally  distributed 
over  the  slide,  that  I suspected  their  not  having  been  derived 
from  the  fluid  from  the  pulp  chamber.  The  question,  then, 
for  the  present  remains  open,  but  I would  point  out  that  the 
occurrence  of  alveolar  abscess  after  the  death  of  a pulp  killed 
by  a blow  is  very  often  a slow  process,  extending  over  months 
or  years,  or  never  happening  at  all,  whilst  an  abscess  usually 
follows  very  speedily  on  the  heels  of  the  death  of  a pulp  which 
has  been  nearly  or  quite  exposed. 

And  whilst  it  is  comparatively  easy  to  find  bacteria,  or  be 
satisfied  of  their  absence,  it  is  very  different  with  the  round 
micrococci,  for  the  debris  of  these  pulps  is  almost  made  up 
of  granular  material. 

The  third  group  of  cases  are  those  which  are  most  trouble- 
some in  our  daily  practice,  those  cases,  namely,  in  which 
alveolar  abscess  recurs  after  we  have  done  what  we  can  in 
the  way  of  treatment.  It  is,  of  course,  a familiar  fact  that 
if  we  can  pump  creasote  through  the  apical  foramen  and  out 
through  a fistulous  opening  on  the  gum,  that  alveolar  abscess 
may  be  readily  and  speedily  cured  in  almost  every  case,  and 
this  would  seem  to  point  to  its  being  kept  up  by  organisms. 
As  a matter  of  fact  I have  frequently  found  them  present  in 
the  pus,  and  again  sometimes  I have  failed  to  find  them ; 
but  I attach  little  importance  to  this,  inasmuch  as  I have 
found  them  abundantly  one  day,  and  on  the  next,  the 
abscess  having  meantime  greatly  subsided,  have  found  very 
few. 

The  cases,  however,  which  are  most  important  and  most 
troublesome  are  those  in  which  the  roots  have  been 
thoroughly  treated  with  antiseptics,  and  filled,  say  with 
cotton  wool,  saturated  with  creasote.  The  tooth  has 
remained  quiet  for  a considerable  time,  and  then  becomes 
tender,  and  an  abscess  threatens.  On  removing  the  filling 
the  wool  from  some  one  of  the  roots  is  found  discoloured  and 
offensive.  It  is  hardly  to  be  supposed  that  organisms  have 
got  in  subsequently  to  the  filling  by  way  of  the  tooth,  so 
here  again  we  are  in  face  of  alternatives;  either  we  have 
that  which  is  generally  believed  never  to  occur,  a putre- 
factive decomposition  without  the  intervention  of  organisms, 
or  the  germs  have  escaped  the  creasote,  lain  latent  for  a 
time,  and  then  developed. 

It  is  a familiar  observation  that  cold  will  provoke  an 
inflammation  about  a heretofore  quiescent  dead  tooth ; this 
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would  be  intelligible  enough  as  an  instance  of  a ec  damage  ” 
to  a part  already  perhaps  below  its  standard  of  health,  but 
whence  come  the  stinking  products  which  leak  into  the  roots 
of  the  tooth  if  there  are  no  microzymes  ? 

And  these  products  we  know  to  be  infective,  for  if  in  our 
manipulation  we  pump  anything,  no  matter  how  little, 
through  the  apical  foramen,  we  set  up  an  acute  abcess. 
Of  these  cases  I have  not  had  an  opportunity  of  examining 
a sufficient  nnmber  to  draw  any  conclusions,  but  I may 
remark  that  the  late  Dr.  Dean,  in  a paper  on  alveolar  abscess 
read  before  the  International  Medical  Congress  laid  much 
stress  on  the  application  of  the  rubber  dam  to  a tooth  in 
which  an  alveolar  abscess  had  been  cured  prior  to  the 
removal  of  the  dressing;  and  he  was  advocating  these 
(c  antiseptic  precautions,”  although  speaking  purely  from  the 
clinical  point  of  view.  I myself  asked  him  the  question, 
prior  to  the  reading  of  the  paper,  whether  he  advocated  this 
precaution  for  a theoretical  reason,  or  as  a result  of  practical 
experience,  and  he  told  me  purely  on  account  of  the  latter. 
He  saw,  then,  from  his  clinical  experience,  the  necessity  of 
excluding  something ; of  its  nature  he  was  uncertain. 

On  the  other  hand,  if  we  are  contending  with  living 
organisms,  it  is  strange  that  we  cannot  secure  more  uniform 
success,  for  we  are  able  to  bring  into  play  antiseptics  with  a 
directness  and  in  a strength  impossible  elsewhere  in  the 
body. 

To  recapitulate  briefly  it  is  believed  that : 

(i.)  Putrefaction  with  the  development  of  stinking  pro- 
ducts depends  upon  the  presence  of  organisms. 

(ii.)  Inflammation  may  be  directly  caused  by  organisms, 
or  it  may  arise  independently  of  them. 

(iii.)  Infective  inflammations  are  associated  with  the 
presence  of  organisms. 

And  we  find  that : 

(i.)  Tooth  pulps  nearly  exposed  by  caries  inflame,  die, 
putrefy,  and  infect  the  parts  around  the  apex  of  the  root, 
and  that  organisms  are  found  in  the  debris  of  the  pulp  and 
in  the  pus  of  the  subsequent  abscess. 

On  the  other  hand,  that : 

(ii.)  Tooth  pulps  never  exposed  to  external  contamination 
die,  putrefy,  and  infect  the  parts  outside  them ; and  that 
organisms  have  not,  so  far,  been  satisfactorily  demonstrated 
in  them. 

And  again : 

_ (hi-)  The  dressings  in  the  roots  of  dead  teeth,  under 
circumstances  which  would  render  the  multiplication  of 
organisms  unlikely,  do  become  saturated  with  offensive  fluid. 
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But  against  this  last  we  may  set  the  fact  that  success  in 
the  treatment  of  alveolar  abscess  seems  to  be  about  propor- 
tionate to  the  completeness  with  which  antiseptics  can  be 
brought  into  contact  with  all  the  surfaces  concerned. 

I feel  that  I owe  this  meeting  an  apology,  for  bringing 
before  them  so  imperfect  an  investigation ; but  there  is 
one  excuse  for  my  doing  so,  and  that  is,  that  it  is  an  inves- 
tigation which  to  be  at  all  fruitful  of  results  must  be  carried 
out  by  many  observers,  and,  so  far  as  I know,  attention  has 
not  been  very  definitely  directed  towards  it.  I hope,  for 
my  own  part,  when  my  observations  have  become  suffi- 
ciently numerous,  to  publish  them  in  detail,  and  that,  by 
that  time,  there  will  be  many  others  to  confirm  or  disprove 
them.  It  may  well  be  that  the  pursuit  of  this  line  of  inves- 
tigation will  lead  to  most  practical  results  in  Dental  Sur- 
gery, for  if  it  be  fhe  case  that  rigid  antiseptic  precautions 
are  our  only  road  to  success,  we  have  excellent  means  of 
applying  them  by  the  use  of  the  rubber  dam.  I may  men- 
tion that  I have  lately  always,  when  practicable,  removed 
devitalised  pulps  under  a pool  of  eucalytus  oil,  so  that  this 
may  run  in  as  the  pulp  ik  removed,  and  no  septic  contami- 
nation take  place  during  this  part  of  the  operation ; but  as 
good  results  are  ordinarily  attainable  without  this  precaution, 
it  is  too  soon  to  speak  of  its  value. 

On  the  other  hand,  failing  a practical  result  for  Dental 
Surgery,  the  investigations  cannot  fail  to  be  of  value  in 
throwing  light  upon  a great  question  of  pathology,  for  the 
isolation  of  the  pulp  chamber  of  a tooth  eliminates  a great 
many  of  the  sources  of  error  and  uncertainty  which  beset 
similar  researches  upon  other  organs  of  the  body. 


THE  ETIOLOGY  OE  DENTAL  IRREGULARITIES* 
By  Hy.  Sanford  Burton. 


Mr.  President  and  Gentlemen. — The  subject  to  which 
I would  invite  your  attention  this  evening,  is  one  which 
appears  to  me  to  possess  interest  of  a most  absorbing  cha- 
racter, and  well  deserving  the  fullest  investigation.  Feeling 
as  I do,  the  impossibility  of  laying  any  claim  to  originality 

* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
January  15th,  1883. 
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in  the  consideration  of  such  important  matter,  I need  not 
apologise  for  endeavouring  to  reflect  to  some  extent  this 
evening  the  opinions  of  those  eminent  men  who  as  the  result 
of  earnest  thought  and  patient  research,  have  given  us  the 
information  which  it  is  at  present  our  privilege  to-  possess. 
To  bring  before  you  suggestions  as  to  the  causes  of  abnor- 
malities of  every  form  or  character  would  occupy  more  time 
than  we  have  at  our  disposal  this  evening.  I propose, 
therefore,  to  consider  more  especially  those  causes  productive 
of  abnormalities  in  the  type  of  the  dental  arch,  and  of  irreg- 
ularities of  the  teeth  as  to  position. 

Irregularity  in  the  position  of  teeth  in  the  human  subject 
is  the  result  of  a departure  from  the  normal  type,  and  to  a 
greater  or  less  degree  as  regards  the  form  and  capacity  of 
the  jaws  ; there  being  at  the  same  time  in  the  teeth  no 
apparent  degeneration  in  outward  form  and  general  propor- 
tion when  compared  with  teeth  of  considerable  antiquity. 

True,  instances  have  been  recorded  of  displacement  of  the 
incisors,  either  congenital  or  the  result  of  unfortunate  habits 
such  as  thumb  sucking,  prolonged  use  of  an  artificial  nipple, 
&c. ; but,  as  a rule  we  find  such  cases  to  be  few  and  far  between, 
and  scarcely  to  be  looked  upon  as  matters  of  importance, 
unassociated  as  they  are  with  any  other  peculiarities,  neither 
being  indicative  of  irregularity  in  the  development  of  their 
permanent  successors.  If  we  examine  the  normal  type  of  a 
deciduous  dental  arch  we  find,  as  a rule,  the  teeth  well  formed 
and  their  positions  regular ; yet  associated  with  the  develop- 
ment of  the  permanent  set,  are  irregularities  of  the  most 
astounding  character. 

To  judge  of  abnormal  conditions,  it  is  necessary  to  be 
familiar  with  some  standard  of  normality.  In  the  dental  arch, 
I conceive  such  a standard  to  be  that  ample  capacity  which 
admits  of  the  perfect  arrangement  of  the  teeth,  whether  in 
the  elliptic  corresponding  to  the  bracheo-cephalic  type 
of  skulls,  or  the  round  arch  synonymous  with  the  dolicho- 
cephalic form. 

To  put  it  otherwise,  we  may  look  upon  our  normal  stand- 
ard as  a regular  curved  line,  which  although  differing  in 
width  and  degree  in  various  races,  will  still  be  an  elegant 
curve,  without  any  tendency  to  form  an  angle.  Such  a type 
I now  present  to  your  notice.  All  departures  from  this  type 
xnust  be  classified  as  deformities.  Before  considering  the 
causes  productive  of  such  abnormal  and  contracted  arches 
which  one  meets  in  the  present  day,  the  question  naturally 
arises  is  such  a condition  on  the  increase,  or,  to  put  it  in  a 
different  form,  is  there  a greater  per  centage  of  such  cases  as 
^compared  with  some  centuries  ago  ? Unfortunately,  we  can 
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but  arrive  at  an  affirmative  conclusion,  to  illustrate  which,  I 
must  refer  you  to  some  interesting  statistics. 

In  1864  Messrs.  Cartwright  and  Coleman  made  an  exam- 
ination of  some  200  skulls  in  the  crypt  of  Hythe  Church, 
Kent.  Those  skulls,  of  which  there  is  no  authentic  history 
further  than  that  they  had  been  there  for  centuries,  were  of 
both  sexes  and  all  ages.  They  presented  various  types 
indicative  of  considerable  differences  in  the  social  scale  ; some 
being  well  formed,  and  giving  evidence  of  intelligence  and 
refinement,  others  showing  a low  class  of  intellect,  with 
corresponding  animal  development. 

The  maxillae  presented  in  all  instances  unusually  well 
developed  dental  arches.  The  teeth  were  remarkable  for 
regularity  of  position,  only  two  deviations  being  noticed  ; one 
upper  canine  shut  within  the  lower  jaw  on  occlusion,  and 
one  bicuspid  was  turned  upon  its  axis ; but  in  no  single 
instance  was  there  anything  seen  approaching  to  that  which, 
under  the  term  contracted  arch,  is  found  in  the  present  day. 

The  average  width  in  superior  maxillas  was  inches* 
inferior  maxillas  If  inches,  both  being  in  excess  of  the  average 
in  skulls  of  recent  date.  In  dimension,  the  teeth  appeared 
to  differ  little  from  those  of  the  present  day,  excepting  in  the 
gradually  diminishing  size  from  the  first  to  the  third  molar* 
which  was  strongly  marked.  The  statement  which  I have 
just  read  to  you,  shows  how  rare  were  irregularities  in  skulls 
of  ancient  date,  and  especially  the  extreme  rarity  of  anything 
approaching  to  a contracted  arch.  As  a contrast  allow  me 
to  quote  a statement  by  Mr.  Coleman,  the  result  of  a careful 
examination  of  200  mouths  belonging  to  an  institution,  the 
inmates  of  which  may  be  regarded  as  fairly  healthy,  namely, 
the  St.  Anne’s  Asylum  Brixton,  from  whose  walls  are  excluded 
all  who  are  suffering  from  disease,  or  even  delicacy  of  consti- 
tution. At  this  institution  there  were  86  girls  and  163  boys, 
whose  ages  averaged  from  seven  to  fifteen  years  ; and  of  these, 
an  examination  of  the  mouths  of  the  number  just  mentioned 
taken  promiscuously,  gave  no  less  than  seventy  with  dental 
arches  contracted  or  otherwise  irregular.  This  comparison, 
although  too  small  as  regards  numbers  for  any  very  correct 
estimate  to  be  formed,  may  yet  fairly  lead  to  the  inference 
that  contracted  or  ill  arranged  dental  arches  are  much  more 
common  now  than  formerly.  Such  being  the  case  it  behoves 
us  to  consider  as  carefully  as  time  will  admit  of,  the  causes 
conducive  to  such  an  unfortunate  state  of  affairs.  And  first 
as  to  the  theory  of  premature  extraction  of  the  deciduous 
teeth.  The  idea  that  a too  early  removal  of  the  temporary 
teeth  affects  prejudicially  the  development  of  their  successors, 
rests  upon  the  supposition  that  such  action  results  in  the 


THE  ETIOLOGY  OF  DENTAL  IRREGULARITIES.  117 


contraction  of  the  maxillae.  Remove  those  teeth  ? Why  the 
jaw  will  contract ! Such  remarks  have  doubtless  often  been 
heard  by  most  of  us,  and  it  is  astonishing  how  generally 
prevalent  such  an  opinion  is.  However,  we  have  only  to 
look  upon  the  matter  from  a physiological  and  histological 
point  of  view,  to  prove  conclusively  that  such  an  argument  is 
fallacious.  In  the  first  place,  for  the  removal  of  the  first 
teeth  to  cause  contraction  of  the  arch,  they  must  be  associated 
with  the  growth  and  development  of  the  jaw  after  their 
eruption.  But  no  sooner  have  they  been  perfected,  than 
nature  begins  to  get  rid  of  them,  and  upon  their  removal  it 
is  usual  to  find  in  them  a loss  of  substance,  with  a corre- 
sponding increase  of  the  same  in  their  successors.  Again,  if 
contraction  of  the  jaw  were  the  result  of  the  removal  of  the 
first  teeth,  we  should  find  in  those  exceptional  cases  in  which 
infants  are  born  with  two  lower  incisors  erupted,  that  being 
removed  on  account  of  injury  caused  to  the  breast  of  the 
mother,  the  permanent  lateral  incisors  upon  their  eruption  at 
the  usual  period,  would  occupy  the  space  of  the  lost  teeth ; 
hut  such  is  not  the  case.  How  often  in  some  children  where 
there  is  rapid  destruction  of  the  first  dentition  by  caries 
accompanied  by  pain,  constitutional  disturbances  and  inability 
to  masticate,  do  we  find  it  necessary,  nay  even  imperative, 
to  remove  tooth  after  tooth  until  the  whole  are  gone  ? Or 
again,  in  other  cases  where  there  is  an  excess  of  absorption 
over  production,  the  teeth  loosen  and  fall  out  at  an  unusually 
early  period.  Surely,  gentlemen,  humanity  could  furnish  us 
with  no  better  examples  in  which  to  expect  irregular  or 
contracted  arches,  did  such  contraction  depend  in  any  sense 
upon  the  first  dentition. 

But  experience  does  not  bear  out  such  a theory  in  the 
slightest  degree.  Mr.  Tomes  relates  a case  in  which  he 
removed  from  a child  all  the  deciduous  teeth  prior  to  the 
eruption  of  their  permanent  successors,  leaving  the  mouth  for 
a time  edentulous.  Nevertheless  in  due  time  the  permanent 
teeth  developed  in  perfect  regularity  of  sequence  and  of  sym- 
metry. However  the  removal  of  many  or  most  of  the  tem- 
porary teeth  may  affect  the  development  of  the  permanent  set, 
there  is  one  thing  which  perhaps  ought  to  be  guarded 
against,  and  that  is  too  early  removal  of  the  temporary 
canines.  One  occasionally  sees  cases  where,  from  some  cause 
the  removal  of  these  teeth  has  been  effected,  the  space  has 
closed  up,  and  the  permanent  teeth  have  been  misplaced  with 
every  probability  of  the  necessity  of  using  artificial  aid  to 
produce  a return  to  their  normal  position* 

Passing  on,  we  come  to  irregularities  the  result  of  acci- 
dent. Very  trifling  accidents  at  the  time  of  teething  may  be: 
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productive  of  serious  results.  A fall  may  produce  a slight 
inversion  of  an  erupting  central  incisor,  which  when  further 
elongated  meets  the  edge  of  its  opposite  fellow  in  the  inferior 
maxilla. 

It  is  the  habit  of  nature  to  accommodate  herself  to  abnormal 
conditions  to  a very  great  extent,  and  in  this  instance  it 
would  be  easier  for  the  child  to  throw  forward  the  lower 
jaw,  and  thus  produce  an  unnatural  bite,  experiencing  at 
the  same  time  under  the  circumstances  a greater  degree  of 
comfort  than  by  attempting  a natural  closure,  but  commenc- 
ing coincidently  a habit  which  would  probably  end  in  the 
disorganisation  of  the  whole  dental  articulation. 

But  apart  from  accident,  we  may  have  irregularities  which 
are  directly  traceable  to  inheritance,  and  are  transmitted  from 
parent  to  child,  this  transmission  being  the  result  of  the  same 
general  law  of  nature  which  bequeathes  to  the  offspring  the 
form  and  features  of  its  progenitor.  Mr.  J.  Tomes  gives  an 
account  of  a case  in  which  he  found  the  upper  lateral  incisors 
biting  inside  the  corresponding  lower  teeth  in  a gentleman, 
and  in  three  out  of  four  of  his  children.  I am  indebted  to 
Mr.  Burgoyne  Pilling,  of  Conduit  St.,  for  the  notes  of  a 
case  in  which  there  was  a hereditary  absence  of  lateral  inci- 
sors, such  absence  existing  in  a parent  and  five  children.  I 
will  now  submit  for  your  inspection  four  models  kindly  lent 
me  by  the  same  gentleman,  the  three  first  of  which  are  illus- 
trative of  a hereditary  contraction  of  the  arch,  which  you 
will  observe  is  V-shaped,  showing  also  an  abnormal  position 
of  the  lateral  incisors. 

In  this  instance,  again,  the  condition  occurred  in  a lady, 
her  daughter,  two  grandsons,  and  a grand-daughter.  The 
last  model  represents  one  of  the  most  contracted  arches  I have 
ever  seen.  It  is  a matter  of  regret  to  be  unable  to  show  you 
the  lower,  which  is  narrower  still,  the  bite  being  at  the  same 
time  perfectly  natural.  This  is  not  the  model  of  an  imbecile, 
but  of  a lady  who  is  exceedingly  clever,  and  what  might 
perhaps  appear  somewhat  strange,  a magnificent  singer. 
Here,  again,  we  have  a hereditary  history.  Besides  these, 
there  is  at  present  in  the  hospital  a specimen  of  the  typical 
V-shaped  and  contracted  arch,  with  in  this  case  also,  a family 
history,  but  which,  under  the  care  of  Mr.  Williams,  is  pro- 
gressing very  favorably.  Numerous  other  examples  might 
be  given,  but  those  already  mentioned  will  serve  to  illustrate 
the  existence  of  that  strong  hereditary  tendency  to  the  trans- 
mission of  peculiarities,  which  suffices  also  to  cause  irregu- 
larities in  the  organs  of  mastication.  Whilst  admitting  the 
theory  of  such  transmission  being  but  another  illustration  of 
the  law  of  reproduction  of  species,  a law  unfortunately  so  true 
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as  to  be  extended  to  the  progressive  repetition  of  deformities, 
it  becomes  a serious  reflection  when  we  consider  that  depar- 
tures from  a normal  type,  transmitted  to  succeeding  genera- 
tions, may  eventually  become  the  fixed  type  of  the  family  or 
race. 

There  is  yet  one  other  form  of  irregularity  to  which  I 
would  draw  attention  this  evening,  and  it  is  one  which  may 
be  either  congenital  or  acquired.  I refer  to  an  excessive 
prominence  of  the  upper  incisors,  the  maxillse  having  their 
palatal  processes  raised  into  a higher  and  more  pointed  arch, 
and  the  alveolar  processes  of  each  side  becoming  consequently 
approximated.  There  seems  to  be  but  little  doubt  that  the 
acquired  origin  is  due  to  a habit  of  thumb-sucking  or  to  one  of 
a similar  character,  but  the  cause  or  causes  productive  of  the 
congenital  V-shaped  and  contracted  arches  of  the  present 
day  are  still  merged  in  obscurity.  There  has  been  advanced 
a theory  attributing  this  deformity  to  a peculiarity  in  the 
development  of  the  maxillae  at  a very  early  period  in  life,, 
and  to  mechanical  causes  operating  upon  the  permanent 
teeth  at  the  time  of  their  eruption,  their  causes  haying  their 
origin  in  the  individual. 

Therehasbeen  brought  forward  the  theory  supposing  a tardy 
eruption  of  the  molar  teeth  to  give  rise  to  such  a condition  by 
leaving  the  incisors  to  act  for  a time  upon  each  other  as  they 
do  under  other  conditions,  including  a loss  of  the  back  teeth. 
There  has  been  advanced  the  theory  imagining  such  a 
condition  to  be  due  to  a process  of  selective  breeding,  and 
lastly,  there  is  an  assumption  that  tardy  and  insufficient 
development  is  the  outcome  of  the  advance  of  civilisation  and 
an  alteration  in  the  requirements  of  modern  life,  modifying 
materially  the  physique  of  the  present  generation.  This  modi- 
fying power  is  indicative  of  less  physical  vitality,  more  nervous 
energy,  less  power  of  endurance,  but  more  mental  activity  j 
or,  in  other  words,  a power  causing  an  excessive  development 
of  nervous  at  the  expense  of  physical  force,  such  a power 
being  productive  of,  and  correlated  to,  a lesion  of  the  trigem- 
inal nerve,  consequent  upon  which  we  have  a retarded 
growth  of  the  maxillse,  and  abnormality  of  position  in  the 
teeth. 

The  theory  of  selective  breeding,  which  was  advanced  by 
Mr.  Cartwright  in  1864,  certainly  seems  at  first  sight  to  be 
a very  tangible  one.  In  the  first  place  there  is  undeniable 
proof  that  irregularities  are  more  common  in  the  most  highly 
civilised  communities.  In  such  communities,  the  physical 
form  most  admired  is  represented  by  well-shaped  lips,  a small 
oral  orifice,  high  and  capacious  forehead,  well  pronounced 
chin,  ears  small,  neck  long,  ankles,  wrists,  feet  and  hands 
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small,  with  an  expression  in  which  the  intellectual  predomi- 
nates over  the  animal.  Such  a type  may  be  fairly  taken  to 
be  the  rule  rather  than  the  exception  in  our  own  country, 
which,  owing  to  the  blessings  of  prosperity,  has  year  by 
year,  advanced  in  those  conditions  which  tend  to  make  the 
intelligential  faculties  the  most  valuable  to  mankind,  thus 
enabling  the  class  possessing  them  to  live  the  most  easily. 
As  a consequence,  the  offspring  of  such  a class  naturally 
become  the  most  numerous,  the  representatives  of  the 
opposite  type  gradually  disappearing. 

Again,  with  an  increase  of  delicacy  of  perception,  there 
developes  simultaneously  an  augmented  desire  after  refine- 
ment of  form,  the  consequence  being  that  those  possessing 
the  intellectual  type  of  features  are  more  likely  to  marry. 
Yet  the  dire  result  is,  that  under  such  conditions,  and  in 
such  communities,  we  find  the  greatest  amount  of  irregularity, 
and  the  contracted  type  of  jaw  becoming  more  common.  A 
diametrically  opposite  state  of  things  being  the  case  in  nations 
of  a savage  or  aboriginal  type,  or  even  in  individuals  of  a 
low  social  standard  in  civilised  countries,  the  inference  may 
be  very  fairly  drawn  that  small  jaws  may  be  characteristic 
of  breed  in  certain  conditions  of  life,  or  may  express  sym- 
ptoms of  deteriorated  growth.  And  whether  it  be  high 
breeding,  or  that  form  in  which,  as  in  the  case  of  small 
islands,  matrimonial  relations  are  distinguished  by  greater 
consanguinuity,  diminished  capacity  of  the  jaws  is  generally 
a prominent  feature,  and  irregularity  of  the  teeth  a distinctive 
phase.  Again,  comparing  the  characteristics  of  high 
breeding  between  man  and  animals,  we  get  similar  results, 
as  shown  in  the  small  head,  thin  legs,  small  feet,  and  narrow- 
ness of  the  maxillae.  Still  further,  we  get  astounding  differ- 
ences in  individuals  of  the  same  race  but  of  different  social 
grades.  For  instance,  taking  as  our  two  types  a fair  repre- 
sentative of  the  aristocracy  as  one,  and  a characteristic  farm 
labourer  as  the  other,  we  get  in  the  first  instance  an  arch, 
elliptic,  slightly  flattened  in  front,  narrow  from  side  to  side, 
the  upper  incisors  biting  well  outside  the  lower ; the  teeth, 
if  regular,  deficient  in  number ; or  if  normal  as  to  number, 
more  or  less  irregular,  whilst  in  the  second  type  we  find 
round,  boldly  developed  maxillary  arches,  regular  teeth,  with 
slightly  overlapping  incisors.  Such  information  would  at 
first  lead  one  to  the  conviction  that  the  hypothesis  as  to  the 
influence  of  selective  breeding  is  a true  one,  but  opposed  to 
such  a theory  is  the  obvious  fact  that  for  a process  of  high 
breeding  to  end  in  the  production  of  deformity,  would  be 
the  defeat  of  its  prime  object,  which  is  the  elimination  of 
anything  tending  to  unsightly  degeneration  from  normal  types. 
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We  are  led,  therefore,  to  the  rejection  of  the  theory  of 
selective  breeding  in  its  literal  sense.  At  the  same  time, 
that  there  is  in  many  cases  hereditary  mischief  there  can  be 
no  doubt.  For  instance,  as  far  as  the  jaws  and  teeth  are 
concerned,  there  may  be  perfect  regularity  in  both  parents 
of  the  same  family.  In  one,  the  jaws  and  teeth  are  large, 
in  the  other  both  are  small,  each  being  in  its  way  a normal 
type.  Still,  if  the  small  jaw  of  one  parent  and  the  large 
teeth  of  the  other  appear  in  the  offspring,  deformity  is  sure 
to  follow.  This,  however,  is  principally  the  case  in  the 
intermarrying  of  individuals  of  different  race  or  social  posi- 
tion, such  a deformity  being  in  this  instance  rather  the 
result  of  the  mixture  of  two  essentially  diverse  types,  the 
outcome  of  which  could  not  under  ordinary  circumstances 
be  expected  to  be  satisfactory.  In  fact  it  is  open  to  grave 
doubt  as  to  whether  the  theory  of  selective  breeding  has 
ever  been,  or  could  be,  successfully  applied  to  humanity. 
To  advance  such  an  argument  and  apply  it  satisfactorily  as 
to  the  production  of  the  same  results,  comparatively  in  man 
and  animals  certainly  seems  to  me  to  be  out  of  the  question. 
I refer  to  Mr.  Cartwright’s  comparisons  between  the  small 
feet,  heads,  maxillae,  &c.,  in  horses  and  in  man  as  a result 
of  selective  breeding.  Take,  for  instance,  the  breeding  of 
race-horses,  which  is  perhaps  as  good  an  example  of  high 
breeding  as  can  be  found.  In  such  cases,  the  perfection 
which  is  obtained  is  the  result  of  the  most  stringent  and 
careful  regulation  in  the  selection  of  blood  and  species. 
True,  the  outcome  is  probably  a nearer  approach  to  per- 
fection and  symmetry  in  the  offspring,  but  such  a result  is 
ever  accompanied  by  an  ample  development  of  every  physical 
organ,  and  though  there  may  be  a tendency  to  a slightly 
modified  condition  of  the  maxillae,  corresponding  to  the 
refinement  of  form  in  the  whole  animal,  there  is  no  evidence 
to  prove  that  there  is  anything  approaching  to  or  suggestive 
of  abnormality.  Indeed,  such  a result  would,  as  1 have 
remarked  before,  be  antagonistic  to  the  most  vital  principle 
of  such  breeding.  On  the  other  hand  man,  being  a free 
creature  with  the  powers  of  thought  and  perception,  influ- 
enced and  governed  as  he  is  by  so  many  and  diverse  con- 
siderations, whether  moral,  social,  or  political,  influenced  also 
by  circumstances  over  which  he  has  no  control,  the  same 
conditions  of  high  or  selective  breeding  do  not  apply,  and 
cannot  be  applicable  to  him  in  the  reproduction  of  his  own 
species  and  the  continuation  of  his  race.  As  a consequence, 
we  get  an  indiscriminate  mixture  of  types,  races,  and  indi- 
viduals, coincident  with  a large  increase  of  abnormalities  of 
form  and  position  in  the  dental  organs,  showing  that  be  the 
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breeding  selective  or  otherwise,  such  abnormal  conditions^ 
still  exist  and  increase. 

Availing  myself  of  this  assumption  I venture,  then,  to 
argue  that  with  regard  to  the  question  of  reproduction  of 
species,  the  cause  of  contracted  and  crowded  maxillae  may  be 
traced  not  so  much  to  a system  of  selection  as  to  an  un- 
suitable mixing  of  different  types  and  races,  producing- 
exaggerated  modifications  of  form  and  character.  Passing 
on,  we  come  now  to  the  consideration  of  the  effects  of  civili- 
sation productive  of  and  correlative  to  a lesion  of  the  tri- 
geminal nerve.  I have  already  mentioned  such  conditions 
as  indicating  an  undue  development  of  nervous  energy,  to 
the  detriment  and  insufficient  nourishment  of  the  physique, 
such  conditions  operating  in  an  injurious  manner  also  upon 
the  development  of  the  permanent  organs  of  mastication. 
That  some  very  gradual  but  perceptible  change  in  the 
system  does  take  place,  and  is  associated  with  the  advance- 
ment of  civilisation  and  an  alteration  in  the  necessities  of 
life,  there  seems  to  be  but  little  doubt.  For  instance,  anato- 
mically and  physiologically  there  is  a difference.  The 
framework  of  the  body  is  not  so  large,  the  countenance  is 
paler,  the  features  are  more  pointed,  and  not  so  expressive 
of  health  as  of  intellectual  refinement.  The  brain  is 
becoming  developed  more  relatively,  and  too  frequently  at 
the  expense  of  the  body,  and  as  a consequence  we  have  an 
increase  of  cerebral  diseases,  and  more  deaths  from  apoplexy 
and  paralysis. 

The  reason  perhaps  is  that  with  an  increased  necessity  for 
mental  excellence  there  is  developed  coincidently  more 
nervous  tissue,  the  work  necessary  to  such  development 
stimulating  unduly  the  nervous  system,  thus  affecting 
prejudicially  the  development  of  physical  strength  and 
endurance,  this  tendency  being  increased  by  inheritance 
through  successive  generations.  That  this  is  more  notice- 
able in  large  cities  and  in  civilised  countries,  being  almost, 
if  not  entirely,  absent  amongst  savage  communities,  indicates 
in  a marked  manner  the  relationship  between  this  condition 
and  the  advance  of  civilisation.  For  what  does  the  advance 
of  civilisation  imply  ? It  means  a progressive  development 
from  a more  or  less  crude  state  to  a condition  of  high  moral 
and  intellectual  status.  Such  progress  in  a nation  is  but 
the  result  of  the  most  patient  thought,  refined  perception,, 
and  continued  brain  work  on  the  part  of  the  individual, 
producing  either  by  example  or  otherwise  a similar  desire 
for  excellence  in  those  around  him,  which  is  again  taken  up 
by  others,  until  it  spreads  and  becomes  a normal  charac- 
teristic of  society. 
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And  what  is  the  age  in  which  we  live  ? It  is  one  of  the 
fiercest  competitions,  engendering  high  pressure  on  mind 
and  memory.  It  is  an  age  in  which  success  in  professional, 
public,  and  commercial  life  demands  more  strenuous  and 
exhausting  toil,  sterner  concentration  of  brain  function,  and 
a more  harsh  and  rigid  sacrifice  of  the  amenities  which  time 
offers  than  was  formerly  the  case.  This  brain  and  nerve 
strain  goes  on,  continuous,  augmenting,  and  intensifying, 
and  in  also  too  many  cases  there  is  a break  down  at  an  early 
age,  with  mind  and  body  shattered,  and  reduced  to  premature- 
inaction  or  senility.  In  fact,  the  great  and  absorbing  compe 
tition  of  our  time,  may  truly  be  termed  a struggle  for  life  as 
hard,  and  involving  results  and  transformations  as  unerring 
and  inevitable,  as  were  ever  traced  in  the  origin  of  species 
wherein  the  weak  are  tl^e  prey  of,  and  have  to  succumb  to, 
the  strong.  Such  is  the  ^ge  in  which  we  live,  one  in  which 
in  many  cases  success  seefirs  hardly  worth  the  price  paid  for 
it,  and  an  age  of  the  highest  civilisation  and  culture.  And 
now  let  us  apply  this  condition  to  the  theory  we  have  in 
view.  Parents  through  the  exacting  demands  upon  the 
brain,  necessary  for  success  in  life,  and  under  a severe 
mental  strain,  transmit  an  undue  nervous  development  to 
their  offspring. 

In  the  children  this  condition  is  augmented  by  the  still 
increasing  necessity  for  mental  excellence.  Consequent  upon 
which  they  suffer  from  immature  physical  development, 
destroying  the  balance  of  harmony  of  function,  reflecting 
seriously  upon  the  whole  physique,  and  producing  at  the 
same  time  a lesion  of  the  trigeminal  nerve.  This  nerve 
supporting  and  governing  the  tissues  to  which  its  branches 
are  distributed,  we  may  readily  conceive  that  such  a lesion 
might  be  productive  of  an  undue  relation  between  teeth 
and  maxillae,  and  so  lead  to  crowding  and  irregularity,  the 
development  of  the  teeth  and  alveolar  processes  being  two 
entirely  independent  operations.  That  such  a lesion  could 
only  operate  on  the  permanent  teeth  is  easily  seen,  when 
we  remember  that  to  produce  any  marked  effect  on  the 
deciduous  set,  we  should  have  to  go  back  to  intra-uterine- 
life  for  the  period  of  its  influence.  This  assumption  certainly 
seems  to  be  a very  fair  one,  but  illustrative  of  the  retarded 
development  which  almost  inevitably  accrues  from  a distur- 
bance of  nerve  function.  For  instance,  Tiedmann  relates 
three  cases  of  absence  of  the  olfactory  nerves,  coincident 
with  an  imperfect  state  of  the  critoriform  plate  of  the 
ethmoid  bone  and  cleft  palate.  The  question  as  to  what 
class  of  nerves  this  influence  on  the  face  is  exerted  by,  is 
open  to  argument,  but  possibly  it  may  be  referred  to  the- 
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loss  of  influence  exercised  through  the  sensitive  or  sym- 
pathetic nerves. 

This,  then,  is  the  theory.  That  during  their  eruption  the 
permanent  teeth  are  under  the  influence  of  a peculiar  nervous 
force,  pushing  on  their  development  regardless  of  a more 
tardy  growth  of  the  osseous  system.  Having  no  time  to 
recover  from  this,  they  emerge  in  the  same  disordered 
arrangements  in  which  the  crowns  were  formed,  this  nervous 
condition  being  caused  in  the  first  place  by  requirements  of 
civilisation  correlative  with  a too  great  stimulative  of  the 
brain.  If  hereditary,  we  may  suppose  such  a condition  to 
have  been  present  in  the  antecedents. 

To  conclude,  then,  we  have  this  argument.  The  cause 
of  irregularity  of  the  teeth  other  than  accidental,  lies  in  the 
insufficient  development  of  the  maxillse  as  compared  with 
the  size  of  the  teeth,  this  being  sometimes  due  to  a retarded 
growth  of  the  jaw  coincident  with  an  ample  development  of 
the  teeth,  or,  on  the  other  hand,  an  inheritance  of  large  teeth 
out  of  all  proportion  to  the  size  of  the  maxillae. 

Mr.  President  and  gentlemen,  it  only  remains  for  me  to 
thank  you  most  sincerely  for  the  kind  indulgence  with 
which  you  have  listened  to  a somewhat  lengthy  paper,  to 
acknowledge  the  consciousness  of  its  many  shortcomings, 
and  to  hope  that  we  may  derive  both  pleasure  and  profit 
from  the  discussion  of  a subject  of  such  paramount  interest 
and  importance. 


NECROSIS. 

By  Edward  Latchmore. 

( Concluded  from  page  72.) 


Necrosis  of  the  jaws  may  be  placed  under  three  principal 
heads,  viz. 

1.  Traumatic , from  fracture  or  contusion  of  the  jaw,  such 
as  that  caused  by  gunshot  wounds,  the  unskilful  performance 
of  the  operation  of  extraction,  &c. 

2.  Specific , from  the  effects  of  phosphorus  or  mercury,  and 
from  syphilitic  poison. 

3.  JDyscrasic , which  accompanies  scorbutus  and  cachexias 
generally,  notably  that  following  the  exanthemata. 

Necrosis  to  the  extent  of  small  portions  of  the  alveolus  not 
unfrequently  follow  fracture  of  the  jaw,  and  without  any  per- 
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manent  deformity  occurring,  but  when  the  necrosis  affects  the 
whole  thickness  of  the  bone,  as  may  happen  when  the  fracture 
is  comminuted  and  a portion  becomes  so  detached  as  to  lose 
its  vitality,  the  consequent  deformity  may  be  very  great.  The 
necrosis  following  gunshot  wounds  of  the  face  seldom  amounts 
to  more  than  small  exfoliations,  the  bone  tissues  being  well 
supplied  with  blood,  and  are  softer  than  the  long  bones  of  the 
extremities. 

Phosphor  necrosis  is  a form  of  the  disease  almost  peculiar 
to  those  engaged  in  the  manufacture  of  matches.  Still,  it 
has  been  known  to  occur  in  others.  Simon  narrates  a case 
in  which  the  disease  appears  to  have  been  brought  on  by  a 
person  chewing  pieces  of  ginger,  which  he  kept  in  his 
pocket  with  some  lucifer  matches.  And  Sir  James  Paget 
describes  an  instance  in  which  a patient  had  necrosis  of  the 
palatine  and  alveolar  portions  of  the  upper  jaw  through 
having  been  exposed  to  phosphorus  vapour  in  preparing 
medicine  for  himself  containing  that  drug. 

Salter  considers  the  influence  of  the  phosphorus  fumes  to 
be  entirely  local.  While  Lorinser,  who  is  said  to  have  dis- 
covered the  disease,  considered  that  the  blood  is  first  sur- 
charged with  phosphorus,  which  has  an  affinity  for  the 
osseous  tissues,  and  that  the  immediate  action  of  the  poison 
is  localised  in  the  jaws  by  their  direct  exposure  to  its 
application. 

This  form  of  necrosis  is  only  found  in  those  in  whom 
dental  caries  is  present,  which  by  exposing  the  pulp  offers  a 
direct  channel  for  the  poison  to  be  communicated  to  the 
subjacent  periosteum. 

The  symptoms  of  phosphor  necrosis  differ  very  slightly 
from  those  of  other  forms  of  necrosis  in  the  same  parts ; they 
are,  however,  not  unfrequently  accompanied  by  bronchial 
and  pulmonary  irritation  from  inhalation  of  the  fumes. 

Syphilitic  poison  frequently  produces  necrosis  of  the  jaws. 
Stanley  says,  “ Syphilis  produces  its  effects  mostly  upon  the 
compact  osseous  textures,  and  in  portions  of  bones  which 
have  thin,  soft  coverings,  as  the  flat  cranial  bones.”  This 
condition  we  see  especially  in  the  palatine  plate  of  the 
superior  maxilla.  The  lower  jaw  is  also  occasionally 
affected  in  this  way  by  syphilis. 

Exanthematous  necrosis  is  the  form  of  this  disease  which 
attacks  the  jaws  of  children,  and  depends  upon  the  poisonous 
effects  of  some  of  the  exanthematous  diseases,  especially 
scarlet  fever.  It  occurs  most  frequently  about  the  age  of 
five  or  six  years,  when  each  jaws  contains  the  whole  of  the 
first  set,  and  the  germs  more  or  less  advanced  of  the  second 
set  of  teeth ; but  Mr.  Bryant  has  recorded  a case  of  exfolia- 
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tion  of  the  intermaxillary  bones  after  measles  in  a child  of 
three,  and  Mr.  Heath  cites  a case  of  a boy  aet.  10  who  had 
extensive  necrosis  of  both  jaws  after  fever.  The  disease 
first  shows  itself  a few  weeks  after  the  occurrence  of  the 
feverish  attack,  in  tenderness  of  the  mouth  and  fcetor  of  the 
breath,  and  the  gum  is  seen  to  be  separated  from  the  teeth 
and  alveolus.  The  symmetrical  character  of  the  disease  is 
remarkable,  appearing  almost  simultaneously  on  both  sides 
of  the  jaw  and  rapidly  denuding  the  bone,  thus  leading  to 
necrosis  and  subsequent  exfoliation  of  considerable  portions 
of  it. 

In  the  case  of  young  subjects  extensive  necrosis  of  the  jaw 
will  ordinarily  destroy  the  germs  of  the  permanent  teeth  as 
well  as  the  temporary  teeth  already  cut,  since,  with  children, 
inflammatory  affections  generally  run  a more  rapid  course 
than  with  older  people,  particularly  in  an  organ  in  which 
development  takes  place  within  small  limits  with  com- 
parative rapidity.  Mr.  Tomes  has  pointed  out  that  in  these 
cases  the  sequestrum  does  not  involve  the  pulps  of  the  per- 
manent teeth,  although  encroaching  upon  them,  and  they 
therefore  remain  in  situ  whilst  the  new  bone  forms  around 
them,  and  the  teeth  when  fully  developed  make  their 
appearance  in  the  ordinary  way.  And  he  says  that  it  is 
desirable  in  those  cases  where  necrosis  of  the  jaw  occurs 
during  the  presence  of  the  temporary  teeth  that  the  seques- 
trum should  be  allowed  to  remain  until  it  is  perfectly 
detached  both  from  the  contiguous  bone  and  soft  parts 
before  its  withdrawal  is  attempted,  and  that  its  removal 
should  be  effected  with  the  least  possible  injury  to  the 
latter,  so  that  the  permanent  teeth,  if  not  destroyed  by  the 
disease,  may  be  placed  under  the  most  favorable  circum- 
stances for  their  future  growth  and  evolution. 

Mr.  Stanley,  in  his  work  on  f Diseases  of  the  Bones/ 
alludes  to  cases  of  necrosis  of  the  lower  jaw  occurring  in 
children  without  any  obvious  cause ; he  does  not  appear  even 
to  connect  them  with  a strumous  diathesis.  He  says,  “ a 
large  portion  of  the  lower  jaw  in  young  persons  occasionally 
perishes  without  any  previous  derangement  of  health,  local 
injury,  or  other  apparent  cause.  But  in  some  cases  an 
aching  in  the  bone  has  preceded  the  death  of  it.  Such 
examples  of  necrosis  usually  occur  in  early  life,  between  the 
fourth  and  twentieth  years,  but  rarely  later.”  In  these  cases 
the  treatment  in  the  early  stage  should  be  local  depletion  by 
leeches,  a free  incision  through  the  affected  periosteum  to 
give  exit  to  effusion,  followed  by  poppy  fomentations  and  the 
exhibition  of  salines  and  purgatives. 

Another  form  of  necrosis  has  been  described  by  Dr.  H. 
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Senftleben  in  the  ‘Archiv  fur  pathologische  Anatomie/ 
xviii,  347,  caused  by  what  be  calls  “ acute  rheumatic  perios- 
titis.” He  says  that  it  attacks  perfectly  healthy  and  robust 
individuals  with  good  teeth,  after  severe  cold,  commencing 
with  violent  toothache  along  one  side  of  the  lower  jaw,  con- 
siderable and  often  very  intense  fever,  swelling  of  the  cheek 
and  gums,  difficulty  in  chewing  &c.,  these  symptoms  being 
at  times  followed  by  necrosis  of  a portion  of  the  maxilla. 

Necrosis  of  a considerable  portion  of  the  alveolus  is  some- 
times caused  by  the  unskilful  use  of  arsenious  acid  to  extir- 
pate a tooth  pulp  ; part  of  it  having  been  allowed  to  escape 
from  the  tooth  to  the  neighbouring  gum  and  there  remain, 
the  gum  gradually  sloughs  away  from  the  tooth  and  the 
alveolus  becomes  necrosed.  The  treatment  in  such  a case 
should  be  the  thorough  irrigation  of  the  diseased  part  with 
carbolic  lotion,  and  all  necrosed  bone  should  be  scraped  away. 
Retarded  eruption  of  the  wisdom  teeth,  when  there  is  decay 
going  on  in  a neighbouring  tooth  or  teeth,  thereby  causing 
surrounding  portions  of  the  jaw  to  be  infiltrated  with  sanious 
matter,  has  been  known  to  cause  necrosis  and  osteophytic 
formation. 

Necrosis  in  the  upper  jaw  is  much  less  frequent  than  in 
the  lower.  The  greater  immunity  enjoyed  by  the  upper  as 
compared  with  the  lower  jaw  is  due,  no  doubt,  partly  to  its 
less  exposed  position,  but  more  especially  to  the  fact  that 
necrosis  occurs  less  frequently  in  cancellous  than  in  com- 
pact bone.  The  great  difference  in  the  supply  of  blood  to  the 
two  bones  must  also  have  an  influence,  the  upper  jaw  being 
supplied  by  very  numerous  branches  of  the  internal  maxillary 
arteries,  which  inosculate  freely  from  side  to  side,  whilst  the 
lower  jaw  is  supplied  by  two  small  branches  only,  which  do 
not  anastomose. 

The  symptoms  of  necrosis  of  the  jaws  are  : — Pain  referred 
to  the  teeth,  intermittent  at  first,  but  at  length  becoming 
continuous,  followed  by  loosening  of  the  teeth  and  purulent 
exudation  from  their  sockets.  The  gums  become  swollen 
and  tender,  and  are  detached  to  a greater  or  less  degree  from 
the  alveoli,  with  a continual  purulent  discharge.  In  all  cases 
of  necrosis  the  face  is  swollen,  but  more  particularly  so  in 
phosphor  necrosis.  Purulent  infiltration  now  takes  place, 
fistulse  being  formed  at  the  most  easily-reached  surface. 
Through  these  fistulae  the  dead  bone  may  be  readily  felt  by 
a probe.  As  to  the  remaining  symptoms  of  the  disease,  I 
cannot,  I think,  do  better  than  quote  Mr.  Heath  on  the 
subject : 

“ The  patient’s  general  health  has  by  this  time  become 
seriously  affected,  owing  both  to  the  actual  suffering  he  has 
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undergone  and  to  the  interference  with  his  nutrition,  which 
the  state  of  his  mouth  necessarily  involves,  it  being  impos- 
sible for  him  to  take  any  but  fluid  or  semi-fluid  food,  and 
that  in  small  quantities.  The  constant  presence  of  most 
offensive  discharges  in  the  mouth  and  mixing  with  the  food 
must  have  an  injurious  effect  upon  the  patient.  The  necrosed 
portions  of  bone  project  more  or  less  into  the  mouth,  and 
give  the  patient  great  inconvenience,  and  in  very  severe  cases 
of  phosphorus  necrosis  gangrene  of  the  cheeks  and  lips  ensues 
with  a rapidly  fatal  termination.  In  less  severe  cases  the 
patient  may  drag  on  a wretched  existence  for  months,  and 
sink  at  last  from  exhaustion,  or  may  occasionally  recover 
with  considerable  loss  of  bone  and  deformity.” 

With  regard  to  the  treatment  of  necrosis  it  will  be  rather 
the  early  stages  of  the  disease  than  the  more  advanced  that 
will  call  for  the  consideration  of  the  Dental  Surgeon,  hence 
his  treatment  will  be  rather  prophylactic  than  remedial. 
Any  local  cause  of  irritation,  such  as  diseased  teeth  or  stumps,, 
must  be  removed  immediately ; or,  if  the  patient  is  suffering 
from  ihe  effects  of  the  fumes  of  phosphorus,  he  should  be 
removed  from  their  influence  immediately. 

Local  depletion  by  leeches,  both  externally  and  internally, 
and  by  scarification  of  the  gums,  will  relieve  the  congestion, 
and  the  application  of  emollient  poultices  externally,  and  of 
poppy  fomentations  in  the  mouth,  will  relieve  the  pain.  Free 
vertical  incisions  should  be  made  through  the  gum  wherever 
tenderness  and  swelling  exist,  carrying  them  clear  down  to 
the  bone.  If  necrosis  is  found  to  be  inevitable,  and  the  dis- 
charge has  established  itself,  astringent  and  deodorising 
lotions  must  be  used,  such  as  solution  of  chloride  of  lime  or 
permanganate  of  potash.  The  sequestra  must  take  their  own 
time  to  shed,  sharp  projections,  however,  may  be  cut  off*  by 
nippers.  Earlier  interference  might  disturb  the  relations  of 
the  supplemental  bone  and  the  portions  of  jaw  still  living. 

Fearing  that  I have  already  trespassed  too  long  upon  your 
time  and  patience,  it  only  remains,  for  me  in  conclusion,, 
gentlemen,  to  tender  you  my  best  thanks  for  having  listened 
to  a paper  of  whose  demerits  I am  only  too  conscious. 


NITROUS  OXIDE,  AS  A GAS,  A LIQUID,  AND  A SOLID, 
AND  HOW  OBTAINED. 

By  J.  H.  Parkinson,  L.D.S.  Glas. 

Or  all  the  anaesthetics  which  have  been  proposed  for  use 
there  is,  perhaps,  no  one  so  simple  and  so  safe  as  nitrous 
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oxide,  at  all  events,  for  minor  operations,  such  as  the 
majority  of  those  in  Dental  Surgery.  Although  one  of  the 
first  anaesthetics  discovered,  as  long  ago  as  the  year  1800, 
and  of  recent  years  used  many  thousand  times  a year,  an 
accident  caused  by  its  direct  anesthetic  property,  I believe, 
has  never  been  known  to  result  from  its  administration ; 
very  unlike  those  more  popular  but  more  powerful  drugs 
ether  and  chloroform.  So  entirely  harmless  it  is  when  pure 
that  its  administration  to  the  extent  of  producing  temporary 
intoxication,  accompanied  by  that  remarkable  exhilaration, 
when  slightly  diluted  with  air,  which  has  earned  it  its  name 
of  laughing  gas  has  long  been  a common  experiment  in 
ordinary  chemistry  classes.  Unfortunately,  for  various 
reasons  many  practitioners  employ  the  more  dangerous 
anaesthetics  even  for  the  minor  operations  to  which  nitrous 
oxide  is  so  well  suited  whilst  very  frequently  deterred  by  the 
undoubted  small  amount  of  danger  attending  the  use  of 
chloroform.  Small  though  it  is  (it  being  estimated  that 
only  one  case  in  16,216  has  proved  fatal  even  in  the  case  of 
chloroform)  quite  a number  of  surgeons  prefer  in  minor 
operations  to  allow  their  patients  to  suffer  a certain  amount 
of  pain.  A pain  which  would  be  absolutely  unnecessary  did 
they  only  familiarise  themselves  with  the  use  of  this  simple 
anaesthetic.  The  causes  of  this  preference  for  the  more 
powerful  agents  are  not  perhaps  very  far  to  seek.  The 
surgeon,  in  the  first  place,  is  very  thoroughly  taught  during 
his  student  years  the  use,  the  precautions  necessary  for  the 
administration  of,  and,  we  may  add,  the  dangers  attending 
ether  and  chloroform,  whereas  not  being  experienced  in  the 
administration  of  nitrous  oxide  he  is  less  inclined  to  adopt 
it  even  in  cases  where  it  is  specially  and  obviously  advisable, 
and,  in  the  second  place,  until  comparatively  recently  the 
drug  was  not  to  be  procured  in  a perfectly  pure  and  easily 
administerable  state  like  ether  and  chloroform,  but  required  a 
formidable  amount  of  apparatus  to  prepare,  and  a still  more 
formidable  amount  of  watchfulness  and  labour  if  it  were  to 
be  prepared  pure  and  fit  for  use,  besides  an  amount  of  prac- 
tical chemistry  which  is  perhaps  rather  out  of  the  line  of  the 
ordinary  busy  surgeon,  and  still  more  of  the  Dental  Surgeon. 
The  gas  is  now,  however,  to  be  obtained  as  a regular 
article  of  commerce,  compressed  into  a liquid  form  in 
portable  and  very  convenient  iron  bottles,  which  hold  within 
a space  of  12  inches  long  by  3j  inches  diameter  100  gallons; 
of  course  there  are  various  sizes  of  bottles  to  hold  from  50 
to  300,  500,  and  a 1000  gallons ; about  five  gallons  being 
usually  sufficient  for  one  administration.  Besides  the 
great  convenience  of  their  being  able  to  purchase  a supply 
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of  nitrous  oxide  as  readily  and  with  as  much  guarantee  for 
its  purity  as  in  purchasing  a quantity  of  chloroform  and 
even  more  so  (because  there  is  no  possibility  of  nitrous 
oxide  changing  in  composition  when  kept  in  iron  bottles  with 
any  external  influence,  such  as  light  and  moderate  heat, 
whereas  chloroform  under  the  influence  of  light  decomposes 
forming  hydrochloric  acid  and  liberating  free  chlorine), 
there  is  much  more  safety  in  using  the  gas  so  prepared, 
inasmuch  as  it  is  possible  to  employ  in  its  manufacture,  on 
a large  scale,  a number  of  precautions  which  are  very 
cumbrous  and  very  inconvenient  in  making  it  in  small 
quantities,  but,  further,  there  is  much  greater  certainty  of 
its  purity  than  when  made  on  the  small  scale,  as  the  mere 
fact  of  the  presence  of  a notable  amount  of  impurity  would 
entirely  prevent  its  being  condensed  in  anything  like  the 
proper  quantity  into  the  bottle.  This  may  be  seen  from  the 
fact  that  whereas  nitrous  oxide  condenses  under  a pressure 
of  30  atmospheres ; nitrogen  would  require  about  300 
atmospheres,  and  nitric  oxide  about  270.  These  being  the 
two  most  frequently  found  contaminating  gases.  A pur- 
chaser, therefore,  has  only  to  weigh  his  bottle  when  he 
receives  it,  and  again  after  it  is  empty,  to  be  satisfied  that 
he  has  the  proper  quantity  of  liquid  in  the  bottle,  and  there- 
fore that  it  must  be  extremely  pure  and  free  from  nitrogen, 
&c.  Conditions  difficult  when  made  on  a small  scale,  and 
with  ordinary  apparatus,  and  especially  when  trusted,  as  it 
sometimes  is,  to  an  unskilled  Dentist’s  apprentice  as  a sort  of 
extra  duty.  A surgeon  or  Dentist,  in  fact,  who  made  or 
prepared  his  own  nitrous  oxide  would  be  as  shortsighted 
and  as  likely  to  obtain  unsatisfactory  results,  unless  he  were 
a practical  chemist,  as  would  be  the  ordinary  practitioner 
who  under  similar  conditions,  instead  of  purchasing  his 
ehloroform  from  the  skilled  manufacturer,  prepared  it  him- 
self on  a small  scale.  He  would  be  likely  to  obtain  a far 
inferior  quality,  he  would  certainly  involve  himself  in 
infinitely  more  trouble,  and  probably  in  the  long  run  in 
considerably  more  expense. 

Although  so  much  has  been  said  and  written  on  this  sub- 
ject, yet  still,  considering  the  great  value  of  this  agent  a 
short  history  of  it,  and  account  of  its  mode  of  preparation, 
and  the  precautions  necessary  to  be  adopted  may  perhaps  be 
found  interesting. 

Nitrous  oxide  was  discovered  by  Priestly  in  1776,  but  its 
anaesthetic  properties  were  not  known  until  discovered  by 
Sir  Humphrey  Davy,  who  in  1800  published  f Researches 
on  Nitrous  Oxide,  and  the  combination  of  Oxygen  and 
Azote,  and  on  the  respiration  of  Nitrous  Oxide  and  the 
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Gases/  “ He  found  that  the  nitrous  oxide  released  him 
from  headache  after  a profound  fit  of  intoxication,”  brought 
on  by  drinking  a bottle  of  wine  in  eight  minutes  in  order  to 
compare  its  effects  with  those  of  the  intoxicating  gas.  He 
also  found  it  lessened  the  pain  of  cutting  a wisdom  tooth  ; 
and  in  his  summary  of  the  results  of  his  researches  con- 
cerning the  gas  he  says,  that  “ as  nitrous  oxide  in  its  exten- 
sive operation  seems  capable  of  destroying  physical  pain  it 
may  probably  be  used  with  advantage  in  surgical  operations 
in  which  no  great  effusion  of  blood  takes  place.” 

(Zb  be  continued.) 


CONTINUOUS  GUM  FACINGS,  FOR  USE  WITH  VUL- 
CANITE, CELLULOID,  OR  OTHER  BASES. 

By  A.  B.  Verrier,  L.D.S.I.,  Weymouth. 


Haying,  after  numerous  and  lengthened  experiments  and 
very  many  disheartening  failures,  succeeded  in  reducing  my 
gas  furnace  for  manufacturing  continuous  gum  work  to  the 
minimum  of  size  (about  six  inches  cube)  and  the  maximum 
of  convenience,  efficiency,  manipulative  handiness,  and  con- 
trol, by  means  of  which  with  scarcely  any  trouble,  without 
loss  of  time,  and  with  an  absolute  absence  of  all  the  heat,  dirt, 
dust  and  disappointments  with  which  all  who  have  ever 
tried  the  old-fashioned  coke  furnaces  are  only  too  familiar ; 
at  a moment’s  notice  the  gas  is  lighted,  and  in  ten  minutes 
all  is  ready  for  firing  the  work.  The  difference  cannot  per- 
haps be  better  realised  by  those  who  have  never  tried  this 
troublesome  but  beautiful  and  natural  style  of  artificial  work 
than  by  thinking  of  the  old  cumbrous  plan  of  preparing 
a large  coke  furnace  to  cast  even  a little  zinc  model  and  com- 
paring it  with  the  present  handy  plan  of  the  simple  little  gas 
furnaces  made  by  Mr.  Fletcher  and  others.  The  comparison 
is  far  from  a true  one,  because  with  the  zinc,  heat  is  simply 
required  to  melt  it,  whilst  with  the  continuous  gum  work 
cleanliness  and  absolute  control  of  temperature  are  the  chief 
essentials  for  success.  The  heat  in  the  several  firings  must 
be  gradually  raised  and  gradually  reduced,  and  any  one  may 
conceive  for  themselves  the  difference,  in  point  of  time, 
necessitated  in  the  raising  and  lowering  of  the  temperature 
between  the  vitrifying  of  the  mineral  body  and  the  easy 
handling  of  the  work,  with  a mass  of  coke  firing  in  a huge 
furnace  or  the  little  gas  furnace  I have  found  to  work  so 
perfectly. 
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The  facility  and  certainty  with  which  the  work  may  now 
be  performed,  has  led  me  to  experiment  as  to  the  practic- 
ability of  preparing  continuous  gum  facings,  for  either 
whole  or  partial  cases,  to  be  afterwards  mounted  on  vulcanite, 
celluloid,  or  other  base  plates,  and  my  success  has  more  than 
realised  my  most  sanguine  expectations. 

I presume  all  will  admit,  that  for  beauty,  that  is,  imper- 
ceptability  of  artificiality,  no  known  material  approaches  the 
continuous  gum  work,  and  no  process  certainly  gives  the 
maker  greater  latitude  for  the  display  of  his  individual 
artistic  taste,  conception  and  dexterity  of  manipulation.  The 
difficulties  of  the  practical  application  of  continuous  gum 
work  (as  a whole)  hitherto  have,  and  probably  ever  will, 
prevent  its  use  except  under  special  circumstances,  princi- 
pally entire  cases  or  sets ; but  this  method  of  only  mounting 
a continuous  gum  facing  is  easily  open  to  general  use  with 
single  teeth,  interspersed  teeth,  irregular  sections  or  fronts 
carried  back  so  far  only  as  vision  reaches,  and  in  every  case 
having  the  advantage  of  the  more  easily  and  accurately 
fitting  rubber  base,  that  may  be  cut  or  eased  as  the  require- 
ments of  the  case  demand  without  injury  to  the  delicate  gum 
facing. 

Up  to  the  present  time  the  only  option  has  been  the  use  of 
the  “gum  teeth or  sections — brought  to  a marvellous  state 
of  perfection  it  is  true,  both  by  American  and  English 
makers — but  still  wanting  in  adaptability  to  the  ever  changing 
requirements.  The  most  aesthetic  artificer  loses  his  individu- 
ality in  having  to  set  these  teeth  so  that  the  gum  line  was 
not  unduly  interfered  with,  thus  generally  marring  his  best 
efforts  to  avoid  formality.  Again,  the  difficulty  of  preventing 
the  rubber  showing  between  the  crevices  of  the  gum  blocks, 
and  even  where  this  was  accomplished  the  prejudicial  effect 
of  the  refraction  of  light  by  the  want  of  union  of  these  joints 
made  this  class  of  work,  although  better  in  appearance  than 
the  simple  plain  teeth,  still  far  from  satisfactory  to  the  prac- 
titioner who  hankered  after  perfection,  or  the  wearer  who 
might  dream  of  having  artificial  substitutes  that  “ defy  detec- 
tion.^ 

All  these  and  every  other  reasonable  advantage  I trust  and 
firmly  believe  may  be  obtained  by  the  further  development 
of  the  process  I am  now  introducing,  and  I feel  sure  that  as 
the  extreme  simplicity  of  the  process  becomes  known  and 
appreciated,  no  practitioner  will  be  reluctant  to  give  his 
patients  the  benefit  of  such  advantages  on  account  of  the 
trifling  extra  work  entailed. 

In  the  near  future  I trust  I may  be  permitted  to  give  the 
details  of  my  process  in  the  valuable  and  wide  spread  pages 
of  this  journal. 


Hritis]}  Journal  of  Rental  Stteitte. 
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On  another  page  we  publish  Mr.  C.  S.  Tomes’s  contribu- 
tion to  the  late  Annual  General  Meeting  of  the  British 
Dental  Association,  and  a careful  perusal  is  solicited  as  it 
contains  much  which  cannot  fail  to  attract  attention.  The 
origin  and  treatment  of  alveolar  abscess  has  occupied  many 
pages  in  the  text-books  on  Dental  Surgery,  and  we  cannot 
say  that  but  a great  deal  is  conclusive.  Prompted  by  the 
spirit  of  the  age  Mr.  Tomes  has  directed  his  attention  to  the 
probable  influence  microzymes  have  in  creating  alveolar 
abscess,  and  in  a clearness  of  expression  always  associated 
with  everything  Mr.  Tomes  has  to  tell  us  he  puts  forward 
problems  which  he  invites  every  member  of  the  profession 
to  work  out.  With  a desire  to  elevate  the  scientific  position 
of  our  calling  the  solution  of  such  questions  as  these  by 
direct  experiment  cannot  but  have  a beneficial  result.  Our 
pluggers  and  forceps  are  very  useful,  but  the  great  work  of 
the  Dentist  of  the  present  day  must  be  in  the  investigation 
of  those  morbid  changes  which  lead  to  application  of  these 
instruments.  We  cannot  but  admire  the  contour  filling  and 
extirpated  dead  nerve,  but  the  higher  work  is  invested  in 
prophylaxis.  We  must  endeavour  by  every  effort  to  grapple 
with  those  conditions  which  produce  dental  caries,  alveolar 
abscess,  and  the  failure  of  fillings.  Imperfect  manipulation 
of  the  latter  should  never  be  held  as  the  only  cause,  for  it  is 
clearly  demonstrated  that  other  factors  are  at  work,  and 
these  must  be  defined  by  carefully  prepared  notes  and  by 
experiment.  To  confine  our  remarks  to  Mr.  Tomes’s  paper 
we  first  ask  our  readers  to  make  themselves  thoroughly 
acquainted  with  his  meaning,  and  then  to  follow  out  strictly 
those  practical  suggestions  which  he  makes.  If  some  five 
hundred  cases  could  be  collected,  with  notes  of  every  detail 
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from  the  profession  and  handed  to  Mr.  Tomes  a great  work 
would  be  accomplished.  Without  much  difficulty  the 
following  course  could  be  adopted,  and  we  feel  we  are  not 
saying  too  much  when  at  the  end  of  two  years  from  the 
present  time  Mr.  Tomes  might  be  in  the  possession  of  a 
number  of  note-books  from  which  he  could  furnish  the  pro- 
fession with  statistics  which  would  show  the  course  of  treat- 
ment to  be  followed  for  the  prevention  of  alveolar  abscess. 
To  begin  with,  let  none  but  single-rooted  teeth  be  taken, 
for  it  is  almost  an  impossibility  to  adopt  strict  antiseptic 
measures  on  upper  or  lower  molars  worthy  of  report  in  an 
investigation  of  this  kind.  Next  let  the  age,  occupation, 
and  the  sex  of  the  patient  be  noted,  followed  by  the  agent  used 
for  destroying  the  pulp ; whether  the  coffer  dam  was  used  at 
the  time  it  was  extirpated;  what  drug  was  swamping  the 
nerve  prior  and  during  the  time  the  nerve  barb  was  intro- 
duced ; whether  the  pulp  came  out  entire — so  far  as  could 
be  ascertained;  whether  there  was  sensitiveness  at  the  apex 
of  the  fang  upon  the  second  introduction  of  the  barb; 
whether  blood  followed,  and,  lastly,  whether  up  to  the  time 
the  cavity  was  sealed  it  was  within  the  range  of  possibility 
for  air  or  any  fragment  of  the  dead  nerve  which  has  been  in 
contact  with  the  air  to  have  found  its  way  to  the  apex  of  the 
root  in  a septic  condition.  In  penning  these  remarks  we 
appeal  to  the  profession  to  add  anything  that  may  assist  Mr. 
Tomes  in  arriving  at  a conclusion,  for  it  is  the  common 
experience  in  practice  that  barely  a score  of  cases  such  as 
we  require  are  treated  by  individual  practitioners  during  the 
year,  but  with  the  combined  efforts  of  all,  a number  would 
be  reached  invaluable  in  the  extreme  for  reference. 


The  horrible  discovery  of  the  young  girl's  body  in  St. 
Luke's  has  led  to  various  suggestions  as  to  the  means  by 
which  it  could  be  identified,  and  amongst  others  is  the 
recognition  of  the  teeth,  which  have  apparently  received 
Dental  treatment.  We  trust,  should  any  photographs  be 
circulated  of  the  casts  taken,  that  every  member  of  the  pro- 
fession will  exert  his  influence  in  trying  to  find  duplicates 
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which  will  correspond.  It  is  an  unfortunate  fact  that  most 
regulation  models  are  destroyed,  and  more  particularly  those 
which  are  taken  at  our  Dental  hospitals.  The  teeth  which, 
as  a rule,  withstand  the  murderer’s  knife  are  valuable  as  a 
means  of  recognition,  and  we  hope  in  this  sad  case  they  may 
be  the  means  of  bringing  the  perpetrators  of  the  crime  to 
justice. 


iHaiuplattfo  Pkellaitjr. 


All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


FERDINAND  BEULEKE’S  DENTAL  RUBBERS. 

Samples  of  seven  different  rubbers  have  been  sent  to  us 
from  Hamburg  for  inspection,  and  we  have  no  hesitation  in 
saying  that  many  will  bear  favorable  comparison  with  those 
of  English  make.  Time  has  not  given  us  the  opportunity  to 
subject  them  to  those  tests  which  we  applied  about  eight 
months  ago  when  dealing  with  dental  rubbers,  but  the  hard 
specimens  before  us  have  borne  severe  handling  and  show 
considerable  elasticity,  the  black  being  particularly  so.  Of 
those  colours  which  strike  us  most  are  the  black  and  the 
three  shades  of  brown,  for  in  these  we  find  all  the  qualities 
of  good  dental  rubber.  The  packing  may  be  accomplished 
cold  as  they  are  very  soft  and  are  rolled  in  thin  sheets. 


A SIMPLE  DIAL  TO  REGISTER  TIME. 

To  avoid  any  mistake  as  to  the  time  when  the  vulcanizer 
should  be  turned  out  Herr  Beuleke,  of  Hamburg,  has  intro- 
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duced  a dial  upon  which  the  time  can  be  registered.  The 
dial  is  made  of  black  vulcanite  with  steel  hands,  which  can 
be  moved  with  the  fingers  to  any  point.  Above  and  below 
are  two  tables,  the  upper  showing  the  time  required  to 
harden  the  various  rubbers,  and  the  lower  a comparative 
table  giving  the  different  degrees  of  Celsius,  Fahrenheit, 
and  Atm.  Druck.  The  back  may  also  be  useful  for  making 
notes  in  lead  pencil. 


A NEW  IMPRESSION  TRAY. 

To  prevent  the  impression  being  “ sucked”  in  being 
withdrawn  from  the  mouth  the  Dental  Manufacturing 
Company  have  introduced  a tray  which  will  admit  air  at  the 
time  the  composition  is  being  removed.  It  consists  of  an 
ordinary  tray  with  three  holes,  and  into  these  stout  wires  are 


placed.  The  Godiva  composition  being  put  into  the  cup 
with  the  wires  throughout  its  entire  thickness  the  impression 
is  taken,  and  in  so  doing  the  wires  are  gradually  pushed 
down,  so  that  on  their  being  removed  a small  hole  is  left 
which  enables  the  air  to  enter,  and  the  suction  which  occa- 
sionally spoils  the  model  is  overcome. 

A QUICK  COMPOSITION  HEATER. 

At  an  exceedingly  small  cost  a means  is  provided  by 
which  the  composition  for  mouth  impressions  may  be  heated. 
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The  difficulty  often  experienced  in  obtaining  hot  water  when 
visiting  patients  is  overcome  with  Mr.  Braun's  apparatus. 
It  consists  of  an  oval  pan  with  cover  and  false  bottom,  and 
when  a piece  of  composition  is  put  in  with  a little  water  it 
may  be  heated  over  any  ordinary  gas  burner.  There  is  no 
fear  of  it  being  burnt  as  it  is  supported  on  the  false  bottom. 
As  an  accessory  to  the  travelling  bag  it  will  be  found  most 
useful. 


Reports  of  Societies. 

STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL  OF 

LONDON. 

Annual  General  Meeting,  January  15th,  1883. 

Arthur  S.  Underwood,  Esq.,  M.R.C.S.,  L.D.S.,  President, 
in  the  Chair. 


The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Mr.  Crank  was  balloted  for  and  elected  a member. 

Mr.  Marcus  Davis,  L.D.S.,  presented  to  the  museum  (for 
Mr.  U.  C.  Harris,  M.R.C.S.,  L.D.S.)  an  abnormal  upper 
molar  which  entered  into  the  floor  of  the  antrum ; Mr.  M. 
Davis  also  gave  a curious  model. 

Mr.  McStay  presented  to  the  museum  a “ sawfish.” 

Mr.  Pedley  related  a case  of  fracture  of  the  lower 
maxilla.  The  line  of  fracture  ran  immediately  in  front  of 
the  left  wisdom  tooth,  which  was  only  partially  erupted. 
The  other  lower  molars  were  gone.  The  chief  difficulty  of 
the  case  consisted  in  the  fact  that  from  overlapping  of  the 
fragments  the  arch  was  contracted  and  a lower  bicuspid 
impinged  on  the  side  of  the  upper  molar,  causing  displace- 
ment of  the  fragments  every  time  the  mouth  was  closed. 
Mr.  Moon,  under  whose  treatment  the  case  came  at  Guy’s 
Hospital,  decided  to  attempt  extension  by  means  of  a vul- 
canite plate  inserted  between  the  wisdom  tooth  and  the 
bicuspids  of  the  same  side.  A model  was  taken,  and  served 
as  some  guide  by  which  a small  shellac  plate  fitted  with 
gold  clasps  was  made.  The  fragments  of  the  fractured  jaw 
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were  extended  and  the  plate  inserted.  So  good  a result  was 
obtained  from  the  shellac  plate  that  Mr.  Moon  determined' 
not  to  remove  it,  but  to  allow  it  to  do  duty  for  a vulcanite 
substitute.  After  an  elapse  of  ten  days,  examination  of  the 
patient's  mouth  showed  the  articulation  to  be  excellent,  and 
the  case  is  progressing  most  favorably. 

The  President  then  called  upon  the  Treasurer  (Mr.  W. 
Hern)  for  his  report,  which  showed  a balance  of  £15  11*. 
The  accounts  were  audited  by  Messrs.  Marcus  Davis,. 
L.D.S.,  and  J.  McReid  Ackland,  and  were  found  correct. 

Mr.  F.  Newland  Pedley,  M.R.C.S.,  L.D.S.,  then  read 
the  Twentieth  Annual  Report  of  the  Council,  in  which  he 
referred  to  the  continued  prosperity  and  the  excellent 
scientific  position  that  the  Society  maintains,  and  the 
average  attendance  was  thirty  during  the  past  year,  which 
was  slightly  in  excess  to  that  of  any  preceding  year. 

It  was  unanimously  resolved  that  a vote  of  thanks  be 
forwarded  to  the  Editor  of  the  ‘ British  Journal  of  Dental 
Science  5 for  his  continued  kindness  in  publishing  and  pre- 
senting to  the  Society  copies  of  their  ‘ Transactions,’  also 
the  copies  of  his  valuable  Journal.  Also  to  the  Editors  of 
the  ‘ British  Dental  Association  Journal  ’ and  the  ‘ Dental 
Record.’ 

Mr.  F.  Newland  Pedley  then  read  the  Council’s  pro- 
posal of  officers  for  1883-4,  who  were  elected  by  ballot: 

President . — W.  Storer  Bennett,  F.R.C.S.,  L.D.S.,  &c. 

Vice-Presidents. — W.  Hern,  M.R.C.S.,  L.D.S.,  C.  D. 
Davis,  M.R.C.S.,  L.D.S. 

Treasurer. — J.  O.  Butcher. 

Secretaries. — F.  Newland  Pedley,  M.R.C.S.,  L.D.S. , 
Walter  Harrison,  L.D.S. 

Council  (2nd  year). — H.  Pillin.  (1st  year). — Messrs. 
Stainer,  Acklaw,  Crocker,  Parkinson. 

The  President  then  called  on  Mr.  H.  Burton  for  his 
paper  on  “ The  Etiology  of  Dental  Irregularities.”* 

In  the  discussion  which  followed  the  following  gentlemen 
took  part: — The  President,  Messrs.  Marcus  Davis,  L.D.S., 
W.  Hern,  M.R.C.S.,  L.D.S.,  and  C.  D.  Davis,  M.R.C.S., 
L.D.S. 

A vote  of  thanks  wras  accorded  to  Mr.  Burton  for  his 
valuable  paper. 

The  retiring  President  then  delivered  an  excellent  address. 

Mr.  W.  Heron  proposed,  and  Mr.  M.  Davis  seconded,  that 
a vote  of  thanks  be  given  to  Mr.  Arthur  S.  Underwood  for 
his  kindness  and  valuable  help  he  had  given  to  the  Society 
during  his  term  of  office,  which  was  carried  unanimously. 


See  p.  114. 
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DEATH  UNDER  CHLOROFORM. 

An  inquest  has  been  held  at  the  Holborn  Town  Hall  by 
Dr.  Danford  Thomas  on  the  body  of  Emily  Moon,  five  years- 
old,  daughter  of  Inspector  Moon,  of  the  S Division.  The 
deceased,  it  appeared,  was  admitted  to  the  Hospital  for 
Children,  Great  Ormond  Street,  on  the  25th  of  October  last, 
suffering  from  disease  of  the  knee.  The  father  last  saw  her 
alive  on  the  10th  inst.,  and  was  informed  of  her  death  on 
Saturday  last.  He  understood  she  had  been  placed  under 
the  influence  of  chloroform  prior  to  undergoing  an  operation. 
Mr.  Howard  Marsh,  one  of  the  senior  surgeons  of  the 
hospital,  on  visiting  the  institution  last  Saturday,  found  the 
deceased  suffering  from  a small  abscess  near  her  knee, 
which  threatened  to  attack  the  knee-joint,  the  result  of 
which  might  have  been  permanent  stiffness  of  the  knee.  It 
was  advisable  to  let  out  the  pus  by  an  operation  ; and  in 
order  to  save  the  child  from  the  terror  and  pain  of  the 
operation,  it  was  deemed  necessary  to  administer  chloro- 
form. Dr.  H.  Smith,  the  house-surgeon,  said  he  only 
administered  a little  of  this  ansesthetic  to  diminish  sensi- 
bility. He  had  twice  before  administered  chloroform  to  the 
child.  Having  performed  the  operation,  which  only  occu- 
pied a second  or  two,  the  child's  heart  suddenly  ceased  to 
beat.  Every  possible  means  were  adopted  in  vain  to  restore 
respiration.  Mr.  Pepper,  of  St.  Mary’s  Hospital,  who  made 
a post-mortem  examination  of  the  body,  discovered  that  the 
cause  of  death  was  syncope,  due  immediately  to  the  depress- 
ing effect  of  chloroform.  It  was  requisite  to  open  the 
abscess,  and  to  this  end  it  was  advisable  that  chloroform 
should  be  given.  The  practice  at  hospitals  was  to 
administer  anaesthetics  prior  to  the  performance  of  trivial 
operations,  without  consulting  the  friends  of  the  patients ; 
but  where  life  was  endangered,  they  were  first  communicated 
with.  The  coroner  said  the  proportion  of  persons  dying 
under  anaesthetics  was  one  in  six  thousand;  and  Mr.  Marsh 
said  the  present  was  the  only  fatal  case  he  knew  of  during 
his  eighteen  years'  connection  with  the  hospital.  The  jury 
found  that  the  deceased  died  from  sudden  failure  of  the 
heart’s  action  when  under  the  influence  of  chloroform  and 
suffering  from  debility  following  a diseased  knee-joint. 
They  added  an  expression  of  opinion  that  the  chloroform 
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was  properly  administered,  and  no  blame  was  attributable 
to  the  hospital  authorities ; but,  at  the  same  time,  they 
recommended  that,  if  possible  and  practicable,  parents  and 
friends  of  patients  about  to  be  placed  under  chloroform 
should  be  previously  acquainted  with  the  fact. — Brit . Med. 
Journ. 


CONTRIBUTION  TO  THE  HISTORY  OF  PRELIMINARY 
OPERATIONS. 


Under  the  name  of  preliminary  operations,  i.e.  operations 
usually  involving  healthy  parts  and  performed  for  the 
purpose  of  rendering  possible  or  facilitating  more  important 
ones,  Dr.  Magitot  includes  the  resection  of  the  maxilla  for 
the  removal  of  a naso-pharyngeal  polypus,  the  extraction  of 
teeth  for  the  opening  of  an  abscess  in  the  antrum  or  a cyst 
of  the  jaw,  and  the  temporary  removal  of  a tooth  to  allow 
the  extraction  of  a neighbouring  one. 

As  examples  of  the  last  kind  of  preliminary  operations. 
Dr.  Magitot  gives  two  cases  which  occurred  in  his  own 
practice.  In  the  first  (see  c Gazette  hebdomadaire/  1879), 
the  patient,  a medical  student,  had  been  suffering  for  fifteen 
months  from  great  pain  and  inflammation  about  the  angle 
of  the  lower  jaw  on  the  left  side,  caused  by  the  faulty  posi- 
tion of  the  dens  sapientia,  which  grew  horizontally  outwards 
with  its  crown  embedded  in  the  substance  of  the  cheek. 
Finding  himself  unable  to  remove  the  tooth  in  the  ordinary 
way,  Dr.  Magitot  removed  temporarily  the  second  molar, 
and  was  then  able  to  reach  the  wisdom  tooth  without  any 
difficulty.  The  second  molar  was  then  replaced. 

His  second  case,  was  a young  lady,  set.  25,  who  had 
never  suffered  in  any  way  from  her  teeth.  About  a year 
and  a half  ago  she  noticed  a hard  swelling  in  the  roof  of  the 
mouth,  which  turned  out  to  be  the  crown  of  a tooth.  It 
developed  very  slowly,  causing  a marked  projection  outwards 
of  the  lateral  incisor  and  the  contiguous  first  premolar.  The 
tooth  soon  began  to  decay,  and  the  patient  suffered  intensely 
from  neuralgic  pains. 

On  examination,  Dr.  Magitot  found  that  the  right  upper 
canine  was  wanting,  and  that  the  crown  of  the  abnormal 
tooth  corresponded  in  shape  and  in  size  to  the  canine  of  the 
other  side.  He  concluded,  therefore,  that  this  must  be  the 
missing  tooth  in  a faulty  position,  but  as  the  decay  was  very 
far  advanced  he  determined  upon  removing  it.  The  appli- 
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cation  of  any  kind  of  forceps  was,  however,  utterly  impos- 
sible, on  account  of  the  close  neighbourhood  of  the  incisor 
and  bicuspid.  Remembering  his  success  in  his  former  case, 
he  removed  the  healthy  bicuspid,  which  was  placed  for  the 
time  in  a hot  damp  cloth,  and  effected  the  extraction  of  the 
canine  with  the  greatest  ease.  The  bicuspid  was  then 
replaced  in  its  socket  without  any  form  of  apparatus  or 
ligature,  and  the  patient  was  directed  to  apply  compresses 
with  chlorate  of  potash.  There  was  no  reaction,  and  in  less 
than  a fortnight  the  bicuspid  was  quite  firm. — Gazette  des 
Hopitaux,  1882. 


IODOFORM  AS  CAPPING  FOR  TOOTH  PULP. 


Hagelberg  was  led  by  the  extraordinary  results  of  iodo- 
form in  the  treatment  of  wounds  to  try  its  use  in  Dental 
practice.  He  treated  by  this  means  with  the  greatest 
success  forty  cases  of  exposed  pulps  (nineteen  molars, 
thirteen  bicuspids,  and  ten  front  teeth). 

His  mode  of  treatment  is  as  follows  : — He  first  applies  a 
solution,  of  syrupy  consistence,  of  colophony  in  carbolic 
acid  to  the  cavity  and  thoroughly  removes  all  the  decay.  He 
then  carefully  cauterises  the  nerve  with  the  same  solution, 
and  finds  that  within  a minute  or  two  the  pain  however 
intense  is  quite  relieved.  The  cavity  is  next  well  dried  and 
iodoform  in  powder  or  in  solution  in  ether  applied  directly 
to  the  cauterised  pulp.  The  tooth  is  stopped  at  once  with 
gutta  percha  or  cement. 

The  after  progress  of  his  cases  was  most  satisfactory ; in 
two  only  there  was  a slight  inflammation,  which  called  for 
the  use  of  iodine.  Since  he  commenced  the  iodoform  mode 
of  treatment,  Hagelberg  has  not  once  made  use  of  arsenic, 
and  has  come  to  the  conclusion  that  arsenic  must  give  way 
in  Dental  practice  to  iodoform. — Berliner  Klinische  Wochen- 
schrift , 1882. 


DR.  GELL£  ON  SOME  RESULTS  OF  DENTAL  CARIES 
ON  THE  AUDITORY  APPARATUS. 


Among  the  effects  of  dental  caries  and  dental  neuralgia 
resulting  from  it,  Dr.  Gelle  mentions  otorrhoea,  congestive 
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or  suppurative  otitis,  deafness  and  otalgia  accompanied  with 
noises  in  the  ear. 

The  special  feature  of  these  accidents  is  that  they  are  not 
exclusively  confined  to  the  ears,  e.g.  deafness  and  noises,  &c., 
are  met  together  with  photophobia,  congestions  of  the  eye, 
lachrymation,  scattered  neuralgic  points,  congestions  of 
certain  regions  such  as  the  cheeks,  mucous  membrane  of  the 
nose,  &c. 

Pain  in  the  ear  is  not  a necessary  accompaniment  of  any 
of  these  trophic  changes;  the  decayed  tooth  need  not  even 
be  painful. 

He  cites  the  case  of  a healthy  lady,  set.  65,  who  had 
suffered  for  a fortnight  from  intense  right  infraorbital 
neuralgia  and  great  difficulty  in  breathing  through  stoppage 
of  the  right  nostril.  There  was  slight  deafness  on  the  same 
side,  but  constant  disagreeable  singing.  The  meatus  was 
dry  and  healthy ; the  membrana  tympani  opaque,  milky,  and 
covered  with  dry  epithelium.  Two  days  after  the  extraction 
of  a carious  lower  molar  (right),  the  neuralgia  had  ceased, 
the  nostril  was  free  and  the  singing  noises  had  left  her. 
The  result  is  not  always  so  favorable ; in  one  of  his  patients, 
a young  man,  a wisdom  tooth  caused  a sublingual  abscess 
and  a suppurative  inflammation  of  the  middle  ear,  which  has 
left  him  totally  deaf  on  that  side. — Gazette  des  Hopitaux , 


CASE  OF  CONGENITAL  MACROGLOSSIA. 


At  the  meeting  of  the  Society  de  Chirurgie  (of  Paris)  on 
the  29th  November  last,  a paper  was  read  on  a case  of 
maeroglossia  congenita,  occurring  in  the  practice  of  Mr. 
Guerlain,  of  Boulogne-sur-Mer.  The  subject  of  this 
deformity  is  a girl  now  aged  six.  When  first  seen  the  day 
after  her  birth  she  weighed  over  eight  pounds,  her  tongue 
formed  an  enormous  mass,  protruding  from  the  mouth  and 
hanging  down  in  front  of  the  chin  and  the  anterior  part  of 
the  neck.  The  tumour  was  shaped  like  a mushroom  and 
measured  two  inches  in  length,  one  inch  and  a quarter  in 
breadth,  and  one  inch  in  thickness.  The  hypertrophy  seemed 
to  affect  every  part  of  the  tongue ; the  papillse  were  large 
and  prominent,  and  the  blood-vessels  very  dilated  and  vari- 
cose. The  child's  parents  were  free  from  any  deformity. 
No  treatment  was  adopted  on  account  of  the  child's  age. 
The  girl  developed  regularly,  while  her  tongue  decreased  in 
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size,  and  at  last  could  be  kept  within  her  mouth.  Dentition 
occurred  without  any  trouble,  and  at  the  proper  time.  The 
child  could  eat  and  speak  without  much  difficulty,  almost  as 
well  as  other  children  of  the  same  age.  She  has  lately 
passed  through  an  acute  illness,  and  apparently  from  this 
cause;  the  tongue  has  begun  to  increase  again,  and  now 
presents  ulcerations  along  its  borders.  The  author  of  the 
communication  considered  surgical  intervention  necessary, 
and  thought  of  removing  part  of  the  organ  by  the  ecraseur ; 
the  reporter,  M.  Perier  expressed  himself  in  favour  of  igni- 
puncture. 


A DIAGRAM  OF  AN  INCISOR  TOOTH. 


The  S.  S.  White  Dental  Manufacturing  Company  have 
published  a coloured  diagram  of  a section  of  a central  incisor 
with  the  contiguous  parts,  and  we  regret  that  the  Dental 
Society  of  New  York,  at  whose  request  it  is  published,  should 
not  have  corrected  one  or  two  errors  which  sadly  spoil  the 
otherwise  excellent  drawing.  Unless  that  body  ignores  Mr. 
Tomes’s  demonstrations  of  certain  structures  many  parts 
are  incorrect.  Naysmith’s  membrane  is  for  instance  made 
to  leave  off  at  the  termination  of  the  enamel  instead  of  being 
continuous  with  the  cementum.  Again,  in  the  footnote,  “ the 
red  lines  throughout  the  tooth  itself  represent  the  living 
matter/’  we  are  led  to  believe  that  the  transverse  lines  which 
appear  across  the  enamel  are  those  canals  which  Bodecker 
has  demonstrated  to  show  that  a direct  circulation  is  kept  up 
between  the  dentine  and  enamel,  and  in  putting  it  thus  we 
lose  altogether  the  delicate  striae  which  are  so  characteristic  in 
microscopic  sections  of  enamel ; we  are  therefore  at  a loss 
to  know  whether  the  transverse  lines  are  striae  or  Bodeckers 
canals.  The  dentinal  fibril  is  regarded  by  Mr.  Tomes 
to  be  a prolongation  of  the  odontablast  cell,  but  the  diagram 
gives  it  as  a process  of  the  dental  pulp  which  proceeds  between 
the  odontoblast  cells.  A feature  which  is  always  interesting 
to  the  student  in  the  branches  of  the  artery  which  are  given 
off  to  the  periosteum  and  show  that  slight  periodontitis 
is  always  present  with  acute  inflammation  of  the  dental  pulp 
is  altogether  absent.  In  other  respects  a fair  idea  of  a tooth 
and  its  surroundings  are  given.  We  find  that  the  circular 
which  accompanies  the  print,  calls  attention  to  the  accuracy  of 
those  features  which  we  are  compelled  to  condemn  as  they 
are  contrary  to  the  recognised  teaching  on  this  side  of  the 
Atlantic. 
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Dens  (from  Two  Assistants)  .036 
Per  Mr.  Rutterford — 

J.  R.A.  . . .026 

U.  B.  (Stratford-on-Avon)  . '0  £ 6 

Further  subscriptions  will  he  received  by  Messrs.  C. 
Ash  and  Sons,  the  Dental  Manufacturing  Company,  Mr. 
Rutterford,  Messrs.  W.  and  J.  Jamieson,  and  the  Editor  of 
this  Journal. 


Mr.  J.  E.  Hibbert,  of  Pendleton,  has  sent  us  the  follow- 
ing method,  which  may  be  adopted  to  restore  the  fit  of  gun- 
metal  flasks  which  have  become  stretched  by  pressure  in  the 
vice  or  vulcaniser.  He  says,  when  flasks  have  become  badly 
sprung  by  the  great  pressure  that  is  brought  to  bear  upon 
them  by  the  central  screw  vulcaniser,  they  may  be  made  to 
fit  again,  perhaps  better  than  when  got  from  the  depot,  by 
the  following  process.  Take  the  lid  first,  and  with  the 
hammer  straighten  it  again  upon  some  flat  surface,  when 
done,  put  the  flask  together,  and  fix  it  in  a strong  vice, 
screw  it  up  tightly,  then  hammer  it  until  every  part  comes 
close  together.  Now  separate  the  flask,  and  hammer  the 
guiders  till  they  fit  very  tightly  and  require  force  to  get  the 
flask  together ; screw  up  tightly  in  the  vice  again  and 
hammer  lightly  until  the  flask  will  separate  easily,  but  with- 
out any  wriggling  movement.  If  properly  hammered  there 
will  be  no  need  for  filling  afterwards,  and  the  guiders,  and 
all  other  parts  of  the  flask,  will  fit  so  closely  that  nothing 
further  could  be  desired.  I have  myself  refitted  flasks,  when 
the  guiders  have  sprung  quite  a quarter  of  an  inch  upon 
each  side,  and  the  lower  rim  has  almost  stood  outside  the 
middle  part  of  the  flask.  To  prevent  them  getting  in  the 
same  condition  again  put  a thick  piece  of  iron  between  the 
flask  and  the  screw  of  the  clamp. 


At  Leopoldstadt  in  Austria,  a mechanical  Dentist,  named 
Gronar,  has  been  sentenced  to  six  week's  imprisonment  for 
illegally  practising  Dental  Surgery.  When  brought  before 
the  judge  he  tried  to  pass  himself  off  as  the  assistant  of  a 
retired  surgeon-major.  But  the  magistrate  considered  the 
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latter  was  only  a man  of  straw  and  served  merely  as  the 
former’s  living  signboard  ; and  as  at  a visit  made  by  the  city 
officials  M.  Gronar  had  been  found  in  the  full  practice  of 
Dental  Surgery  (zahnarztlicher  thatigkeit),  a conviction  must 
follow. — Wiener  Medicinische  Wo chens chrift,  No.  48,  1882. 


YACANCY. 

Dental  Hospital  of  London,  Leicester  Square. — 
Assistant  Dental  Surgeon.  Applications  by  February  12th. 


Ccmsjjoitittittt. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


The  Limitation  of  Dental  Surgery. 

To  the  JEditor  of  the  ‘ British  Journal  of  Dental  Science 
Sir, — Much  has  been  said  and  written  of  late  on  how  far 
a qualified  Dental  surgeon  ought  to  go  ? In  other  words ; 
what  are  the  legitimate  duties  of  one  possessing  simply  the 
L.D.S.  degree?  And,  undoubtedly,  there  are  now  so  many 
clear  data  opened  up  to  the  Dental  profession,  and  so  ably 
dealt  with  in  the  well-marshalled  essay  of  Mr.  Gaddes,  that 
the  profession  at  large  will  soon  arrive  at  a somewhat  fixed 
line  of  demarcation  to  be  considered  ethically,  the  proper 
usage  in  separating  the  domain  of  our  own  speciality  from 
that  of  either  medicine  or  surgery  in  future. 

One  thought,  however,  has  occurred  to  me  which  does  not 
seem  to  have  been  mentioned,  viz. ; that  in  our  trying  to 
leave  as  conscientiously-wide  a margin  as  possible  in  favour 
of  the  surgeon  or  physician,  we  must  be  extremely  careful 
not  to  overstep  the  mark  and  so  render  our  course  altogether 
impracticable,  except  in  the  case  of  the  more  affluent  of  our 
patients;  I mean,  for  instance,  suppose  we  are  treating 
locally  a case  of  periostitis  or  other  Dental  lesion  in  which 
a saline  aperient  would  prove  no  small  adjunct  to  the  cure,, 
and  further,  suppose  that  the  patient  is  of  the  middle  classes,, 
or,  perhaps,  poorer,  is  it  likely  that  if  advised  to  see  a medical 
man  in  order  that  he  may  prescribe  some  such  remedy  that 
the  advice  would  be  acted  on?  Surely,  expediency  and 
common  sense  would  contra-indicate  the  experiment,  which 
failing,  might  jeopardise  the  success  of  our  services. 

I am,  &c., 

Media  Via  Tutissima. 
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ferapttimtfs. 

t.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for« 
warded  to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W„  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
ticated by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 
stamps  are  forwarded. 

. It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 
addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street,  Regent 
Street,  London,  W. 

-5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 
subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place'Hotel  Office,  to 
G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single  number 
sent  on  receipt  of  seven  (penny)  stamps. 


Answers  to  Correspondents. 

H.  W.” — You  will  find  it  in  C.  S.  Tomes’  * Dental  Anatomy.’ 


Communications  have  been  received  from  Messrs.  P.  Langmore  (London), 
F.  W.  G.  Attwood  (Redhill),  W.  Harrison  (London),  B.  T.  Hutchinson 
(Cape  Town),  S.  S.  White  Dental  Manufacturing  Company,  Ferd.  Beuleck 
(Hamburg),  Dental  Manufacturing  Company. 


BOOKS  AND  PAPERS  RECEIVED. 

Diagram  of  an  Incisor.’  1 New  England  Journal  of  Dentistry.*  * Rapport 
gur  l’Enseignement  de  l’Odontologie.’  * Calendar  of  the  Dental  College 
of  the  University  of  Michigan.’  ‘ British  Medical  Journal.’  ‘ Medical 
Times  and  Gazette.’  * Lancet.*  * Chemist  and  Druggist.’  ‘ Pharma- 
ceutical Journal.’  ‘ Le  Progres  Dentaire.*  * Missouri  Dental  Journal.’ 
‘Cosmos.’  ‘ Ohio  State  Journal.’  ‘American  Journal  of  Dental  Science.’ 
‘ Deutsche  Monalsschrift.*  4 L’Odontoiogia.’  4 L’Odontologie.’  4 Corre- 
spondenz  Blatt  fur  Zahnarzte.*  * Transactions  of  Students*  Society, 
London  Dental  Hospital.’  4 Dental  Record.’  4 Journal  of  the  British 
Dental  Association.’  “ Dental  Politics,”  in  4 Cape  Times.’ 


NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
■ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 


No.  362.  LONDON,  FEBRUARY  15,  1883.  Vol.  XXVI. 


VALEDICTORY  ADDRESS  DELIVERED  BEFORE  THE 
ODONTOLOGICAL  SOCIETY. 

By  Samuel  Lee  Rymer,  L.D.S.  Eng. 


Gentlemen. — In  vacating  this  post  of  honour,  allow  me 
to  address  you  in  reference  to  a few  points  which  appear  to 
he  of  particular  interest  on  such  an  occasion. 

The  year  which  has  just  closed  upon  us  can  scarcely  be 
said  to  have  been  conspicuous  for  great  or  startling  events 
in  the  history  of  our  Society,  although  it  has  certainly  wit- 
nessed steady  and  useful  work,  well  calculated  to  speed  on  the 
supreme  object  of  our  existence  as  a society,  namely,  the 
enlargement  of  technical  knowledge — which  means  the  eluci- 
dation of  truth. 

But  before  glancing  at  the  several  items  which  have 
engaged  the  attention  of  our  monthly  meetings,  I must  con- 
gratulate you  upon  the  official  reports  which  have  this  evening 
been  presented!  The  Treasurer’s  report,  perhaps,  exhibits 
most  certainly  the  prosperity  or  otherwise  of  our  position 
year  by  year,  and  having  regard  to  its  significance  in  this 
respect,  I think  his  lucid  statement  of  accounts  for  the  last 
twelve  months  may  be  regarded  as  entirely  satisfactory,  and  as 
denoting  a sound  condition  of  affairs. 

The  librarian  and  curator  have  informed  you  that  the 
respective  departments  under  their  management  have  received 
numerous  additions.  The  carefully  compiled  supplemental 
catalogue  of  the  library  issued  in  June  last,  furnishes  a 
desideratum  which  had  been  for  some  time  felt;  we  are 
much  indebted  to  the  gentlemen  who  have  watched  over  and 
so  well  maintained  the  efficiency  of  the  library  and  museum, 
— the  catalogue  of  the  contents  of  the  latter,  I may  say  in 
passing — to  which  just  and  graceful  allusion  was  made  by  my 
predecessor  in  office  a year  ago — has  since  been  delivered 
vol.  xxvi,  11 
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to  the  members,  by  whom,  I am  sure,  its  merits  are  deservedly 
appreciated. 

To  the  editor  of  the  ‘ Transactions  * acknowledgments 
are  due  for  the  attention  given  to  the  issue  of  the  publication 
of  our  proceedings  month  by  month.  The  task  is  much  more 
easy  to  criticise  than  to  fulfil.  I confess  that  before  I had 
sufficient  opportunity  of  becoming  acquainted  with  the  diffi- 
culties of  the  position,  I sometimes  felt  that  the  appearance 
of  the  4 Transactions  9 was  unduly  delayed  ,*  but  a better 
knowledge  of  facts  has  taught  me  that  so  far  from  this 
being  the  editor’s  fault,  it  has  been  to  him  a source  of  con- 
siderable anxiety  and  annoyance.  Papers  and  communica- 
tions, for  the  sake  of  exactness,  are,  according  to  the  system 
at  present  adopted,  sent  in  proof  to  their  authors,  with  the 
request  that  the  same  may  be  corrected  and  immediately 
returned.  Prom  accident  or  inadvertence,  serious  delay 
often  occurs  before  the  proof  is  received  back ; hence  inevit- 
able loss  of  time.  It  may  be  worth  considering  as  to 
whether  the  system  cannot  be  amended,  so  that  it  shall  be 
understood  that  proofs  must  be  returned  by  a certain  fixed 
date,  unless  the  authors  are  content  to  accede  to  the  revision 
of  the  editor  alone.  In  this  way  the  f Transactions  3 could 
be  delivered  within  ten  days  or  a fortnight  of  each  meeting, 
thus  being  in  the  hands  of  members  with  something  like 
freshness,  and  the  notices  in  advance,  on  the  cover,  would 
be  so  in  fact,  and  not  reach  the  eye  after  the  occurrence  of 
the  events  indicated.  Interest  in  the  proceedings  of  the 
Society  must  necessarily  depend,  to  a considerable  extent,., 
upon  the  manner  in  which  they  are  reported  and  distributed.. 
In  themselves  I contend  that  the  reports  have  been  excellent,, 
but,  as  I have  ventured  to  hint,  the  period  of  issue  is  capable- 
of  improvement. 

The  importance  of  the  editorial  position  has  been  realised 
by  the  council,  and  as  our  late  editor  was  likely  to  be 
elevated  to  the  highest  position,  it  was  considered  a con- 
venient opportunity  to  recommend  the  Society  to  create  a 
new  office  in  the  election  of  an  editor,  who  should,  by  virtue 
of  such  office,  be  entitled  to  a seat  at  the  Council  Board. 
This  recommendation  has  now  been  formally  agreed  to,  and 
I have  no  doubt  that  its  adoption  will  be  attended  with  good 
results. 

Whilst  upon  the  subject  I may  mention  that  the  Council 
have  arranged  that,  commencing  with  the  current  volume, 
the  ( Transactions  * shall  be  presented  to  our  honorary  and 
corresponding  members.  This  course  will,  I think,  commend 
itself  to  the  Society  as  a compliment  justly  due  to  those 
whose  services  to  our  special  branch  of  science  have  led  to 
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their  names  being  inscribed  upon  our  honour  list.  It  will 
also  prove  the  means  of  regular  communication  with  these 
distinguished  gentlemen,  resulting  as  we  may  well  hope,  in 
more  frequent  personal  intercourse  between  them  and  the 
general  body. 

The  death-roll  of  the  year,  happily,  numbers  few  names, 
although  representing  men  of  high  repute.  In  the  loss  of 
Mr.  Clover,  the  eminent  anaesthetist,  a universal  feeling  of 
regret  was  experienced,  and  in  that  of  Mr.  Canton  the  Society 
has  been  obliged  to  part  with  one  to  whom  it  was  very  deeply 
indebted  for  unwearied  exertions  on  its  behalf  for  many  years 
— commencing  with  its  foundation.  Mr.  South  has  also, 
unhappily,  passed  away.  These  gentlemen  were  honorary 
members  at  the  period  of  their  lamented  decease,  when  the 
Society  passed  fitting  resolutions  of  regret,  and  also  of  con- 
dolence with  their  respective  families. 

Mr.  Tucker,  of  Boston,  a corresponding  member,  must  be, 
I am  sorry  to  say,  added  to  the  list.  Besides  these  gentle- 
men we  have  also  to  deplore  the  loss  of  Dr.  Roberts,  a late 
vice-president  of  the  Society,  of  Mr.  Clement,  of  Bayswater, 
and  of  Mr.  Heath,  of  Richmond. 

Although,  as  already  observed,  the  year  may  not  have  been 
productive  of  particularly  extraordinary  events,  there  is  one 
of  historical  importance  to  us,  which  needs  reference — I mean 
the  consummation  of  the  law  of  qualification,  which  has 
been  in  contemplation  for  so  many  years,  and  which,  after 
most  careful  and  exhaustive  thought  and  discussion,  came  into 
force  on  the  1st  of  November.  No  one  can,  in  this  matter, 
properly  accuse  the  Society  of  illiberality  towards  worthy 
men  practising  Dental  surgery  without  recognised  qualifica- 
tions. The  doors  have  been  freely  and  widely  open  to  these 
as  well  as  to  diplomatised  practitioners  for  a quarter  of  a 
century.  That  limit  having  been  reached — after  long  notice, 
widely  given  and  frequently  repeated — the  portals  are  now 
irrevocably  closed  to  all  but  the  latter,  and  there  can  be  no 
doubt  that  the  policy  thus  pursued  has  been  generous  as  well 
as  wise.  From  henceforth,  then,  the  Odontological  Society 
can  only  be  reinforced  from  the  ranks  of  men  who  have 
proved  their  title  to  scientific  worth  in  addition  to  honorable 
social  status. 

Of  the  unabated  interest  evinced  in  the  Society^  proceed- 
ings no  better  proof  is  needed  than  the  uniformly  good 
attendance  at  the  stated  meetings ; and  I have  been  pleased 
to  observe,  as  an  encouraging  sign  of  the  times,  that  our 
junior  members  are  coming  well  to  the  front  by  taking  part 
in  the  deliberations,  and  assisting  in  various  ways,  intsead 
of  leaving  almost  everything  to  the  seniors.  The  time  thus 
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occupied  will,  I hope,  be  regarded  as  having  been  profitably, 
as  well  as  agreeably,  employed. 

I do  not  propose  to  detain  you,  gentlemen,  with  minute 
analysis  of  the  papers  and  contributions  of  the  session, 
because  such  will  be  fresh  in  your  memories,  and  are  stored 
for  easy  reference  in  our  published  records ; at  the  same  time 
I must  not  omit  some  mention  of  these  valuable  contribu- 
tions, emanating  as  they  have  from  different  quarters, 
including  this  metropolis,  the  provinces,  and  the  colonies, 
and  showing,  in  a gratifying  way,  that  the  value  of  the 
Society  is  not  localised  in  any  sense,  but,  on  the  contrary, 
appreciated  far  and  wide. 

First  let  me  refer  to  the  casual  communications.  These 
have  been  varied,  useful,  and  interesting.  Information  con- 
veyed in  this  succinct  form  is  generally  of  considerable  value, 
and  tends,  moreover,  to  relieve  any  tedium  which  might  arise 
from  a consideration  of  extended  scientific  papers,  given  in 
unbroken  series. 

Referring  to  the  papers  of  the  session,  it  seems  superfluous 
in  me  to  remind  you  that  we  have  had  the  pleasure  and 
advantage  of  listening  to  some  extremely  instructive  and 
suggestive  addresses.  In  these  Mr.  Coffin,  whose  attention 
has  been  long  and  intelligently  directed  towards  the  correc- 
tion of  irregularity  in  children’s  teeth,  informed  the  Society 
very  clearly  as  to  his  plan  of  obtaining  correct  impressions 
for  regulative  arrangements. 

Mr.  Hunt,  of  Yeovil,  in  a paper  of  practical  aim,  demon- 
strated the  perfection  to  which  the  beautiful  material  known 
as  “ celluloid  ” could  be  adapted  to  artificial  dentures  by 
means  of  a new  apparatus  devised  by  Dr.  Campbell,  who  had, 
at  a previous  meeting,  exhibited  the  machine  referred  to, 
and  explained  its  operation. 

From  Auckland,  in  New  Zealand,  Mr.  Edwin  Cox  addressed 
the  Society,  in  a graphic  paper,  on  a case  of  obscure  diagnosis 
in  the  early  stage,  but  which  ultimately  proved  to  be  one 
of  cancer  of  the  superior  maxilla,  and  costing  the  patient 
his  life.  This  case  is  well  deserving  of  consideration,  espe- 
cially in  regard  to  the  somewhat  delicate  subject  subsequently 
introduced  by  Mr.  Thomas  Gaddes,  and  having  reference  to 
the  “ Limitation  of  Dental  Surgery,”  a question  which  has 
also  been  under  notice  by  the  Odonto-Chirurgical  Society  in 
Edinburgh  during  the  year.  The  discussions  following  on 
each  occasion  appeared  to  settle  in  one  focus : — no  hard  and 
fast  line  could  be  devised ; the  good  sense  and  judgment  of 
individual  practitioners  would  guide  them  in  the  right  course. 
The  index  to  our  past  year’s  volume  of  [ Transactions  * will 
show  at  a glance  that  dental  caries  has  not  been  lost  sight  of 
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as  a subject  of  contemplation.  Mr.  Steele  and  Dr.  Carpenter 
have,  respectively,  expressed  themselves  thereon — the  one  in 
a short  but  tersely  worded  paper,  the  other  in  an  elaborate 
and  important  address.  These  communications,  and  the 
discussions  which  followed  their  delivery,  taken  altogether, 
appear  to  strengthen  the  impression  even  still  entertained  by 
not  a few  practitioners — after  due  allowance  for  considerable 
advance  in  knowledge — that  there  is  room  for  further  inves- 
tigation before  the  origin  of  this  increasingly  prevalent 
disease  can  be  determined  with  complete  satisfaction.  Dif- 
ference of  opinion  may  not  here  present  a very  wide  diver- 
gence,— 

“Not  so  deep  as  a well. 

Not  so  wide  as  a church  door. 

But  5tis  enough.” 

In  point  of  scientific  merit  the  last  paper  of  the  year — 
that  by  Mr.  Charters  White — must  occupy  a high  position. 
In  this  carefully  worked  and  beautifully  illustrated  commu- 
nication, Mr.  White  enlightened  us  upon  a subject  only  to 
be  grasped  by  the  cultivated  mind  of  the  microscopist. 

Passing  from  this  cursory  review  of  our  own  proceedings, 
I will,  if  you  please,  refer  briefly  to  some  portion  of  what 
may  be  termed  the  “outside  work”  accomplished  in  1882. 

In  our  special  literature,  as  also  in  science  and  art,  progress 
is  perceptible,  although  the  period  has  been  one  rather  of 
application,  observation,  and  investigation,  of  which  the 
fruits  will  be  more  fully  apparent  in  the  future,  than  of 
present  outward  and  visible  sign.  Amongst  the  several 
organisations  aiming  at  the  elevation  of  Dental  Surgery  as 
a professional  calling,  I venture  to  assert  that  none  have 
stronger  claims  upon  our  active  sympathy  and  support  than 
the  British  Dental  Association.  Of  the  particular  objects  of 
this  institution  you  are  familiar ; I need  not  therefore  enlarge 
upon  the  zealous,  able,  and  by  no  means  unsuccessful  manage- 
ment of  affairs,  dating  from  the  period  of  its  public  inaugu- 
ration, but  a few  words  in  reference  to  its  first  general 
meeting  in  the  provinces  will  not  be  out  of  place.  It  was 
my  privilege  to  be  present  at  Liverpool,  in  August  last,  on 
the  occasion  referred  to,  and  there  joining  many  other 
members  of  the  Odontological  Society.  None  who  attended 
could  fail  to  be  gratified  at  witnessing  the  happy  result  of 
the  proceedings  throughout.  I should  say  that  the  prevailing 
impression  left  upon  the  mind  of  each  one  would,  at  the 
close,  be  this,  namely,  that  proof  had  been  adduced  of  the 
existence  of  professional  spirit  within  the  Association  of  so 
vigorous  a nature  as  to  promise  certain  triumph  in  the 
prosecution  of  its  objects  over  all  obstacles.  These  objects 
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being  in  themselves  patriotic  and  beneficent,  we  may  well 
wish  the  organisation  “ God  speed nor  need  we  stay  to 
inquire  as  to  whether  the  reading  and  discussion  of  papers 
on  pure  science  would  not  be  better  left  to  societies  such  as 
ours.  If  time  can  be  utilised  for  scientific  work  at  these 
annual  conventions  without  loss  in  other  respects,  far  be  it 
from  us  to  feel  any  narrow-minded  jealousy  on  that  score; 
but  I am  very  much  inclined  to  believe  that  the  political 
requirements  of  the  near  future  will  prove  of  immense 
importance,  and  that  it  will  be  necessary  on  the  part  of  the 
Association  to  concentrate  all  available  resources  in  their 
consideration.  The  recent  appointment  of  a joint  committee 
by  the  Colleges  of  Surgeons  and  Physicians  is  a step,  to  the 
Dental  Surgeon,  of  interest,  as  the  object  proposed  may,  if 
carried  out,  influence  his  speciality  for  weal  or  for  woe, 
according  to  the  manner  of  its  achievement. 

On  the  whole  we  have  no  cause  to  complain  of  the  pro- 
fessional position  as  we  find  it  to-day.  Sometimes,  however, 
I fancy  we  are  prone  to  cry  up  our  own  times  a little  too  much 
in  comparison  with  those  which  have  gone  before — a weak- 
ness which  appears  to  have  existed  in  every  recorded  epoch. 
The  other  day  I turned  over  the  leaves  of  an  old  and 
neglected  book  on  surgery,  long  in  my  possession,  and  was 
surprised  at  the  advanced  intelligence  of  the  author.  The 
book  is  entitled,  f A Course  of  Chirurgical  Operations  demon- 
strated in  the  Royal  Garden  at  Paris/  by  Monsieur  Dionis, 
Chief  Chirurgeon  to  the  late  Dauphiness  and  to  the  present 
Duchess  of  Burgundy.  It  is  an  English  translation  of  the 
Paris  edition,  and  reprinted  in  London  in  1710. 

The  nature  of  the  contents  (bearing  in  mind  the  date  of 
issue)  indicates  remarkably  advanced  views  in  regard  to 
surgical  operations,  including  those  of  Dental  Surgery. 
Deeming  this  old  book  of  sufficient  attraction  to  be  placed 
in  our  library,  I shall  have  pleasure  in  presenting  it  thereto, 
but  I may  in  the  meantime  observe  that  the  “ Demon- 
strations ” it  includes  were  given  nearly  200  years  back.  Mr. 
Weiss  has  within  the  last  few  days  published  some  interest- 
ing remarks  upon  Dental  Surgery  100  years  ago,  which  go 
far  to  prove  that  our  French  neighbours  were  more  en- 
lightened upon  the  subject  than  ourselves  at  a date  anterior 
and  comparatively  remote  to  that  quoted  by  Mr.  Weiss. 

A perusal  of  Dionis’s  work  shows  the  author  to  have  been 
a man  of  high  professional  honour,  as  well  as  of  keen  percep- 
tion. His  teaching  and  practice  were  founded  upon  scientific 
knowledge  and  experience  of  no  mean  order,  and  his  efforts 
were  directed  towards  a more  complete  study  of  anatomy 
than  prevailed  in  his  day,  amongst  men  preparing  for  the 
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practice  of  surgery,  so  that  the  art  should  in  the  future  he 
exercised  dexterously  according  to  the  light  of  science.  In 
his  preface,  Mr.  Dionis,  after  reference  to  “the  surprising 
effects  of  operations  which  set  such  a value  on  Chirurgery,” 
and  after  urging  the  importance  of  a complete  professional 
education,  explains  that  “Paris  furnishes  the  learner  better 
with  means  than  any  city  of  Europe ; there  are  held  publick 
demonstrations  in  three  different  places  of  the  city  : at  the 
King's  Garden,  the  Medicinal  School,  and  at  St.  Cosme, 
which  all  being  performed  by  sworn  master-chirurgeons  of 
that  city,  are  laid  down  with  utmost  exactness.”  For  eight 
years  Dionis  gave  his  “ Demonstrations  " in  the  Royal 
Garden,  the  concourse  of  students  being  so  great  that  the 
largest  hall  would  not  hold  half  in  attendance,  so  that  tickets 
were  distributed  to  chirurgeons’  apprentices,  that  they  alone 
might  enter  to  the  exclusion  of  those  who  were  placed  to 
serve  their  time  in  barbers'  shops  and  the  like. 

The  demonstrations  of  the  course  are  ten  in  number, 
suitably  subdivided,  and  treat  of  numerous  operations.  The 
seventh  demonstration  is  of  interest  to  us,  and  proves  that 
the  importance  of  Dental  Surgery  was  fully  acknowledged  by 
this  man  of  note  so  long  ago. 

This  particular  demonstration  consists  of  four  sections : 

1.  “ Of  the  Polypus  of  the  Nose." 

2.  “ For  Bleeding  of  the  Head." 

3.  “ For  the  Hare  Lip." 

4.  “ For  the  Gums  and  Teeth." 

Prefixed  to  each  subdivision  is  a woodcut  exhibiting  the 
various  instruments  and  appliances  to  be  used  in  the  several 
operations  to  which  reference  is  made  in  the  text. 

Time  will  not  admit  of  lengthened  quotations  this  evening, 
so  that  I can  only  place  before  you  some  reference  to  section 
No.  4,  although  all  will  be  found  worthy  of  consideration  at 
leisure. 

“ Of  operations  practised  on  the  teeth,"  our  author  ob- 
serves, “ the  teeth  alone  at  present  [presumably  about  the 
years  1700]  furnish  the  whole  employment  of  several  persons 
called  operators  for  the  teeth ; it  must  be  owned  that  these 
gentlemen,  the  sole  object  of  whose  labour  are  these  parts 
only,  may  excel  in  their  art  rather  than  the  chirurgeon  whose 
science  is  of  an  infinite  extent.  But  yet  he  is  not  to  neglect 
this  part  of  chirurgery,  in  which  he  is  to  be  acquainted  that 
seven  sorts  of  operations  are  practised. 

“ The  first  is  the  opening  or  widening  of  the  teeth  when 
they  are  close  together. 

“ The  second,  to  cleanse  them  when  they  are  foul. 

“ The  third,  to  hinder  their  rotting. 
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" The  fourth,  to  stop  the  holes  which  grow  in  them. 

“The  fifth  is  to  file  them  when  they  are  too  long  and: 
jagged. 

“ The  sixth,  to  pull  them  out  when  rotten. 

“ And  the  seventh,  to  substitute  artificial  ones  in  the  place 
of  the  natural." 

Under  these  seven  heads  most  careful  directions  are  pre- 
scribed, several  closely  printed  pages  being  devoted  to  par- 
ticulars. From  these,  too,  it  would  seem  that  really  good 
practitioners  of  Dental  Surgery  existed  at  the  time.  For 
instance,  we  find  the  name  of  Monsieur  Carmeline  recorded 
as  being  <c  a very  able  operator  for  the  teeth,"  who  had  prac- 
tised re-implantation. 

In  stopping,  it  is  explained  that  gold,  silver,  and  lead  were 
in  use.  The  manner  of  adopting  artificial  teeth  so  as  to 
obviate  the  inconvenience  experienced  from  their  loss  in 
articulation,  and  to  improve  appearance,  is  dealt  with ; but  I 
do  not  find  these  substitutes  spoken  of  as  useful  in  mastica- 
tion, or  indeed  as  particularly  successful  at  all. 

The  different  forms  of  Dental  forceps  of  the  present  are 
properly  regarded  as  effective  and  beautiful  in  their  adap- 
tations, but  after  all  they  are  no  more  than  the  perfected 
development  of  those  described  by  M.  Dionis.  He  says : “ A 
tooth  forceps,  called  in  Latin  Denticeps , is  a sort  of  pincers 
whose  end,  which  grasps  the  tooth,  is  crooked  and  cleft  like  a 
fork  in  order  to  take  the  faster  hold.  It  may  be  used  as 
well  in  the  upper  as  the  lower  teeth,  and  is  one  of  the  most 
ancient  instruments  in  chirurgy,  and  has  been  used  in  all 
ages." 

I must  ask  you  to  pardon  me  for  thus  digressing  and 
introducing  to  notice  the  work  of  a thorough-going  and  con- 
scientious surgeon,  who  had  given  all  this  thoughtful  atten- 
tion to  the  treatment  of  Dental  disease,  more  than  a quarter 
of  a century  prior  to  the  birth  of  our  own  John  Hunter,  of 
immortal  memory. 

You  are  aware  that,  according  to  a custom  which  has 
existed  for  some  years,  a past  President  would  now  be  called 
upon  to  fill  the  chair,  and  that  Mr.  Ibbetson  stands  next  in 
rotation.  I need  not  tell  you  how  much  pleasure  it  would 
have  afforded  the  Council  to  have  recommended  Mr.  Ibbetson 
for  the  second  time  for  the  distinguished  post,  but  it  grieves 
me  to  say  that,  owing  to  the  severe  domestic  calamity  which 
has  so  recently  befallen  him,  he  feels  quite  unequal  to  under- 
take the  duties  and  anxieties  of  the  Presidency.  I am  sure 
that  every  member  will  join  me  in  expressing  our  deep  regret 
that  the  Society  is  deprived  the  advantage  of  seeing  Mr* 
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Ibbetson  in  the  chair,  and  in  offering  him  our  sympathy  and 
condolence  upon  the  severe  loss  he  has  sustained. 

In  the  election  of  Dr.  Joseph  Walker  as  my  successor,, 
under  these  circumstances,  the  members  are  to  be  congratu- 
lated. Dr.  Walker,  for  a long  series  of  years,  has  evinced* 
the  utmost  interest  in  all  that  relates  to  the  progress  of 
Dental  Surgery,  and  particularly  to  the  welfare  of  the  Odon- 
tological  Society.  I am  quite  sure,  therefore,  that  the 
dignity  of  the  Society  will,  under  his  presidency,  be  fully 
maintained. 

Gentlemen,  in  bidding  you  “ farewell,”  it  only  remains  for 
me  to  thank  you,  in  all  sincerity,  for  your  generous  support 
during  the  period  I have  had  the  honour  of  presiding  here,, 
and  I am  especially  indebted  to  the  Executive  Council,  and 
to  the  honorary  officers,  for  their  confidence  and  ever  ready 
and  invaluable  assistance. 


A CONSIDERATION  OF  SOME  OF  THE  CAUSES  WHICH 
GIVE  RISE  TO  DENTAL  DECAY. 

By  Alfred  Carpenter,  M.D. 

{Continued  from  p.  105.) 


Suppose  we  minutely  examine  the  oyster  shell.  Sections, 
of  this  shell,  when  carefully  prepared,  make  very  pretty 
microscopical  objects,  and  show  markings  which  correspond 
very  closely  with  the  lacunae  and  canaliculi  of  the  crusta 
petrosa  of  the  human  teeth.  Oyster  shells  consist  mainly  of’ 
carbonate,  not  of  phosphate  of  lime;  the  phosphorus  is 
retained  by  the  animal,  and  it  does  not  become  an  excretion 
in  the  shell : it  is,  however,  to  be  found  in  the  constituents  of 
the  tissues.  The  phosphate,  not  the  carbonate,  is  the  prin- 
cipal inorganic  ingredient  of  the  human  tooth.  There  is 
here,  then,  a manifest  difference  between  the  excretion  which 
forms  the  shell  of  the  rnollusk  and  that  which  forms  the 
tooth  of  the  vertebrate  animal.  You  may  ask  what  I mean 
by  this  expression  of  excretion.  It  is  simply  the  statement, 
of  a fact  that  every  deposit  which  is  made  by  any  organ  in 
the  body  is  an  excretion  as  far  as  the  rest  of  the  body  is  con- 
cerned. The  deposit  is  able  at  times  to  destroy  the  life  of 
the  rest  if  it  be  kept  in  contact  with  the  body  at  the  wrong 
time.  That  whether  it  is  urea,  which  is  the  organic  salt. 
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excreted  by  the  kidneys,  or  the  carbonic  acid  which  is  thrown 
off  by  the  lungs,  and  the  cholesterine  which  the  liver  gets 
rid  of,  and  which  is  probably  one  of  the  products  of  nerve 
action ; the  epithelium,  which  is  shaken  out  of  one’s  flannel 
shirt  when  the  latter  has  been  worn  too  long,  or  even  any 
secretion  such  as  milk  or  saliva,  these  are  all  excretions,  and 
once  formed  they  must  not  be  retained  in  the  organ  or  cells 
which  have  formed  them,  or  mischief  will  result  to  that 
organ.  The  hair  and  nails  are  the  manifestation  of  an  excre- 
tion : the  materials  which  form  those  parts,  and  which  are 
intended  as  defensive  organs,  having  been  used  up  in  some 
special  work  about  the  body,  are  no  longer  required  within 
the  precincts  of  that  body,  and  being  done  with,  the  materials 
which  form  those  appendages  are  exuded  from  the  body. 
The  materials  of  which  the  shell  of  a mollusk  is  formed  are 
in  the  same  category  as  those  of  the  nails  and  hair  of  verte- 
brate animals.  They  are  done  with  as  far  as  the  nutrition 
of  the  active  organs  of  the  body  is  concerned,  and  they 
become  excretions,  and  at  the  same  time  are  made  into  pro- 
tective organs.  The  phosphate  of  lime  of  which  the  bones, 
and  especially  the  teeth,  of  vertebrate  animals  is  formed,  is 
in  the  same  position,  for  it  is  an  excretion.  It  is  done  with, 
and  ordinarily  it  cannot  again  enter  the  circulation  and  be 
used  up  for  any  other  purpose.  There  are  some  exceptions 
to  this  rule  which  allow  of  the  excreted  material  being 
altered  in  its  chemical  character  when  required  for  admixture 
with  other  extraneous  matter,  and  then  it  may  be  absorbed 
again  for  immediate  use  and  ultimate  removal ; but  as  a 
whole,  the  rule  is  as  stated.  An  excretion  is  a poison  as  far 
as  the  rest  of  the  body  is  concerned.  If  that  excretion  is 
suddenly  checked,  and  the  materials  which  form  it  are 
thrown  back  again  into  the  animal  economy,  mischief  will 
result,  and  disease  be  set  up.  With  regard  to  some  secre- 
tions, the  quantity  is  comparatively  unlimited,  but  with 
others  it  is  not  so,  the  quantity  is  small  and  cannot  be 
largely  increased.  We  have  instances  of  abnormal  growths, 
such  as  Mr.  Darwin  alludes  to  in  his  work  on  “ Animals  and 
Plants  under  Domestication,”  in  which  there  is  a notice  of 
the  relation  which  holds  between  the  abnormal  growth  of 
hair  as  compared  with  teeth;  it  sometimes  happening  that 
excessive  development  of  hair  has  been  attended  by  an 
edentulous  state,  as  if  nature  could  not  form  more  than  a 
certain  quantity  of  some  material,  and  if  one  is  formed  in 
excess  there  is  a deficiency  of  the  other.  Two  men  were 
shown  in  Paris  some  years  ago,  who  were  father  and  son. 
They  were  without  teeth,  but  with  their  faces  and  necks 
completely  covered  with  shaggy  hair,  like  unto  Scotch 
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terriers.  It  seemed  as  if  in  these  cases  the  organic  matter 
required  for  the  hair  was  provided  at  the  expense  of  the 
phosphate  of  lime ; or  perhaps  the  absence  of  the  latter 
excretion  allowed  the  hairy  development,  and  then  the 
organic  matter  which  was  required  for  tooth  development 
could  not  be  diverted  back  to  the  dental  tissues,  or  was  not 
at  hand  at  the  moment  at  which  it  was  wanted. 

If  the  organism  is  defective  in  its  constitutional  parts  at 
its  first  foundation, — if  the  products  necessary  for  first  deve- 
lopment are  wanting,  we  may  have  defect  in  the  first  lines 
of  life,  and  hence  a tendency  to  decay  may  originate  at  the 
first  moment  of  our  birth,  and  we  may  say  with  Pope — 

“That  man, 

The  moment  of  his  breath, 

Receives  the  lurking  principle  of  death ; 

The  young  disease,  which  must  subdue  at  length. 

Grows  with  his  growth,  and  strengthens  with  his  strength.” 

It  has  been  fully  recognised  that  phosphate  of  lime  is  the 
principal  organic  element  in  the  chemical  constituents  of  the 
teeth ; it  also  forms  a large  part  of  all  bony  matter ; it  has 
been  assumed  that  the  formation  of  bone  is  the  main  pur- 
pose for  which  the  phosphates  are  required.  I am  bold, 
however,  to  think  that  this  is  clearly  not  so.  Phosphate  of 
lime  is  a constituent  of  all  organic  life,  or  at  least,  some  salt 
of  which  phosphate  of  lime  is  the  result.  It  is  probably  the 
sequence  of  the  act  of  living.  Some  portion  of  it  plays  an 
active  physiological  part  in  the  manifestation  of  vital  pheno- 
mena, and  no  life  can  be  carried  on  without  it,  either  as  an 
active  part  or  as  a result  of  action.  It  is  the  principal 
inorganic  matter  which  is  first  used  up  in  the  progress  of 
development,  and  there  must  be  depots  for  the  used-up 
material.  There  exists  no  tissue  in  animated  nature  which 
does  not  contain  phosphate  of  lime  in  some  form  or  other 
as  the  sequence  of  the  activity  of  that  tissue.  It  has  an 
influence  upon  organic  life : possibly  in  the  more  soluble 
form  of  superphosphate,  and  its  presence  is  most  likely 
absolutely  necessary  for  the  changes  which  take  place  in 
cell  life.  It  is  known  that  it  exists  largely  in  nerve  matter. 
That  phosphorus,  or  some  salt  of  phosphorus,  in  some  form 
or  other,  is  indispensable  for  nerve  development ; and  it  is 
probable,  therefore,  that  those  bodies  which  are  placed  low 
in  the  scale  of  creation,  and  which  do  not  possess  a distinct 
nervous  system,  have  a certain  power,  resulting  from  the 
presence  of  a salt  of  phosphorus,  which  enables  them  to 
carry  on  their  nutritive  and  other  necessary  actions  without 
the  intervention  of  a brain,  or  spinal  cord,  or  even  a nerve 
ganglion  of  any  kind.  The  presence  of  some  salt  of  phos- 
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phorus  is  absolutely  indispensable  for  the  formation  and  con- 
tinuance of  cell  growth ; and  in  the  production  of  new  cell 
life  the  phosphate  is  formed,  and  after  a time  has  to  be 
removed  from  its  position  in  the  animal  economy.  It 
becomes  an  excretion,  and  has  to  be  removed  from  the* 
tissues  of  the  animal.  Even  before  a regular  nervous  system 
is  formed,  and  in  the  early  days  of  organic  life,  we  find  its 
exudation  prepared  for  by  the  epithelial  structures. 

Phosphorus  is  present  in  the  lowest  forms  of  vegetable  life 
as  well  as  in  those  which  are  animal.  It  exists  in  an  appre- 
ciable quantity  wherever  there  are  fibres  and  cells.  It  is 
found  as  a necessary  constituent  in  our  daily  food.  It  is 
abundant  in  milk,  in  fish,  and  in  wheat.  The  more  active 
the  process  of  development  which  is  going  on,  the  more  do 
the  phosphates  in  some  form  or  other  abound.  The  more 
active  the  process  of  development  is  going  on,  the  larger  is 
the  quantity  of  phosphorus  in  the  organic  matter  of  the 
specimen  under  examination.  It  has  been  shown  that  wheat 
grown  in  a soil  completely  deprived  of  phosphates  can  grow 
into  a plant  but  cannot  produce  grain.  There  is  a great 
difference,  an  antagonism,  indeed,  between  animal  and  vege- 
table life  in  this  matter,  so  that  phosphates  are  not  excreted 
as  if  they  were  used-up  material  by  plants,  but  they  are  laid 
up  principally  as  a store  in  the  seed  of  the  plant  for  future 
use.  The  phosphate  does  not  form  an  intrinsic  part  of  the 
skeleton  of  the  plant,  but  it  accompanies  the  albuminoid 
substance  whose  existence  is  anatomically  independent  of  the 
solid  tissues.  It  appears  to  be  a special  part  of  the  work  of 
the  plant  to  secrete  this  in  the  material  which  it  prepares  for 
the  nourishment  of  animals,  who  feed  upon  the  result,  and 
are  able  to  carry  on  their  own  functions  by  its  means. 
There  is  an  important  distinction,  therefore,  between  the 
position  of  the  phosphates  in  the  one  as  compared  with 
the  other ; and  it  corresponds  to  some  extent  to  the  position 
occupied  by  carbon  and  oxygen  in  the  two  kingdoms.  The 
latter  element  is,  as  you  know,  excreted  by  the  plant  as  the 
result  of  its  organic  life,  the  carbon  being  retained  and  used 
in  building  up  the  tissue  of  the  plant ; but  in  the  animal  life 
it  is  the  carbon  which  is  excreted  as  carbonic  acid,  the 
oxygen  being  exchanged  for  it.  The  phosphorus  is  in  com- 
bination with  the  organic,  not  the  inorganic,  parts  of  the 
body.  The  larger  the  amount  of  phosphoric  acid  in  a given 
quantity  of  organic  vegetable  matter,  the  more  vigorous  are 
the  actions  which  are  going  on  and  the  greater  is  the  vitality 
at  work  in  the  material  under  examination — not,  however, 
for  the  purpose  of  forming  a skeleton.  I wish  you  to  bear 
in  mind  that  it  is  in  the  albuminoid  material,  and  not  in  the 
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skeletons  of  plants,  that  phosphoric  acid,  or  some  salt  of 
which  phosphorus  is  the  base,  is  most  abundant,  and  that 
most  plants  cannot  perfect  their  species  and  prepare  seed  for 
future  developments  if  phosphorus  is  withheld  There  is 
also  a point,  in  which  there  is  no  antagonism  between  plants 
and  animals,  which  is  worthy  of  notice  as  bearing  directly 
upon  our  subject.  There  is  a special  liability  to  disease 
among  plants  as  well  as  animals  under  certain  conditions. 
The  epidermis  of  plants  which  are  not  sufficiently  supplied 
with  phosphoric  acid  is  prone  to  suffer  from  disease,  and 
a wheat* field  in  which  the  soil  no  longer  contains  phosphate 
salts  is  very  liable  to  blight,  to  rust,  and  to  mildew.  There 
is  a kind  of  defective  nerve  power,  so  to  speak,  in  the  struc- 
ture, which  lays  the  plant  more  open  to  the  attack  of  out- 
side enemies ; whilst  there  is  absolute  failure  in  its  ulterior 
development,  it  cannot  perfect  its  epidermis  properly.  If 
there  is  no  phosphate  in  the  soil  at  all,  the  plant  will  grow 
as  long  as  there  is  phosphorus  in  the  seed  itself,  but  no 
longer : as  soon  as  this  reserve  is  used  up  the  nerve  force  is 
lost  and  the  plant  decays.  Can  we  not,  in  this  view  of  the 
matter  which  we  obtain  from  the  vegetable  kingdom,  draw 
some  inference  which  may  be  of  service  in  considering  the 
cause  of  decay  of  teeth  in  animated  nature?  If  phosphorus, 
in  some  form  or  other,  is  not  provided  in  the  food  we  eat,  it 
is  found  by  every-day  experience  that  the  constitution  suffers 
exceedingly.  There  are  conditions  of  life  in  which  it  is  not 
so  provided.  In  some  of  the  great  cities  of  the  Empire  there 
is,  or  was,  a great  deficiency  in  the  natural  food  which 
infants  require  for  proper  growth.  In  those  places  rickets 
(or  rachitis)  abounds.  This  is  a disease  of  bone  in  which 
the  phosphate  of  lime  is  very  deficient : the  bones  are  soft 
and  cellular;  the  teeth  are  also  defective,  and  the  intellect 
inferior  from  inertness  of  cerebral  action. 

I am  of  opinion  that  this  state  is  brought  about  by  a 
deficient  supply  of  proper  pabulum  for  natural  development. 
The  child  is  not  nourished  by  its  own  mothers  milk,  and 
cows'  milk  cannot  be  obtained  in  sufficient  quantity  and 
quality  by  the  poor  people  in  such  cities;  they  either  do  not 
get  it  at  all,  or  if  they  do  get  it,  it  has  been  watered,  or  it  is 
supposed  by  the  ignorant  parents  that  something  else  is 
better  for  them.  They  do  not  get  fresh  vegetables,  which 
contain  phosphates  in  the  soluble  form,  and  they  are  supplied 
with  farinaceous  food,  in  which  the  larger  portion  of  the 
cuticle  which  contains  much  of  the  phosphoric  salt  has  been 
removed  by  decortication.  The  result  of  this  kind  of  feeding 
is  that  the  nervous  system  does  not  get  its  proper  supply  for 
healthy  developments,  and  as  a sequence  those  organs  which 
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are  dependent  for  their  own  development  upon  the  composi- 
tion which  results  upon  the  act  of  brain-cell  growth  cannot 
be  perfected.  The  teeth  fail  in  their  proper  construction ; 
there  is  more  organic  than  inorganic  matter  in  their  struc- 
ture, and,  like  the  proper  skeleton,  they  cannot  perform  the 
functions  which  nature  intended  that  they  should  do.  A 
purely  flesh  diet  will  produce  rickets,  and  lead  therefrom  to 
teeth  failure. 

On  the  other  hand,  it  has  been  noted  that  if  phosphorus 
is  given  in  excess  of  the  requirements  of  the  system,  as  has 
been  done  sometimes  by  experiment,  it  will  itself  set  up 
mischief  in  the  bones,  especially  if  the  lime  salts  are  with- 
drawn; and  it  is  found  that  in  those  animals  in  which 
rickets  have  been  thus  produced,  another  material  called 
lactic  acid  is  found  in  excess  in  their  structure  and  in  their 
excretions.  If  lactic  acid,  such  as  usually  develops  in  milk 
which  has  been  kept  too  long,  be  given  as  a food,  and  which 
the  poor  children  in  our  great  cities  too  often  get  every  day 
when  they  get  milk  at  all,  whilst  phosphorus  and  lime  salts 
are  withheld,  rickets,  or  at  least  a soft  state  of  bone  tissue, 
is  rapidly  developed. 

In  some  large  cities,  such  as  Glasgow  for  instance,  it 
happens  that  lime  is  not  a constituent  of  the  water  supply. 
Children  therefore  run  the  chance,  in  that  and  similar  cities, 
of  having  no  lime  provided  in  the  water,  whilst  no  phosphate 
is  at  hand  such  as  milk  and  vegetables  give ; they  ignore  the 
advantage  which  oatmeal  supplies,  and  which  Scotchmen  as 
a rule  think  much  of,  and  as  a consequence,  rickets  and  its 
allies  are  common  diseases. 

There  is  another  disease  which  used  to  be  very  common 
in  the  naval  service  of  this  country  in  the  last  century,  viz. 
scurvy.  Two  centuries  ago  it  was  a complete  scourge  in  all 
Northern  Europe,  as  well  as  in  our  own  marine  service,  but 
the  discovery  of  its  cause  has  materially  diminished  its 
incidence,  though  it  is  even  now  in  our  own  day  much  more 
frequent  than  it  should  be,  and  its  effects  are  not  always 
recognised  in;  ne  minor  form  in  which  it  does  even  now 
appear  amongst  <us,  both  in  the  sick  room  and  also  among 
poor  people  in  thickly-peopled  districts. 

Its  first  incidence  is  upon  the  gums ; the  teeth  loosen  and 
decay ; there  is  a tendency  to  haemorrhages  and  effusions  of 
blood  from  mucous  membrane ; the  slightest  injury  to  the 
skin  produces  a bruised  appearance.  The  cause  for  this 
condition,  in  my  opinion,  is  the  absence  of  fruit  and 
vegetables  from  the  common  diet  of  the  sufferers.  The 
effect  of  fresh  fruit  is  to  diminish  those  acids  which  result 
from  the  consumption  of  a flesh  food,  which  is  too  highly 
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nitrogenous.  The  alkaline  vegetable  salts  which  fresh  fruits 
contain  become  decomposed  into  carbonates,  which  pass  off 
with  the  urine,  and  take  with  them  or  assist  to  discharge  by 
other  means  some  of  the  nitrogenous  matter  which  exists  as 
debris , which  would,  if  left  there,  form  lithic  acid  and  its 
allies.  The  small  quantity  of  a phosphate  salt  which  they 
contain  is  used  up  in  nerve  nourishment,  and  a phosphate  of 
lime  is  prepared.  Fruit  and  vegetables  are  extremely  advan- 
tageous, therefore,  in  those  conditions  of  the  system  in  which 
there  is  a lithic  acid  diathesis ; they  prevent  the  formation 
of  urate  of  soda,  which  often  by  its  deposition  in  the  peri- 
dental membrane  induces  those  diseases  of  the  teeth  to 
which  the  gouty  classes  are  especially  liable.  Improper 
food  in  infant  life  does  lay  the  foundation  of  disease  in  the 
dental  appendages,  which,  following  upon  those  produced  by 
hereditary  causes,  are  very  serious  in  their  result.  So 
improper  feeding  in  our  later  days  will  do  the  same.  I 
sometimes  meet  with  people  who  never  touch  fruit  or 
vegetables  in  their  daily  diet.  They  are  on  the  high  road  to 
suffer  from  those  diseases  which  result  from  a diet  which  is 
too  nitrogenous — such  diseases  as  gout,  fatty  degeneration, 
scurvy.  They  are  depriving  themselves  of  the  pabulum 
which  is  necessary  for  the  proper  nourishment  of  both  nerve 
and  bone,  and  are  keeping  within  the  precincts  of  their 
body  material  which  ought  not  to  be  there.  They  either 
have  lost  or  will  lose  their  teeth  sooner  than  other  people,, 
simply  because  the  supply  of  material  necessary  for  main- 
tenance is  not  afforded.  I sometimes  meet  with  sick 
persons  who  have  bleeding  gums,  continuous  neuralgia, 
many  carious  teeth,  and  a tendency  to  haemorrhage  pro- 
duced by  the  slightest  injury,  who  never  touch  fruit,  and 
seldom  eat  vegetables,  because  they  believe  that  those  articles 
disagree  with  them,  and,  as  they  suppose,  set  up  dyspeptic 
and  other  gouty  complaints — just  as  some  people  will  not 
allow  the  housemaid  to  dust  their  libraries  and  book  shelves 
because  of  the  dust  they  are  likely  to  kick  up,  and  the  dis- 
placements which  are  sure  to  follow.  It  is  a wonder  that 
dust  and  dirt  abounds  in  the  library,  and  debris  of  a wrong 
character  finds  a settlement  in  those  positions  in  which  such 
debris  is  out  of  place  ? It  is  just  so  in  the  human  economy. 
If  the  diet  is  not  of  a proper  kind,  if  some  elements  are 
ignored  altogether  which  nature  intended  us  to  take,  there 
is  sure,  sooner  or  later,  to  be  a defect  in  our  excretions,  and 
the  fundamental  condition  of  the  body  is  altered.  It  is 
possible  that  the  teeth  are  the  depots  for  the  deposit  of  the 
phosphate  of  lime,  which  is  formed  in  very  minute  quantity 
in  the  first  months  of  human  life,  and  before  the  bones  ar@ 
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ready  to  receive  it,  it  may  be  the  debris  of  the  first  nerve 
cells  which  form  in  the  infant.  Let  there  be  some  defect  in 
innervation  as  may  arise  in  the  progeny  of  a syphilitic 
individual,  and  we  may  see  the  result  in  the  defective 
character  of  the  phosphate  of  lime  which  is  deposited  in  the 
cells  of  the  ivory  and  the  enamel  membrane  of  the  new 
development.  It  is  not  a pure  salt,  it  contains  something 
else  besides  phosphate,  and  as  a result  the  cells  themselves 
are  imperfect,  both  in  shape  and  number,  the  striae  upon 
them  are  unerring  witnesses  of  the  taint  which  the  father 
has  inflicted  upon  his  own  progeny,  and  which  taint  will 
probably  show  itself  later  on  in  the  life  of  the  child  by 
defective  nerve  centres,  by  a mental  weakness,  or  it  may  be 
by  paralysis,  or  by  insanity,  and  other  nerve  disorders, 
which  will  require  much  care  to  prevent  their  development, 
*even  if  they  can  be  prevented. 

(To  be  continued .) 


THE  RETENTION  OF  ARTIFICIAL  DENTURES.* 
By  T.  Cook  Parson,  M.R.C.S.  Eng.,  L.D.S.  I. 


Gentlemen. — The  object  of  this  paper  is  the  consideration 
of  the  best  modes  of  retaining  plates  in  situ  without  injury 
to  the  remaining  natural  teeth.  The  caries  produced  by  the 
employment  of  clasps  and  stays  of  various  kinds  calls  for  a 
protest  against  their  use,  and  an  effort  on  our  part  to  devise 
other  means  of  attachment  which  shall  have  no  such  injurious 
effect. 

We  will  briefly  review  the  various  methods  of  retaining 
artificial  teeth  in  the  mouth : 

Firstly,  pivoting  for  single  teeth.  I will  not  detain  you 
with  a description  of  all  the  numerous  devices  and  modes  of 
performing  this  operation,  but  will  consider  a few  of  them. 
As  a preliminary  step  we  should  ascertain  the  condition  of 
health  of  the  root  to  be  used.  If  the  nerve  be  still  alive,  no 
great  difficulties  will  have  to  be  overcome  ; it  must  be  des- 
troyed, either  by  a rapid  turn  of  a drill  forced  at  once  to  the 
apex  of  the  root,  or  by  the  application  of  arsenic.  The 
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canal  must  then  be  cleared  and  sealed  up.  When  this  can 
be  done  without  producing  any  inflammatory  symptoms  the 
succeeding  steps  may  be  taken.  If  the  root  to  be  pivoted 
contains  a dead,  decomposed  nerve,  or,  should  an  abscess  be 
associated,  it  must  be  thoroughly  disinfected  and  treated 
until  a healthy  condition  is  re-established.  The  apex  of  the 
canal  should  now  be  filled  with  soft  gold  about  one-fourth 
down,  and  the  remainder  prepared  to  receive  the  pivot.  The 
point  of  most  importance  for  the  permanence  of  the  operation 
is,  that  no  portion  of  the  surface  of  the  root  may  be  left 
exposed,  whereby  it  may  become  softened  and  gradually 
destroyed  by  caries.  My  own  modus  operandi  is  to  make 
use  of  a tube  which  has  a thread  cut  on  the  outside,  as  used 
by  Mr.  Balkwill.  They  can  be  obtained  at  any  of  the  depots. 
In  conjunction  with  these  screws  I use  flat  discs  of  pure  gold 
or  platina,  thinned  towards  the  edge,  with  a hole  in  the 
centre  large  enough  for  the  screw,  but  not  the  screw  head, 
to  pass  through.  A small  collar  of  gutta  percha  placed 
between  the  root  and  the  disc  will,  when  screwed  into  place, 
make  a perfect  joint ; any  surplus  may  be  cut  away,  and  the 
edges  of  the  gold  or  platinum  finally  burnished  down  and 
finished.  Should  the  root  be  so  decayed  that  a thread  can 
only  be  made  for  the  upper  part  of  the  screw,  amalgam  or 
oxychloride  may  be  used  to  keep  it  in  position.  I find  Mr. 
Balkwilhs  split  pins  sometimes  give  way,  so  make  mine  solid 
and  a trifle  larger,  taking  the  extra  size  from  the  thickness  of 
the  tube,  to  fasten  in  the  crown.  I roughen  the  pivot  slightly, 
and  press  into  place. 

One  of  the  most  perfect  methods  is  that  invented  by  Dr. 
Bon  will ; the  operation  is  fully  described  in  the  journals,  but 
requires  some  little  practice  for  successful  accomplishment. 
With  these  crowns  bicuspid  and  molar  roots  may  be  restored 
and  made  useful  for  some  years. 

Another  method  practised  by  some  first-class  operators  is 
to  fix  the  crown  and  pivot  by  filling  it  in  with  cohesive  gold, 
at  the  same  time  restoring  the  contour  of  the  tooth. 

A single  lost  tooth  may  also  be  fastened  to  the  adjoining 
teeth  on  either  side, should  they  both  he  decayed,  a pivot  being 
soldered  transversely  across  the  back  of  the  tooth.  Each  end 
is  bent  to  go  into  the  decayed  cavities  on  either  side,  and 
retained  in  position  by  means  of  cohesive  fillings.  A pivot 
is  often  found  very  useful  in  combination  with  other  means 
of  securing  partial  dentures  in  position.  It  may  take  the 
place  of  a band  or  stay  which  could  not  well  be  concealed 
from  view.  In  all  cases  where  a pivot  is  intended  to  be 
used,  before  taking  the  impression  prepare  your  root. 
Ihe  difficulty  now  is  to  get  the  direction  of  the  canal  in 
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vour  model.  The  only  certain  way  of  doing  this  is  by  using 
plaster  for  the  impression,  a pivot  being  placed  in  the  canal 
in  the  root  to  give  its  direction  and  depth.  A little  practice 
will  soon  enable  the  operator  to  obtain  a perfect  impression. 

I will  next  proceed  with  the  consideration  of  bands,  stays, 
and  wires.  By  their  use  great  steadiness  and  firmness  of  the 
plate  is  obtained,  and.  should  they  be  hidden  from  view,  a 
satisfactory  case,  at  any  rate  for  the  time,  is  the  result. 
There  is,  however,  one  very  serious  drawback,  the  results 
of  which  are  continually  presenting  themselves  to  our  notice, 
and  of  which  our  patients  are  becoming  quite  aware,  and 
that  is,  the  action  produced  on  the  teeth  clasped,  decay  being 
often  produced  by  the  chemical  influence  of  decomposing 
debris  of  food  left  between  the  tooth  and  the  clasp  or  other 
portions  of  the  plate  resting  against  the  tooth.  Patients  now 
frequently  stipulate  that  their  artificial  teeth  shall  not  be 
fastened  with  wires,  as  they  say  they  cut  off  the  teeth  which 
are  made  use  of. 

Should  clasps  be  used,  extreme  cleanliness  is  the  only 
safeguard.  The  difficulty  in  getting  our  patients  to  under- 
stand and  act  up  to  our  instructions  in  this  respect  is  very 
great,  and  I have  abandoned,  as  far  as  possible,  the  use  of 
clasps  or  stays,  or  any  method  which  requires  the  plate  to 
rest  against  the  teeth  at  all. 

I have,  however,  made  a modification  in  the  shape  of  the 
clasp,  which  leaves  the  surface  of  the  tooth  almost  free.  Two 
methods  having  the  same  end  in  view  are  giver!  in  Harris’s 
‘ Dental  Surgery/  one  by  Dr.  Stokes,  which  consists  in 
soldering  gold  tubes  to  the  plate  to  carry  wooden  pivots, 
which  are  left  slightly  projecting  to  press  against  the  mesial 
and  distal  walls  of  the  tooth.  This  leaves  the  buccal  and 
palatal  surfaces  quite  free.  The  great  disadvantage  of  this 
method  is  that  the  wooden  pivots  require  frequently  renewing, 
and  also  become  impregnated  with  decomposed  matter,  which 
renders  them  very  offensive.  The  gold  tubes  are  also  in  the 
way  in  mounting,  and  food  is  retained  round  them.  Another 
plan  is  recommended  by  Dr.  Spalding,  who  uses  thick  narrow 
clasps,  secured  to  the  palate  by  two  or  more  standards. 
With  long  teeth  the  spring  is  put  high  up  on  the  tooth, 
whilst  on  short  teeth  the  plate  is  to  be  filed  away,  except 
at  the  points  necessary  for  the  soldering  of  the  clasp.  In 
this  way  much  of  the  tooth  is  left  exposed  to  the  cleansing 
action  of  the  tongue.  I have  frequently  tried  this  method, 
and  in  many  cases  it  answers  well ; but  the  food  accumulates 
about  the  standards,  and  in  short  teeth,  such  as  you  find 
with  young  patients  between  twrenty  and  thirty,  whose  teeth 
it  is  most  desirable  to  save,  the  clasp  entirely  covers  that 
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portion  of  the  tooth  which  it  is  most  desirable  should  be  left 
exposed. 

I will  now  demonstrate  to  you  my  own  modification  of 
clasps,  which  has  for  its  object  the  smallest  possible  contact 
with  the  tooth.  I have  with  me  a plate,  which  I will  pass 
round  to  better  illustrate  this  method  to  you.  The  plate  is 
cut  away  from  each  tooth  (even  in  lower  plates  this  may  be 
done,  providing  spiral  springs  are  not  used).  In  bending  the 
clasps  they  should  be  made  to  fit  on  the  gum  round  the  tooth, 
but  still  to  be  quite  free  from  pressing  on  it.  One  end  must 
be  soldered  to  the  plate ; the  other  end,  which  is  to  rest 
against  the  tooth,  should  have  been  previously  fused  into  a 
small  round  knob  and  placed  so  as  to  catch  on  the  tooth 
just  below  the  most  convex  part  of  the  posterior  buccal  sur- 
face ; the  antagonising  knob  is  soldered  to  the  plate,  or  to  a 
standard  if  the  tooth  be  long,  and  placed  near  the  anterior 
palatine  surface. 

As  is  generally  known,  a ball  resting  on  any  surface  only 
touches  it  at  one  point.  The  smallest  amount  of  contact 
must  therefore  be  obtained  by  this  means,  and  should  the 
food  lodge  at  these  points,  at  most  a small  round  cavity  of 
decay  would  be  formed  which  is  very  easy  to  fill.  I have 
used  this  method  almost  exclusively  where  clasps  have  been 
required  for  the  past  three  or  four  years,  and  have  found  it 
most  successful.  It  is  cleanly,  easy  of  adjustment,  and  secures 
the  plate  quite  as  firmly  as  any  clasp  could  do. 

The  next  method  of  retaining  plates  is  by  suction,  and  is 
one  which  is  becoming  more  used  every  day.  It  is  most 
applicable  in  edentulous  cases,  but  is  now  also  largely  used 
for  partial  cases.  Our  patients  ask  for  it  continually,  as  they 
say  the  plates  so  made  do  not  decay  their  other  teeth  ; and 
in  this  particular  they  are  quite  right,  although,  if  a root  is 
present,  I prefer  for  small  cases  to  make  use  of  a pivot  or 
my  own  method,  as  more  security  is  gained,  and,  instead  of 
covering  up  the  whole  of  the  palate,  a small  plate  suffices. 

The  most  important  preliminary  matter  is  the  condition  of 
the  gums,  it  is  very  necessary  that  they  should  be  got  free 
from  inflammation  caused  by  diseased  roots  and  badly- fitting 
plates,  &c.  The  impression  material  should  be  of  such  con- 
sistence as  to  produce  a model  that  will  secure  the  artificial 
denture  bearing  equally  all  over  the  palate  or,  if  anything, 
more  upon  the  ridge.  This  end  may  be  obtained  in  plaster 
by  introducing  it  into  the  mouth  whilst  still  very  soft,  should 
the  ridge  be  hard  and  palate  soft,  or  by  waiting  until  the 
plaster  has  commenced  to  stiffen  when  the  ridge  is  soft  and 
palate  hard ; it  can  thus  be  made  to  compress  the  soft  gums, 
or  take  the  impression  without  in  the  least  displacing  them. 
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The  firmness  of  the  adhesion  must  depend  entirely  upon  the- 
plate  being  made  to  fit  the  model  accurately ; with  vulcanite 
this  is  an  easy  matter,  but  with  gold  it  is  found  much  more 
difficult.  I frequently  combine  the  two  materials,  using* 
gold  for  strength  and  rigidity,  with  an  extremely  thin  layer 
of  vulcanite  covering  it,  for  obtaining  a perfect  fit.  I deem 
rigidity  one  of  the  most  important  features  in  suction  pieces  y 
of  course  if  the  plate  is  springy  it  alters  in  shape  every  time 
any  pressure  is  exerted  upon  it.  The  teeth  should  be  so 
arranged  as  to  antagonise  perfectly,  the  molar  teeth  being 
set  so  that  the  line  of  pressure  does  not  fall  outside  the 
alveolar  ridge. 

In  partial  cases  the  plate  should  be  cut  entirely  free  from 
the  natural  teeth  and  stumps,  any  stumps  left  in  should  be 
well  filed  down,  so  that  as  the  piece  sinks  into  the  gums 
from  the  pressure  of  the  lower  teeth  it  may  not  bear  unduly 
on  any  part,  or  be  kept  back  at  any  one  point  by  pressing 
on  a projecting  stump,  so  as  to  cause  rocking.  The  use  of 
suction  chambers  on  an  unyielding  surface  is,  as  a rule,  un- 
necessary ; an  accurately  fitting  plate  will  be  found  to  stay 
up  as  well  without  a cavity  as  with  one.  If  made  at  all  it 
should  be  shallow  and  rather  large  in  size;  it  may  then  allow 
an  indifferently  fitting  plate  to  work  up  closer  to  the  ridge 
and  prevent  its  rocking  on  the  roof.  In  very  flat  mouths 
with  scarcely  any  perceptible  ridge,  the  cavity  when  filled 
with  the  gum  tends  to  prevent  lateral  motion.  Another 
device  for  obtaining  more  suction  is  by  cutting  a groove 
round  the  outside  of  the  ridge — the  Fulsome  ridge — this  I 
have  found  of  value  in  some  cases,  giving  more  motion  to  the 
plate  in  mastication,  without  letting  any  air  in. 

Spiral  springs  are  now  almost  a thing  of  the  past.  They 
are,  however,  extremely  useful  for  temporary  sets  after  the 
extraction  of  a great  many  roots,  and  where  no  teeth  remain 
the  plates  cannot  be  retained  in  any  other  vray  for  any  length 
of  time  ; the  rapid  alteration  of  the  gums  would  soon  loosen 
a suction  plate.  The  use  of  springs  necessitates  a lower 
plate  being  made,  and  should  no  lower  teeth  have  been  lost 
a plate  is  made  to  cap  the  back  teeth  and  give  attachment 
for  the  springs.  This  method  must  now  be  considered  a 
thing  of  the  past.  Springs  are  certainly  preferable  to  a 
badly-fitting  suction  plate,  which  would  be  likely  to  sud- 
denly drop  on  the  tongue  with  every  movement  of  the  lips 
or  cheeks. 

Springs  are  troublesome  from  the  fact  that  they  are  very 
liable  to  accident,  and  should  one  get  broken  an  immediate 
visit  to  the  Dentist  is  necessitated ; they  are  also  apt  to 
excoriate  the  cheeks,  especially  when  first  worn,  and  also  to 
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cause  the  lower  plate,  when  only  the  incisors  are  standing, 
to  slide  back  out  of  place,  causing  the  front  portion  of  the 
plate  behind  the  incisors  to  cut  into  the  gum,  the  sinking 
also  destroying  the  antagonism  of  the  teeth. 


UYSTIO  TUMOURS  OF  THE  JAWS,  AND  THE  ETIOLOGY 
OF  TUMOURS  * 

By  F.  S.  Eve,  F.R.C.S., 

ERASMUS  WILSON  LECTURER  AND  PATHOLOGICAL  CURATOR  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO  ST. 
BARTHOLOMEW’S  HOSPITAL. 


I have  chosen  for  the  subject  of  this  lecture  the  various 
forms  of  cystic  tumour  of  the  jaws,  because  this  splendid 
museum  has  afforded  me  exceptional  advantages  for  the  study 
of  a variety  of  morbid  growth,  which  has  been  described  as 
multilocular  cystic  tumour,  cystic  sarcoma,  adeno-sarcoma  of 
the  jaw.  This  disease  much  more  commonly  affects  the 
lower  than  the  upper  jaw.  It  first  makes  its  appearance  as 
a small  swelling  near  the  socket  of  a tooth,  and  slowly  in- 
creases, attaining  sometimes  large  dimensions.  When 
affecting  the  lower  jaw,  the  tumour  grows  within  the  sub- 
stance of  the  bone,  expanding  the  compact  wall,  which  forms 
a more  or  less  complete  capsule  around  it.  A section  dis- 
plays an  agglomeration  of  cysts  separated  by  septa  of  dense 
fibrous  tissue.  The  septa  are  as  a rule  partially  and  some- 
times completely,  ossified,  as  shown  by  a beautiful  specimen 
in  the  museum  of  St.  Bartholomew's  Hospital  (No.  537). t 
The  size  of  the  cysts  varies  in  different  specimens.  The 
more  common  form  of  tumour  is  composed  chiefly  of  large 
cysts  from  half  an  inch  to  an  inch  or  more  in  diameter,  the 
other,  almost  entirely  of  small  cysts,  so  that  a section  presents 
the  appearance  of  a honey  comb  with  irregular  cells.  The 
septa  between  the  cysts  are,  in  the  latter  usually  ossified.  The 
contents  of  the  cysts  differ  even  in  the  same  tumour ; they 
may  be  filled  with  a white  glutinous  colloid  material,  with  a 
brownish  serous  fluid,  or  with  a reddish  friable  substance, 
which  is  more  commonly  met  with  in  the  smaller  tumours, 
or  in  the  more  recently  formed  portions. 


* Lecture  delivered  at  the  Royal  College  of  Surgeons  of  England, 
f Described  by  Mr.  Coote,  ‘ Lancet,5  October  10th,  1857. 
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In  a specimen  (R.  C.  S.  Museum,  No.  2203)  described  in 
Mr.  Heath’s  exhaustive  work,*  a large  cyst  is  almost  filled 
with  solid  lobulated  proliferous  growths,  projecting  from  its 
walls ; in  the  other  portion  of  the  tumour  the  cysts  were 
filled  with  serous  fluid. 

When  occurring  in  the  upper  jaw,  the  growth  projects 
into  and  distends  the  antrum ; it  then  usually  possesses  the 
ordinary  clinical  appearances  of  a solid  tumour  in  that  cavity. 
The  general  characters  of  such  a growth  are  shown  in  a 
specimen  (No.  2202)  from  the  College  museum.  It  may  be 
observed  that  the  cysts  are  smaller,  and  the  proportion  of 
solid  matter  is  much  greater  than  in  the  majority  of  the 
tumours  of  the  lower  jaw. 

Of  the  twelve  specimens  of  multilocular  cystic  tumour 
which  I have  had  the  opportunity  of  examining  microscopi- 
cally, and  in  four  other  recorded  cases  in  which  microscopic 
examinations  were  made,  all  presented  the  same  general  struc- 
ture. I think  it  therefore  very  improbable  that  a form  of 
multilocular  cystic  tumour  of  the  jawr  exists,  such  as  has  been 
described  as  simple  multilocular  cystic  disease.  Again,  the 
unilocular  cysts — occasionally  met  with  in  the  jaws — must 
be  considered  as  distinct  in  their  nature  from  the  multilocular 
tumours ; for  I have  been  unable  to  find  recorded  in  litera- 
ture, or  preserved  in  our  museums,  a single  example  of  a 
unilocular  tumour  presenting  similar  peculiarities  in  its 
minute  structure. 

The  general  clinical  and  pathological  characters  of  multi- 
locular cystic  tumours  of  the  lower  jaw  are  well  illustrated 
by  a specimen  presented  by  Mr.  Keetley  to  the  museum  of 
St.  Bartholomew’s  Hospital  (No.  536).  The  tumour  was 
removed,  with  one  half  of  the  lower  jaw,  from  a lady,  set. 
45  years,  who  had  noticed  a swelling  on  the  left  side  of  the 
jaw  ten  years  before  coming  under  observation.  It  increased 
in  size  at  first  very  slowly,  and  during  the  last  year  more 
rapidly,  but  neither  caused  pain  nor  affected  the  general 
health.  The  submaxillary  glands  were  not  enlarged.  Ten 
years  before  the  tumour  was  observed  she  had  for  a long 
period  a discharge  from  the  socket  of  an  imperfectly 
extracted  tooth,  and  was  told  by  a surgeon  that  the  jaw  was 
necrosed.  Near  this  part  the  tumour  appeared.  It 
involved  the  left  half  of  the  lower  jaw,  extending  from  the 
angle  to  the  symphysis ; its  outer  and  lower  surfaces  were 
covered  by  the  thin  expanded  external  lamina  of  the  bone. 
The  left  incisor,  canine  and  bicuspid  teeth  were  crowded 
together  at  the  upper  and  anterior  edge  of  the  tumour ; the 
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molar  teeth  had  disappeared.  A section  of  the  growth  pre- 
sented the  usual  characters  of  multilocular  cystic  tumour, 
the  cysts  being,  for  the  most  part,  of  large  size.  They  con- 
tained either  brown  serous  fluid,  colloid  material,  and,  many 
of  them,  a reddish  friable  substance,  especially  near  the 
symphysis,  where  the  tumour  was  still  encroaching  on  the 
bone. 

Under  the  microscope,  the  solid  portions  of  the  tumour 
showed  branching  and  irregularly  arranged  columns,  com- 
posed of  small  round  epithelial  cells,  which  resembled  those 
in  the  deeper  layers  of  the  epithelium  of  the  gum.  The 
columns,  in  longitudinal  section,  showed  bulgings  with 
intervening  constrictions  on  their  sides.  In  transverse 
section  they  appeared  as  alveoli  inclosed  by  well  formed 
fibrous  tissue.  A lining  of  elongated  cells  formed,  in  places, 
the  peripheral  layer  of  the  cell-columns  or  masses.  The 
cells  occupying  the  centres  of  the  columns  were  much  en- 
larged from  commencing  colloid  degeneration ; and  portions 
of  the  tumour,  containing  small  cysts,  showed  that  the 
central  cells,  or  the  whole  contents  of  the  alveolar  spaces, 
had  undergone  colloid  degeneration.  The  tumour,  appa- 
rently, grew  by  the  formation  of  sprouts  from  the  columns 
of  cells,  which  formed  its  primary  constituent;  and,  pro- 
bably, by  the  subsequent  cutting  off  of  the  sprouts,  the 
alveolar  spaces  were  formed.  The  cyst-formation  evidently 
resulted  from  the  expansion  of  these  spaces  by  colloid  de- 
generation of  their  epithelial  contents,  and  the  accumulation 
of  fluid  within  them  as  in  cyst-formation  elsewhere. 

The  other  tumours  I have  examined  correspond  to  the 
description  just  given  in  the  essentials  of  their  minute 
structure ; they  presented,  however,  minor  points  of  differ- 
ence, such  as  are  observed  in  any  variety  of  morbid  growth. 
In  some  tumours,  the  tendency  to  degeneration  of  the  cells 
was  slight,  and  the  cyst  formation  was  in  consequence 
scanty ; these  were  composed  largely  of  irregular  masses  of 
small  epithelial  cells,  with  numerous  round  patches  of 
degeneration  scattered  throughout  them.  In  many  in- 
stances, the  outer  layer  of  cells  composing  the  columns  or 
masses  were  elongated,  or  imperfectly  columnar.  This 
arrangement  of  the  cells,  when  associated  with  colloid  dege- 
neration of  the  central  cells,  gave  the  columns  a close  resem- 
blance to  gland-tubes,  and  led  to  the  supposition,  in  some 
cases,  that  the  tumour  was  an  adenoma.  The  appearance 
of  gland-tissue  was,  in  the  specimen,  very  closely  imitated 
by  the  approximation  of  columns  placed  parallel  to  each 
other.  It  is,  however,  most  improbable  that  these  tumours 
have  any  connection  with  gland-tissue,  for  both  Waldeyer 
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and  Klein  assert  that  there  are  no  mucous  glands  in  the  gum 
itself,  an  observation  which  I have  verified. 

Two  cases  of  multilocular  cystic  tumour  have  been 
described  in  Germany  bv  Drs.  Falkson  and  Bryk,  in  which 
the  columns  and  alveoli  composing  the  tumour  nearly 
resembled,  in  their  minute  structure,  the  rudimentary  enamel 
organ.  In  Falkson’s  case,  the  tumour  grew  within  the 
symphysis ; it  occurred  in  a woman  aged  forty  years,  and 
had  been  growing  ten  years.  It  consisted  microscopically 
of  cylinders  and  alveoli,  lined  by  a single  layer  of  regularly 
arranged  columnar  cells  inclosing  a delicate  network, 
formed  by  the  anastomosing  processes  of  stellate  cells.  In 
Bryk’s  case,  subsequently  published,  the  microscopic  appear- 
ances of  sections  of  mucous  membrane  covering  the  tumour 
presented  precisely  similar  appearances.  Bound  cells  were, 
however,  observed  within  some  of  the  columns,  and  small 
rods,  or  masses  of  nuclei,  were  scattered  throughout  the 
tumour. 

Both  of  these  specimens  possessed  the  usual  clinical  and 
naked  eye  characters  of  multilocular  cystic  tumour,  and 
resembled  the  specimen  first  described,  both  in  the  manner 
of  their  growth  and  in  the  mode  of  the  cyst  formation.  The 
resemblance  which,  in  their  microscopic  structure,  they  bore 
to  the  rudimentary  enamel  organ,  led  to  the  supposition  that 
they  were  connected  with  the  enamel  organ  of  the  tooth- 
follicles.  This  opinion  Bryk  thought  to  be  supported  by  the 
clinical  history  in  his  case.  The  tumour,  which  was  the 
size  of  a fist,  was  removed  from  a peasant,  aged  thirty-two. 
When  six  years  old,  he  sustained  a fracture  of  the  lower 
jaw  near  the  symphysis  from  the  kick  of  a horse.  The 
fracture  remained  for  some  time  imperfectly  united,  and, 
during  the  year  following  the  accident,  he  pulled  out  ten 
loose  teeth ; no  others  formed  to  replace  them.  At  fifteen 
years  of  age  he  first  noticed  a swelling  of  the  chin,  and 
three  years  later  many  small  knobs,  of  the  size  of  hazel-nuts, 
had  formed  on  one  side  of  the  symphysis  at  the  site  of  the 
injury.  The  tumour  subsequently  grew  rapidly.  The 
inflammation  of  the  bone  following  the  fracture,  according  to 
Bryk,  originated  the  disease  by  acting  as  a disturbing  agent 
upon  the  forming  or  already  formed  tooth-pulps.  The  teeth 
extracted  by  the  patient  were,  he  thought,  all  milk  teeth,  no 
permanent  teeth  being  subsequently  formed  to  replace  them. 

An  obvious  objection  to  this  explanation  is,  that  at  the 
age  of  six  years,  all  the  teeth,  except  the  third  and  perhaps 
the  second  molars,  would  have  become  calcified,  and  the 
eruption  of  the  permanent  set  would,  probably,  have  com- 
menced. Therefore,  the  disease  could  not  have  originated 
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in  the  already  perfectly  developed  follicles  near  the 
symphysis. 

In  order  to  point  out  more  clearly  the  relation  of  these 
tumours  to  the  enamel  organ,  I will  glance  briefly  at  the 
development  of  that  structure.  About  the  seventh  week  of 
embryonic  life  an  ingrowth  of  the  epithelial  lining  of  the  gum 
takes  place  along  the  whole  length  of  the  jaws.  The  portions 
of  this  ingrowth  about  to  form  the  teeth  becoming  enlarged 
into  downward  projecting  papillae  consisting  of  small  round 
epithelial  cells  surrounded  by  a layer  of  elongated  cells, 
which  are  continuous  with  those  forming  the  deep  stratum 
of  the  epithelium.  These  ingrowths  of  epithelium  constitute 
the  primary  enamel  organ.  Into  their  apices  or  lowest 
portions  a papilla  of  gelatinous  connective  tissue  projects, 
by  which  the  enamel-organ  is  invaginated,  so  as  to  become 
converted  into  the  enamel-cap.  This  projection  of  connec- 
tive tissue  constitutes  the  tooth-papilla  upon  the  surface  of 
which  the  dentine  is  formed.  The  ceils  composing  the 
enamel-organ,  now  the  enamel  cap,  undergo  various  modifi- 
cations. Those  forming  the  inner  layer — that  nearest  the 
tooth-papilla — become  elongated  and  beautifully  columnar ; 
and  from  them  the  enamel-fibres  are  formed.  The  other 
cells  remain  for  a time  polyhedral,  but  subsequently  the 
middle  layer  is  converted  into  a gelatinous  tissue,  composed 
apparently  of  stellate  anastomosing  cells,  with  a clear  soft 
intermediary  substance.  This  layer  is  finally  absorbed,  and 
the  external  or  superficial  layer  of  cells  forms  the  cuticle  of 
the  enamel  (Klein,  Waldeyer). 

The  resemblance  between  the  tumours  and  the  rudimentary 
enamel  organ  is  at  once  apparent.  The  tumour  consists  of 
columns  and  alveoli  lined  with  columnar  epithelium,  resemb- 
ling that  of  the  inner  layer  of  cells  of  the  enamel-organ,  and 
inclosing  a gelatinous  tissue  with  the  appearance  of  a network 
of  stellate  cells,  which  is  comparable  to  the  gelatinous  tissue 
in  the  centre  of  the  enamel-organ. 

There  now  remains  to  be  considered,  first,  the  relation 
which  the  tumours  described  by  Falkson  and  Bryk  bear  to 
those  of  which  I have  just  given  the  details  ; and,  secondly, 
the  origin  of  the  disease.  I am  disinclined  to  believe  that 
any  really  generic  difference  exists  between  these  tumours ; 
for  those  which  most  nearly  resembled  the  rudimentary 
enamel- organ  presented  the  ordinary  clinical  and  naked  eye 
characters  of  the  multilocular  cystic  tumours  first  described. 
If  the  most  highly  developed  and  the  most  elemental  types 
were  taken  alone,  without  regard  to  the  structure  of  other 
tumours,  it  might  be  believed  that  they  differed  in  nearly  the 
same  degree  as  an  adenoma  differs  from  a cancer.  But 
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among  the  twelve  tumours  examined,  I have  observed  some 
which  lie  in  an  intermediate  position  between  these  two 
extremes.  As  already  mentioned,  in  some  the  cell-columns 
or  alveoli  were  bounded,  as  in  Falkson's  and  Bryk's  specimens, 
by  a single  row  of  elongated  or  imperfectly  columnar  cells 
while  the  central  cells  had  undergone  degeneration.  In 
parts  of  others  (No.  2198),  the  cells  in  the  centre  of  alveoli 
presented  the  appearance  of  a network  of  anastomosing  cells 
although  the  microscopic  characters  of  the  greater  part  of 
the  tumour  more  nearly  agreed  with  those  of  the  growth  first 
described. 

For  these  reasons,  I think  that  all  the  tumours  belong  to 
the  same  group,  the  individual  specimens  presenting  only 
differences  in  degree  of  development. 

As  regards  the  mode  of  degeneration  leading  to  the  appear- 
ance of  a network  within  the  alveoli,  it  could  be  distinctly 
observed  in  the  tumour  first  described  and  in  several  others, 
that  colloid  material  collected  within  the  substance  of  the 
cells,  pushing  the  nuclei  to  one  side,  and  giving  rise  to  the 
form  known  as  the  signet-ring  cell ; by  the  approximation 
of  the  compressed  walls  of  such  degenerated  cells,  the  appear- 
ance of  a network  was  produced,  with  the  nuclei  at  the 
points  of  contact.  This  is,  I believe,  the  explanation  of 
the  formation  of  an  apparent  network  in  all  the  tumour 
formations. 

{To  be  continued.) 
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By  Samuel  Osborn,  F.B.C.S., 

ANESTHETIST  TO  ST.  THOMAS’S  HOSPITAL. 

{Continued  from  page  77.) 


Lastly,  one  word  of  advice,  and  that  is,  never  keep  a patient 
under  the  influence  of  any  anaesthetic  longer  than  is  absolutely 
necessary.  The  operator  not  unfrequently  continues  his  de- 
monstration after  the  patient  is  fully  under  the  influence  of  the 
aneesthetic  and  ready  for  operation,  or,  led  away  by  the  inte- 
rest of  his  case,  or  the  remarks  of  bystanders,  enters  into  a 

* Reprinted  from  pamphlet,  with  author’s  notes  of  experience  to  present 
date  added. 
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dissertation  in  the  middle  of  the  operation,  or  before  it  is 
thoroughly  completed. 

With  reference  to  the  treatment  of  patients  after  the 
administration  of  anaesthetics,  no  food  should  be  given  for 
the  first  twelve  or  fourteen  hours  after  the  operation,  but 
soda-water  and  milk,  or  other  cold  or  iced  drinks  may  be 
taken.  Patients  should  not  be  roused  but  allowed  to  gradu- 
ally sleep  off  the  effects  of  the  anaesthetic,  a current  of  fresh 
air  being  allowed  to  freely  circulate  through  the  room. 

A previous  successful  administration  of  any  anaesthetic 
should  not  be  taken  as  a criterion  to  its  safety  on  a future 
occasion.  For  although  a previous  administration  may  be  a 
proof  of  the  patient  taking  any  anaesthetic  badly,  the  converse 
does  not  hold  good,  and  a patient  having  previously  taken 
anaesthetics  well  may,  as  the  result  of  a protracted  illness, 
take  the  same  very  badly  on  another  occasion.  Valvular 
disease  of  the  heart,  shown  by  cardiac  murmurs,  need  be  no 
hindrance  to  the  administration  of  ether,  a fatty  heart  which 
is  not  diagnosable  by  any  auscultatory  signs  being  the  form 
of  heart  disease  which  is  the  most  dangerous. 

Feebleness  of  pulse,  also,  should  not  deter  one  from  the 
administration  of  ether,  for  although  a very  small  amount 
of  ether  will  be  required  to  produce  insensibility,  the  pulse 
will,  under  its  influence,  generally  improve,  and  should  it 
not  do  so,  the  patient  may  with  care  be  carried  through 
the  operation.  This  was  noticeably  the  case  in  a patient 
almost  moribund  operated  upon  by  Mr.  Francis  Mason  for 
ovariotomy. 

In  giving  anaesthetics  for  cases  operated  upon  with  the  aid 
of  Esmarch’s  bandage  it  will  never  be  found  necessary  to 
produce  very  intense  anaesthesia,  not  even  that  amounting  to 
insensibility  of  conjunctival  surface,  for  the  constriction  by 
the  tourniquet  so  deadens  the  limb  that  sensibility  is 
blunted.  Also  in  patients  suffering  from  shock  the  amount 
of  anaesthetic  required  is  less  in  amount  than  in  ordinary 
cases,  on  account  of  the  nervous  sensibility  being  already 
partially  paralysed. 

The  administration  of  anaesthetics  for  eye  operations  is  more 
dangerous  than  that  for  other  operations,  the  reason  being 
that  very  deep  anaesthesia  has  to  be  produced  before  the 
conjunctivae  will  remain  insensible  throughout  the  whole 
of  the  operation.  In  the  removal  of  cataract,  where 
coughing  or  struggling  at  the  critical  moment  of  extrac- 
tion of  the  lens  may  spoil  the  whole  operation,  it  is 
better  to  give  ether  first,  and  subsequently  follow  it  up 
with  chloroform. 

The  question  whether  anaesthetics  should  be  given  at  all 
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in  eye  operations  is  a debatable  one,  the  vomiting  from 
chloroform  and  the  vascular  turgescence  from  ether  being  the 
objections  to  their  use.  I consider  that  anaesthetics  are 
always  necessary  for  ophthalmic  operations  upon  children,  but 
never  for  adults,  except  in  cases  of  enucleation  and  for  opera- 
tions upon  the  eyelids. 

In  the  reduction  of  dislocations  the  administration  of  chlo- 
roform is  always  required.  Ether  may  be  primarily  given, 
and  subsequently  chloroform,  but  the  former  alone  does  not 
produce  a sufficiently  prolonged  paralysis  of  the  muscular 
system  for  the  accomplishment  of  the  reduction. 

The  administration  of  anaesthetics  for  cases  to  be  operated 
upon  for  the  cure  of  cleft  palate  are  always  troublesome,  and 
it  is  usually  found  that  chloroform  for  these  cases  is  best. 
Ether  causes  not  only  an  increased  secretion  of  saliva,  but 
also  increased  vascularity,  and  the  mouth  being  wide  open, 
patients  return  to  consciousness  sooner  than  when  chloroform 
is  given.  Another  difficulty  in  these  cases  is  the  insertion  of 
the  mouth-gag  ; the  breathing  on  its  insertion  becomes  imme- 
diately impeded  by  the  tongue  being  thrown  backwards  at 
the  same  time  as  the  lower  jaw  is  depressed.  A good  mouth- 
gag  is  much  wanted,  its  requirements  being  to  keep  the 
mouth  open,  to  draw  the  tongue  forwards,  and  to  push  the 
lower  jaw  forwards.  The  one  that  most  fully  meets  these 
requirements  is  described  in  the  e London  Medical  Record  ’ 
(April  15th,  1881). 

The  use  of  chloroform  is  necessary  for  all  operations  upon 
the  interior  of  the  mouth  (removal  of  tongue,  &c.),  for  the 
-same  reasons  as  mentioned  when  speaking  of  cleft  palate. 
When  the  mouth  has  to  be  kept  open  for  some  time,  I fre- 
quently use  Clover’s  chloroform  bellows,  manufactured  by 
Messrs.  Coxeter  & Son,  whereby  a mixture  of  chloroform  and 
■air  is  blown  down  the  back  of  the  throat. 

Shock  may  kill  a patient  whilst  under  the  influence  of  an 
anaesthetic,  death  resulting,  not  from  the  effects  of  the  anaes- 
thetic, but  solely  from  shock.  For  cases  of  sudden  death 
have  occurred  on  the  operating  table  prior  to  the  administra- 
tion of  any  anaesthetic,  and  to  which  the  fatal  termination 
would  have  been  attributed  had  any  anaesthetic  been  given. 
A lowering  of  the  pul&e  has  been  said  to  follow  excision  of 
the  testicle  ; I have  never  experienced  such  a result,  although 
I believe  it  to  be  quite  possible  in  some  constitutions,  the 
more  highly  cultivated  being  the  more  sensitive.  In  more 
serious  operations,  such  as  the  removal  of  a limb,  &c.,  I 
have  undoubtedly  noticed  an  alteration  in  the  pulse,  and  from 
the  lowering  of  the  pulse  on  the  one  hand,  to  a fatal  syncope 
on  the  other,  is  only  a question  of  degree.  Shock  was  well 
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exemplified  in  a case  of  amputation  at  the  hip-joint  operated 
upon  under  ether  by  Mr.  Croft.  In  this  case  the  pulse 
stopped  immediately  the  pressure  was  taken  off  the  abdom- 
inal aorta,  and  not  when  the  limb  was  amputated.  The 
remaining  leg  was  immediately  bandaged  and  the  head 
being  lowered  the  heart  again  recommenced  its  action. 

Some  peculiarities  occasionally  occur  during  the  adminis- 
tration which  are  interesting  and  should  be  known  to  the 
administrator.  The  inhalation  of  ether  frequently  produces 
exanthematous  patches  on  the  face  and  upper  parts  of  the 
body,  and  I have  known  a case  to  be  removed  from  the  oper- 
ating table  under  the  impression  that  the  patient  was  suffer- 
ing from  one  of  the  eruptive  fevers  and  unfit  for  operation. 
The  origin  of  this  phenomenon  is  to  be  found  in  paralysis  of 
the  vaso-motor  nerves  by  the  aneesthetic.  I should  mention 
also  that  if  any  skin  eruption  is  present  it  is  made  by  the  same 
cause  more  prominent. 

{To  he  continued .) 


NITROUS  OXIDE,  AS  A GAS,  A LIQUID,  AND  A SOLID,. 
AND  HOW  OBTAINED. 

By  J.  H.  Parkinson,  L.D.S.  Glas. 

{Concluded  from  page  131.) 


Notwithstanding  many  remarkable  experiments  by  Davy, 
in  which  the  great  value  of  this  gas  was  fully  demonstrated, 
no  less  than  forty-four  years  elapsed  before  it  was  brought 
into  actual  practical  use.  On  the  11th  of  December,  1844, 
Mr.  Wells,  Surgeon  Dentist,  of  Hartford,  Connecticut, 
United  States,  inhaled  the  gas  to  which  his  attention  had 
been  drawn  by  a lecture  delivered  by  a Mr.  Colton,  while 
another  Dentist,  Dr.  Rigg  extracted  one  of  his  teeth,  without 
his  feeling  any  pain  ; on  his  recovery  Mr.  Wells  exclaimed 
“ a new  era  in  tooth-drawing  ” Shortly  afterwards  the  new 
agent  was  employed  in  thirteen  or  fourteen  cases  in  Hart- 
ford, and  was  found  useful  even  in  larger  operations,  as  Dr. 
Bigelow  removed  a female's  breast  on  April  26th,  1848,  this 
inhalation  lasted  six  minutes  and  was  perfectly  successful ; 
and  Dr.  Barnes  kept  a patient  ten  minutes  under  its  influence 
without  any  unpleasant  symptoms  of  any  kind  following  its 
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use.  He  also  mentions  two  cases  where  the  operation  lasted 
an  hour  and  a half.  The  discovery  of  the  more  powerful 
ansesthetics,  ether  and  chloroform,  was  about  the  same  time. 
Ether  was  first  administered  as  an  ansesthetic  by  Messrs. 
Jackson  and  Morton  at  Boston,  United  States  in  1846,  and 
chloroform  by  Sir  Jas.  Simpson,  of  Edinburgh  in  1848. 
These  appear  by  their  greater  brilliancy  to  have  over- 
shadowed, as  it  were,  the  more  modest  luminary.  From 
that  time  forward,  however,  the  use  of  nitrous  oxide,  in 
minor  operations  has  been  steadily  increasing,  (one  Dentist, 
Dr.  Colton,  of  America  and  Paris,  having  registered  its 
employment,  in  his  own  individual  practice,  in  not  less  than 
27,000  cases),  and  has  probably  only  been  prevented  from 
becoming  absolutely  universal  by  the  existence  of  certain 
inconveniences  suggested  above.  To  which  might  be  added 
the  high  price  at  which  it  was  supplied  in  the  liquid  state. 

To  forward  the  interest  of  painless  operations  and  to  show 
how  some  of  the  difficulties  of  administering  nitrous  oxide 
may  be  overcome  is  the  object  of  this  brief  essay. 

It  may,  perhaps,  be  the  best,  to  show  what  those 
difficulties  really  are,  first  in  connection  with  the  gas  and  its 
manufacture,  and  secondly,  in  its  administration  and  the 
failures  attending  it. 

First  then,  treating  of  the  gas  and  its  manufacture ; 
there  are  several  methods  by  which  the  gas  may  be  made. 
The  earliest  is  the  reaction  by  which,  as  adverted  to  above, 
it  was  discovered  by  Priestly  in  1776,  or  as  some  authors 
have  it  1772,  viz.  the  deoxidising  action  of  potassium, 
sulphide  or  sulphurous  acid  upon  nitric  oxide.  This  action 
may  be  represented  by  the  following  chemical  equation  which 
supposes  the  use  of  sodic  sulphite,  the  other  agents  acting 
similarly 

NasSOs  -f-  N202= Na2S04  -f-  N20 

Here  the  deoxidising  substance  takes  up  an  equivalent  of 
oxygen  from  two  equivalents  of  NO  reducing  it  to  N20. 

Another  method  that  may  be  employed  is  the  action  of 
dilute  nitric  acid  upon  zinc  thus : 

10HNO3  + 4Zn.  = 4(Zn.2NO,)  + 5H2O  + N2O 

A similar  reaction  is  that  of  a mixture  of  dilute  sulphuric 
acid  and  nitric  acid  upon  zinc  which  may  be  represented 
thus  : first  the  dilute  sulphuric  acid  yields  hydrogen, 

Zn.  + H2S  04 = Zn . 8 04  + H2 

and  the  hydrogen  set  free  instead  of  being  liberated  reduces 
the  nitric  acid, 

2HN03  + 4H2= 5H20  + N20 

None  of  these  methods,  however,  yield  the  gas  in  a pure 
condition,  it  being  always  contaminated  with  nitric  oxide, 
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and  by  the  last  two  methods  with  traces  of  arsenic  from  the 
zinc.  The  only  way  to  obtain  it  in  a reasonable  degree  of 
purity,  and  the  method  now  always  adopted,  is  to  heat 
ammonium  nitrate,  which  at  the  right  temperature  com- 
pletely breaks  up  into  water  and  nitrous  oxide  thus : 

NH4  N03  = N20  + 2HaO. 

The  ammonium  nitrate  is  obtained  by  saturating  or  neu- 
tralising ammonium  carbonate  with  nitric  acid,  the  reaction 
being  represented  by  the  following  equation : 

(NH4)2C03+  2HN03=  2NH4N03+  H20  + C02, 
water  and  carbonic  anhydride  being  given  off  and  ammonium 
nitrate  formed.  If,  however,  the  commercial  carbonate  (sesqui- 
carbonate  of  ammonia)  be  used,  the  composition  of  which  is 
stated  (Roscoe  and  Schorlemmer,  p.  181)  to  be  NgH^Og, 
the  reaction  will  be  more  complicated,  thus  : 

N3Hi1C206+  3HNOs=  3NH4N08+  H20+  2C02. 

In  this  case  one  pound  of  carbonate  of  ammonia  would 
yield  1*53  pounds  of  the  ammonium  nitrate,  and  would 
require  about  1*2  pounds  of  nitric  acid  (the  strongest). 

Great  care  must  be  taken  that  the  ammonium  carbonate 
and  the  nitric  acid  are  free  from  chlorides  and  sulphates,  as 
these  would  introduce  impurities  into  the  ammonium  nitrate 
which  would  seriously  deteriorate  the  resulting  gas.  The 
ammonium  nitrate  when  heated  is  resolved,  as  seen  above, 
entirely  into  nitrous  oxide  gas  and  water,  provided  the  mate- 
rial be  pure  and  the  heat  properly  regulated.  Any  chlorides 
or  sulphates  in  the  ammonium  nitrate  cause  serious  impurities 
in  the  nitrous  oxide,  viz.  chlorine  and  nitric  oxide,  both  of 
which  are  extremely  deleterious  to  inhale,  and  even  with  the 
greatest  care  to  secure  purity  of  the  original  materials  the 
gas  requires  careful  treatment  to  remove  traces  of  these  two 
gases,  which  will  generally  make  their  appearance  in  spite  of 
all  precautions.  The  heat  also  requires  most  careful  regula- 
tion ; at  a temperature  between  340°  F.  and  480°  F.  pure 
N20  gas  is  given  off,  above  the  latter  temperature  impurities 
begin  to  make  their  appearance,  whilst  at  600°  F.  nitrous 
acid,  nitrous  oxide,  and  even  ammonium  nitrate,  water,  and 
nitrogen  are  the  products.  This  regulation  of  the  heat  is 
one  of  the  principal  difficulties  of  making  the  gas  on  the  small 
scale.  In  making  the  gas  this  way  a thermometer  should 
be  inserted  in  the  flask  and  closely  watched,  or  if  the 
temperature  be  not  regulated,  especially  when  making  the 
gas  on  the  large  scale  and  for  condensation,  and  it  should 
happen  to  rise  too  high,  the  resulting  gas  would  be  found 
guile  incondensable  and  would  have  to  be  all  wasted  and  the 
batch  thrown  away. 

Coming  back  to  the  equation  of  ammonium  nitrate,  we 
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find  that  80  yields  44  of  nitrous  oxide  and  36  of  water,  or, 
making  use  of  more  familiar  words,  one  ounce  of  ammonium 
nitrate  yields  240  grains  of  nitrous  oxide ; as  a gallon  of 
nitrous  oxide  at  freezing  temperature  (32°  F.)  weighs  138 
grains  it  follows  that  one  ounce  yields  a little  short  of  two 
gallons,  and  since  at  ordinary  temperature  the  gas  will  be 
somewhat  lighter  it  is  usually  taken  that  one  ounce  produces 
two  gallons,  so  that  the  24  ounces  of  ammonium  nitrate 
(1-53  lbs.),  seen  by  the  previous  equation  to  be  produced 
from  one  pound  of  commercial  carbonate,  ought  to  produce 
at  the  standard  temperature  (32°  F.)  about  42  gallons  of 
gas,  or  48  gallons  at  ordinary  temperature.  In  practice  two 
pounds  of  ammonium  nitrate  yield  50  gallons  of  gas,  of 
course  there  is  some  waste  in  making,  purifying,  and  bottling, 
but  it,  however,  can  be  made  and  sold  at  a reasonable  profit 
at  six  shillings  the  fifty  gallons. 


ON  LONGEVITY. 

By  Felix  Weiss,  L.D.S.Eng. 


It  would  appear  from  some  remarks  which  have  lately 
been  published  in  the  1 Morning  Post 9 that  medical  men  are 
just  arriving  at  the  conclusion  that  most  people  do  not  die 
of  old  age;  in  other  words,  that  the  majority  go  before  their 
time  simply  because  they  contract  bad  habits,  they  live  in  a 
bad  climate,  or  they  eat  unwholesome  food.  From  some 
calculations  here  given,  and  to  which  I shall  presently  allude, 
it  would  appear  that  longevity  is  increasing  rather  than 
diminishing.  The  animal  in  a natural  state  is  said  to  live 
five  times  its  maturity,  and  if  human  beings  are  to  follow 
the  same  rule,  man  not  being  fully  developed  until  his 
twenty-fifth  year,  he  should  live  to  the  venerable  age  of  125 
if  he  fully  carries  out  the  rules  of  health,  which  rules,  it  may 
be  observed,  are  not  carried  out  in  our  present  life.  To 
begin  with,  the  marriages  of  immature  women  is  one  source 
of  weakness,  and  in  a book  called  ‘ Lectures  on  the  Laws  of 
Life/  Dr.  Elizabeth  Blackwell  thus  writes  of  marriages  in 
America: — “A  young  lady  is  thought  to  be  getting  rather 
old  at  twenty,  but  at  twenty-five  she  is  already  an  old  maid ; 
and  yet  as  a general  rule  before  the  age  of  twenty-five  she  is 
not  prepared  to  enter  on  the  marriage  relation.  It  is  only 
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from  twenty  to  twenty-five  that  the  body  attains  its  full 
vigour,  that  every  part,  having  acquired  its  due  solidity, 
becomes  capable  of  employing  all  its  functions  without 
injury  to  the  individual  and  with  full  benefit  to  society.5’ 

The  same  author,  in  writing  about  the  opposite  sex,  very 
sensibly  remarks  : — “ Boys  are  entered  for  professions,  their 
half-formed  brains  crammed  with  knowledge  they  are  unable 
to  retain,  and  their  physical  powers  often  strained  beyond 
what  they  will  bear.  And  for  what?  For  the  sake  of 
gaining  a few  years  in  one  part  of  their  lives  (to  lose  them 
in  another),  which  would  be  better  spent  in  perfecting 
physical  development  and  allowing  the  brain  time  for 
healthy  growth.  The  young  mind  has  to  apply  itself  during 
the  limited  term  of  school  study  to  such  a list  of  subjects 
as  the  following  : — Grammar,  ancient  and  modern  history, 
natural  philosophy,  chemistry,  botany,  astronomy,  mental 
and  moral  philosophy,  physiology,  rhetoric,  composition, 
■elocution,  logic,  algebra,  geometry,  belles  lettres.” 

All  this  is  doubtless  very  true,  but  it  must  not  be  forgotten 
that  there  is  a great  difference  in  the  development  of  different 
individuals,  and  what  one  might  do  with  impunity  would  be 
dangerous  in  another.  Slow  development  in  most  cases  is 
better  than  forced  or  early  ripeness,  and  if  we  look  at  the 
lives  of  some  of  our  greatest  authors  we  shall  find  that  those 
who  commenced  late  in  life  may  continue  full  of  original 
thought  to  advanced  years.  Take  Sir  Walter  Scott  for 
instance,  who  wrote  the  whole  of  his  Waverley  novels  after 
the  age  of  fifty,  and  Goethe,  who  commenced  the  grandest 
of  all  his  dramas,  “ Faust/5  at  the  age  of  fifty-three. 
Mentally  and  physically  there  is  the  greater  chance  of  a 
long,  healthy,  and  useful  life  by  the  slow  development  of  our 
faculties,  and  men  who  have  not  been  distinguished  in  their 
youth  for  any  large  amount  of  culture  will  bear  the  wear 
and  tear  of  ordinary  existence  the  best. 

In  adult  life  most  people  eat  and  drink  too  much,  and 
more  people  die  from  over-  than  under-feeding,  particularly 
among  the  middle  and  the  higher  classes.  The  favorable 
reports  given  of  late  years  on  longevity  may  be  attributed  in 
some  measure  to  the  disuse  of  stimulants  or,  indeed,  to  that 
moderation  which  is  now  beginning  to  permeate  all  classes 
of  society. 

During  the  year  1882  the  obituary  column  of  the 
'Morning  Post5  recorded  the  deaths  of  9237  persons,  of 
which  1117  were  eighty  years  of  age  and  upwards.  The 
summary  runs  thus  : 

1 had  attained  the  age  of  101  years. 
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1 had  attended  the  age  of  100  years  all  hut  ten  days. 
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When  we  consider  that  these  records  are  taken  from  the 
middle  and  the  higher  classes,  not  by  any  means  the  longest 
livers,  the  report  must  be  considered  satisfactory.  We  all 
know  that  science  has  made  great  strides,  and  medical 
science  particularly,  during  the  past  twenty-five  years,  and 
kindred  sciences  have  contributed  in  no  small  degree  to 
make  our  lives  longer  and,  we  trust,  happier.  It  is  not  too 
much  to  say  that  the  operations  of  the  Dentist  have  added 
to  the  duration  of  our  days,  for  independent  of  the  advan- 
tages resulting  from  the  wearing  of  artificial  teeth,  all  the 
operations  of  the  mouth  are  calculated  to  improve  mastica- 
tion, and  thus  bring  about  the  better  assimilation  of  our 
food.  Our  hospitals  have  added  materially  in  bringing 
about  these  results,  for  the  very  extraction  of  diseased  teeth 
(now  so  little  dreaded,  thanks  to  our  anaesthetics)  must  of 
itself  be  a great  boon  to  suffering  humanity,  and  it  is,  I 
believe,  more  the  exception  than  the  rule  to  find  a really 
unhealthy  mouth  even  among  the  poor. 


§ritisj)  Journal  of  genial  Science, 


LONDON,  FEBKUABY  15,  1883. 


In  our  issue  of  January  1st  we  commented  upon  the  letter 
sent  to  the  members  of  the  British  Dental  Association  in 
which  the  scheme  for  the  Dental  Benevolent  Fund  was 
given,  and  we  now  hear  that  a most  encouraging  response 
has  been  made  to  the  appeal  for  the  money  necessary  for  its 
establishment.  It  was  pointed  out  that  to  make  the  Fund 
worthy  of  support  that  some  guarantee  should  be  given  that 
the  most  necessitous  should  receive  the  first  benefits,  not  as 
was  stated  in  the  letter  referred  to,  that  the  members  of  the 
British  Dental  Association  should  have  the  preference ; for 
with  such  an  exclusive  right  of  selection  all  persons  not 
members  of  the  Association  will  naturally  decline  to  con- 
tribute. In  justice  to  the  promoters  of  the  scheme  we  must 
not  omit  the  remark  which  appeared  in  the  letter,  that  ee  in 
the  event  of  the  Representative  Board  receiving  sufficient 
encouragement  from  the  members  of  the  Association  to 
justify  the  necessary  expenditure,  a provisional  code  of  laws 
will  be  drawn  up,”  and  we  cannot  think  that  the  rules  which 
have  so  satisfactorily  governed  the  Medical  Benevolent  Fund 
will  be  altogether  ignored.  In  one  it  appears  that  although 
it  is  not  necessary  that  applicants  or  their  representatives 
in  the  profession  should  have  been  subscribers,  but  this  is 
always  looked  upon  as  a strong  additional  recommendation. 

We  have  pointed  out  that  the  British  Dental  Association 
is  founded  to  look  after  the  interests  of  the  profession  as  a 
whole,  so  that  it  is  not  unreasonable  that  that  body  should 
desire  to  undertake  the  management  of  so  important  a 
business  as  the  Benevolent  Fund.  To  obviate  the  chance  of 
any  action  being  taken  unfavorable  to  the  major  part  of  the 
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profession  we  have  repeatedly  urged  that  all  should  join  so 
as  to  exercise  their  power  of  controlling  its  movements. 

As  it  is  highly  probable  that  within  the  next  few  months 
a draft  of  the  rules  will  be  drawn  up  we  cannot  impress  too 
forcibly  on  the  minds  of  the  members  of  the  British  Dental 
Association  the  necessity  of  closely  watching  the  probable 
effect  of  the  scheme  proposed,  and  voting  for  the  rules  that 
will,  by  their  liberality,  gain  the  confidence  of  the  whole 
profession;  that  the  Fund  will  be  administered  with  judg- 
ment as  well  as  generosity,  so  that  practitioners  as  well  as 
others,  whether  members  of  the  Association  or  not,  whether 
agreeing  with  its  objects  and  proceedings  or  not,  may  yet 
unhesitatingly  meet  on  the  neutral  ground  of  charity,  and 
freely  subscribe  for  the  succour  of  those  overtaken  by 
unforeseen  and  unmerited  affliction  or  trouble. 

To  return  to  the  Benevolent  Fund,  two  things  are  essential, 
first,  that  donations  should  be  made  to  establish  a capital 
from  which  a guaranteed  income  would  be  derived,  and, 
secondly,  that  a long  subscription  list  be  obtained.  With 
both,  the  Council  will  be  in  a position  to  give  assistance 
without  stint. 

To  those  who  are  more  likely  to  become  recipients  from  the 
Fund  we  would  ask  their  immediate  support.  Failing  health 
is  a sure  forecast,  and  where  can  there  be  found  greater  comfort 
than  in  the  reflection  that  every  effort  has  been  made  to 
provide  for  the  little  ones  who  may  at  an  early  period  be 
deprived  of  the  bread  winner  either  by  affliction  or  death. 
The  sooner  a large  sum  is  collected  the  sooner  the  work  of 
relief  will  be  commenced,  the  usefulness  of  the  Fund  is,  there- 
fore, in  our  hands.  Our  appeal  is  not  a selfish  one,  it  is 
for  the  sickly  and  distressed,  that  we  commend  our  remarks 
to  the  serious  consideration  of  our  readers. 
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All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


THE  DIBBLE  PLUGGED,. 

It  would  be  difficult  to  conceive  a more  simple  method  for 
the  construction  of  an  automatic  plugger  than  that  employed 
in  the  one  under  notice  by  Mr.  Rutterford.  Its  usefulness 
is  so  apparent  that  we  cannot  refrain  from  saying  a good  word 
about  it.  It  consists  of  an  india-rubber  egg-shaped  bulb, 
to  which  is  attached  two  yards  of  india-rubber  tubing, 
which  is  again  joined  to  the  mallet.  By  this  it  will  be  seen 
that  it  has  pneumatic  action.  The  mallet  is  an  half-inch 
diameter  nickel-plated  tube  four  inches  long,  into  which  is 
fitted  a loaded  steel  piston,  which  acts  with  great  accuracy. 
Screwed  on  to  the  tube  is  the  plugger  holder,  the  only 
apparatus  being  a slight  spring  movement  which  prevents 
the  hand  being  jarred  when  the  blow  is  dealt.  Apart  from 
the  fact  that  there  are  about  four  feet  of  tubing  hanging 
from  it,  it  is  nearly  one  ounce  lighter  than  the  well-known 
Snow-and-Lewis  mallet.  To  bring  it  into  use  all  that  is 
to  be  done  is  to  throw  the  bulb  on  the  ground,  screw  in 
the  shaped  plugger  required,  place  the  heel  of  the  right  foot 
on  the  ground,  press  the  sole  of  the  foot  on  the  bulb,  which 
will  immediately  send  the  loaded  piston  against  the  plugger 
in  exact  accordance  to  the  pressure  exerted  on  the  bulb. 
One  of  extreme  lightness  or  weight  can  be  obtained  at  will, 
and  a varying  stroke  may  be  had  by  reversing  the  piston,  one 
end  of  which  strikes  with  lead  and  the  other  soft  vulcanized 
rubber. 

There  is  nothing  beyond  the  india  rubber  perishing  that 
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can  possibly  get  out  of  order,  so  it  should  become  a great 
favourite  in  the  profession. 


A NEW  IMPRESSION  TRAY. 

At  the  time  of  our  description  of  the  new  Impression 
Tray  which  appeared  in  our  last  issue  we  were  not  furnished 
with  the  name  of  Mr.  Penny  as  the  inventor. 


Reports  of  Societies. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Ordinary  Meeting,  held  Monday,  February  5th,  1883. 
Joseph  Walker,  M.D.,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed  the  President  called  upon  several  members 
for  their  casual  communications. 

Mr.  Redmond  showed  a supplemental  deciduous  lateral 
incisor,  also  a lower  molar  in  which  the  dental  pulp  had 
become  almost  entirely  calcified. 

Mr.  Stevenson  exhibited  his  incandescent  electric  lamp, 
rendered  suitable  for  Dental  operations.  He  explained 
that  the  power  was  obtained  from  a four-celled  bichromate 
battery,  which  maintained  its  strength  for  a considerable 
time,  and  by  means  of  a practical  demonstration  after  the 
meeting,  a most  interesting  half  hour  was  spent  in  it  being 
shown  to  what  use  it  could  be  put. 

Mr.  Coleman  then  passed  round  an  odontome  coronaire 
(Broca),  the  property  of  Mr.  Reed  of  the  National  Dental 
Hospital. 

Mr.  Wallis  showed  an  automatic  hammer  for  riveting 
the  pins  of  flat  teeth,  also  a very  simple  and  portable 
electric  lamp  similar  to  that  of  Mr.  Stevenson’s. 

The  time  allowed  for  casual  communications  having 
expired,  the  President  proceeded  to  read  his  inaugural 
address,  which  we  shall  have  the  pleasure  of  reproducing  in 
our  next  issue.  Following  this,  was  the  opening  of  the 
discussion  on  the  “ Theory  of  Caries”  by  Mr.  Henry  Sewell, 
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who  said : “ He  was  not  prepared  to  tell  them  anything  new, 
but  as  two  physicians  had  within  the  last  few  months  read 
papers  before  the  Society  on  the  “ Constitutional  Causes  of 
Dental  Caries/’  and  had  given  their  views,  which  would 
lead  the  profession  to  believe  that  constitutional  disturbance 
was  the  sole  factor  in  the  production  of  dental  caries,  he 
thought  that  the  time  of  the  Society  would  not  be  wasted 
in  allowing  him  to  go  over  all  that  was  knowm  on  the 
subject,  and  endeavour  to  obtain,  as  a result  of  the  discussion, 
the  true  causes  of  dental  caries.  After  some  preliminary 
remarks  he  said  that  one  thing  was  certain,  that  dental 
caries  was  simply  a molecular  disintegration  of  the  tooth 
structures  by  an  acid,  and  that  by  careful  comparison  the 
phenomena  of  caries  were  identical  in  both  dead  and  living 
teeth,  showing  that  no  vital  force  was  present.  The  trans- 
parent zone  which  by  some  is  considered  to  be  an  attempt 
of  nature  to  arrest  the  disease,  is  found  in  both  specimens. 
He  could  not  believe  there  was  ever  any  inflammatory  pro- 
cess going  on  in  a dense  structure  like  dentine,  although, 
according  to  the  recent  explanation  by  Dr.  Burden  Sander- 
son, of  the  term  inflammation — referring  to  the  lectures 
before  the  Royal  College  of  Physicians  in  March,  1882,  and 
published  in  the  c Lancet 9 in  the  three  numbers  of  April  of 
that  year — the  process  was  described  as  being  carried  on  as 
in  the  cornea  without  vascular  disturbance,  and  this  view  if 
analogous  could  not  be  maintained.  That  caries  was 
essentially  a disease  which  obtained  its  origin  from  without 
was  fully  supported  by  the  discoveries  and  observations  of 
Tomes,  Wedl,  and  others.  It  was  a physical  and  not  a 
vital  process.  How  much  syphilis  and  scrofula  had  to  do 
with  the  ill-developed  dental  structures  he  was  not  pre- 
pared to  say.  That  if  a perfectly  calcified  enamel  would  form 
a centre  for  caries  was  the  experience  of  all,  it  created  a 
cell  for  the  lodgment  of  fermentive  matter,  and  with  the 
addition  of  microzymes,  the  process  of  caries  was  actively 
carried  on.  He  hoped  he  had  said  enough  to  solicit  the 
opinions  of  others,  which  he  begged  they  would  do  freely,  as 
the  subject  was  one  of  the  greatest  importance. 

Mr.  Coleman,  who  continued,  said  that,  whilst  agreeing 
with  a great  deal  what  Mr.  Sewell  had  said,  he  was  of  the 
opinion  that  acidity  was  not  such  an  indispensable  medium 
in  the  production  of  dental  caries,  and  he  could  quote 
instances  where  the  disease  existed  in  every  imaginable 
locality  and  yet  he  could  not  obtain  a greater  acid  reaction 
than  in  cases  where  there  was  an  almost  total  absence  of 
caries.  He  noticed  that  Mr.  Sewell  had  not  touched  upon 
the  prevalence  of  caries  in  cementum.  It  was  proved  that 
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in  this  case  it  was  identical  with  caries  of  ordinary  bone, 
the  same  processes  being  followed  out.  Where  we  had  a 
large  surface  of  cementum  exposed  it  was  difficult  to  explain 
how  that  in  many  instances  the  disease  commenced  at  a 
certain  centre  whereas  the  whole  surface  was  exposed  to  the 
secretions  of  the  mouth.  It  stood  out  in  opposition  to  where 
an  abrasion  was  discovered  in  the  enamel,  and  from  this 
point  the  destruction  of  the  dentine  commenced. 

Upon  a proposal  from  the  President  to  prolong  the  meeting 
being  negatived  he  declared  the  discussion  adjourned  until 
Monday,  March  5th,  when  Dr.  Thorogood  will  read  a paper 
upon  the  “ Therapeutic  Action  of  some  Drugs  employed  in 
our  speciality. 


fittrarji  Hotices  rniir  Selections. 


THE  MEDICAL  DIGEST* 


The  second  edition  of  Dr.  Neale’s  excellent  work  appeared 
a few  months  ago,  and  is  being  fast  taken  up,  a fact  not  to 
be  wondered  at,  considering  the  immense  assistance  it  is  to 
those  who  wish  to  obtain  all  that  has  been  written  on 
medical  and  surgical  cases  within  the  years  1837  and  1881. 

In  its  original  form  it  appeared  as  one  of  the  New 
Sydenham  Society’s  volumes  for  the  year  1877.  This* 
edition  exceeds  the  original  by  20,000  additional  references 
to  the  works  published  during  the  last  five  years.  This 
work,  therefore,  while  not  claiming  to  be  a complete  index 
of  medical  literature,  professes  to  be,  and  apparently  is,  a 
digest  of  all  the  medical  journals,  both  home  and  foreign. 

It  is  gratifying  to  find  most  Dental  cases  noticed  which 
the  following  will  illustrate.  Under  the  heading  of  Foreign 
Bodies  in  the  Stomach  we  find  Mr.  Harding’s  case  and  those 
narrated  by  Mr.  Felix  Weiss ; also  Mr.  Harding’s  case  of 
the  Destruction  of  the  Dental  Nerve  by  Arsenic.  Under 
Dental  Caries  that  of  Tomes  and  Salter ; Ancient  Teeth,  by 
Mummery ; Honeycombed  Teeth,  by  Moon ; Sensitive 
Dentine,  by  Bartlett ; Carbolic  Acid,  by  Woodhouse ; 
Alveolar  Abscess  treated  Antiseptically,  by  Underwood ; 
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and  Fractured  Jaws,  by  Hammond.  These  have  been 
found  in  a casual  glance  through  the  work,  and  by  no- 
means  indicates  all  that  has  been  noted. 

To  those  who  have  not  studied  the  book,  its  arrangement 
would  at  first  sight  appear  complicated,  owing  to  the 
number  of  abbreviations  used,  but  these  difficulties  are  soon 
overcome  by  carefully  reading  through  the  preface  and 
working  out  one  or  two  examples. 

The  work  contains  642  pages  with  an  additional  index  of 
80  pages,  which  materially  assists  the  reader  in  finding  what 
he  requires.  It  is  well  printed  in  clear  large  type  and 
handsomely  bound,  and  furnishes  the  literary  man  who  is 
desirous  of  obtaining,  in  a few  minutes,  the  names  of  those 
who  have  written  on  any  medical  subject,  with  the  titles  of 
the  papers  and  date  of  publication.  It  would  be  impossible 
to  give  a full  description  of  its  arrangements  in  the  limited 
space  at  our  command,  so  we  can  only  bring  it  under  the 
notice  of  our  readers,  with  the  hope  that  those  who  are  in 
want  of  such  a valuable  book  of  reference  will  obtain  a copy.. 


ABSTRACT  OF  A CLINICAL  LECTURE  ON  EPITHE- 
LIOMA OF  THE  ANTRUM. 

By  M.  Trelat,  of  the  Hopital  Necker. 


We  have  to  operate  upon  a patient  aged  sixty -two,  who 
entered  our  wards  seventeen  days  ago,  for  an  affection  the 
diagnosis  of  which  was  not  easy  to  establish. 

This  woman  is  pretty  strong  and  hearty,  and  has  usually 
enjoyed  good  health.  She  tells  us  that  in  June  of  last  year 
she  noticed  a slight  swelling  of  the  left  cheek,  mostly  below 
the  eye,  accompanied  with  some  redness  and  slight  pain. 
These  phenomena,  she  states,  lasted  for  about  four  months, 
and  disappeared  under  the  use  of  poultices. 

There  was  but  little  change  in  her  condition  till  the 
beginning  of  March,  when  the  cheek  began  to  swell  again  in 
the  same  region.  Her  sight  was  somewhat  interfered  with 
by  the  swelling,  but  she  suffered  but  little  pain. 

On  the  11th  of  this  month  she  was  admitted  to  my  wards. 
She  was  then  carefully  examined,  and  two  opinions  were  at 
once  started  as  to  the  nature  of  the  affection.  Some  thought 
the  tumefaction  due  to  periostitis  of  the  anterior  wall  of  the 
antrum,  others  to  some  new  growth. 
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If  the  case  were  really  one  of  periostitis  it  would  be  the 
sequel  to  some  injury  or  some  dental  affection.  But  this 
woman  is  sixty-two  years  old,  has  usually  been  in  good 
health,  and  this  tumour  does  not  occupy  the  usual  seat  of 
dental  periostitis,  for  it  is  in  the  infra-orbital  region. 
Might  it  not  rather  be  an  epithelioma,  as  in  the  patient  for 
whom  I was  obliged,  last  January,  to  remove  the  whole  of 
the  antrum,  and  also  the  globe  of  the  eye,  as  the  tumour 
extended  into  the  orbital  cavity?  This  patient,  I may  say 
by  the  way,  is  not  only  perfectly  well  now,  but  has  grown 
very  much  stouter. 

This  case  reminds  me  also  of  a young  boy  I treated  twice. 
The  first  time  at  the  Pitie,  twelve  years  ago — he  was  about 
eight  or  nine  at  the  time — and  the  second  at  the  Charite  five 
or  six  years  afterwards.  A twelvemonth  before  he  came  to 
the  Pitie  he  had  a violent  contusion  on  the  right  temple, 
which  had  gradually  led  to  the  formation  of  a hard,  deep, 
immovable  swelling  beneath  the  muscle,  and  over  which  the 
skin  was  quite  unaltered.  This  swelling  was  nothing  but  a 
subperiosteal  abscess,  which  I opened  and  drained.  It 
healed  very  quickly  and  well. 

Nevertheless,  a new  swelling  formed  in  the  same  position 
five  or  six  years  afterwards.  It  was  incised  again,  but  this 
time  the  cure  was  permanent. 

But  in  the  patient,  who  is  the  subject  of  this  lecture,  the 
skin  is  what  I should  call  of  an  angiectasis  not  an  inflam- 
matory redness ; it  is  tense,  and  distended  by  the  underlying 
tumour.  There  is  no  fluctuation.  In  the  neighbourhood  of 
the  lower  lid  the  skin  is  oedematous  and  deeply  mottled ; it 
is  in  parts  adherent  to  the  tumour,  which  seems  to  affect 
also  the  deep-lying  structures. 

The  position  of  the  eyeball  does  not  appear  to  be  altered, 
but  the  lower  lid  is  so  pushed  upwards  that  it  almost  meets 
the  upper  one.  The  sight  is  not  affected.  A phenomenon 
which  prompts  us  to  interfere  without  loss  of  time  is  the 
rapid  increase  in  the  pains.  One  fortunate  circumstance  for 
the  patient,  but  slightly,  only  slightly,  interfering  with  the 
diagnosis,  is  the  absence  of  any  glandular  enlargement,  either 
close  to  or  at  a distance  from  the  swelling. 

A week  ago  M.  Campenon,  my  chef  de  clinique,  made  a 
small  exploratory  puncture,  which  gave  issue  to  some  blood 
but  no  pus.  A small  fistula  has  formed  along  the  track  of 
the  exploratory  needle,  from  it  exudes  some  transparent 
mucus,  but  no  trace  of  pus. 

This  morning  I passed  a probe  into  the  fistula  to  a depth 
of  over  two  inches  (five  centimetres)  in  every  direction.  By 
this  we  see  that  the  anterior  wall  of  the  antrum  is  destroyed 
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and  is  replaced  by  soft  tissues,  through  which  the  probe 
passes  easily.  We  have,  therefore,  to  deal  with  an  epithe- 
lioma, and  neither  the  skin  nor  the  mucous  membrane  of 
the  nose  are  affected ; the  tumour  must  originate  from  the 
antrum  itself  and  have  destroyed  its  bony  walls. 

This  case  has  not  run  a very  rapid  course,  like  in  the 
patient  I operated  on  in  town  three  weeks  ago,  and  who  is 
now  moribund.  The  disease  first  appeared  towards  the 
end  of  last  December.  It  showed  itself  as  a small  tumour 
on  the  lower  lip,  which  his  medical  attendants  took  for  a 
chancre,  and  for  which  he  underwent  specific  treatment. 
When  I was  called  upon  to  operate  at  the  beginning  of  this 
month  there  was  already  a considerable  enlargement  of  the 
glands.  That  shows  you  what  a rapid  course  these  cases 
may  run,  for  in  less  than  four  months  the  patient  will  have 
succumbed.  Fortunately  this  rapidity  is  unusual. 

In  our  patient  the  relief  which  she  felt  last  October  is  no 
doubt  to  be  attributed  to  the  opening  of  the  antrum,  and  the 
violent  pains  she  complains  of  now  to  the  implication  of  the 
infra-orbital  nerve. 

The  tumour  appears  to  me  to  be  an  epithelioma  starting 
from  the  left  antrum ; its  seat,  its  nature,  and  the  pain  it 
causes  seems  to  me  to  call  for  a prompt  removal.  The 
tumour  evidently  spreads  very  deeply,  but  how  far  it  is 
impossible  to  tell ; the  loss  of  substance  will  undoubtedly  be 
a very  large  one. 

The  operation  was  performed  at  the  close  of  the  lecture, 
and  fully  confirmed  Professor  TrelaFs  diagnosis  of  epithe- 
lioma of  the  sinus  maxillaris.  The  new  growth  extended 
very  far  back,  and  pushed  up  the  eyeball.  The  operation 
was  a very  tedious  one,  and  included  the  resection  of  part  of 
the  orbital  border  of  the  superior  maxilla.  Very  little  blood 
was  lost. — Gazette  des  Hopitaux. 


CHANCRE  ON  THE  CHEEK. 


Mr.  Pearce  Gould  showed  a manat  the  Medical  Society 
with  a Hunterian  chancre  on  his  cheek.  The  patient,  a young 
married  man,  came  to  the  Westminster  Hospital  ten  days 
previously.  The  chancre  w'as  as  large  as  a halfpenny  piece, 
defined  and  moderately  indurated,  with  an  abraded  surface. 
There  was  one  enlarged  gland  over  the  parotid  gland  and 
several  below  the  jaw.  There  was  also  an  abundant  roseo- 
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lous  rash  over  the  trunk,  and  very  slight  sore  throat.  The 
chancre  had  been  noticed  altogether  two  months,  and  was 
now  rapidly  improving  under  mercurial  treatment.  The 
only  clue  to  the  mode  of  infection  was  the  fact  that  he  was 
in  the  habit  of  “ larking  ” and  taking  his  meals  with  a cousin 
who  was  suffering  at  the  time  from  a severe  attack  of 
syphilis. 

The  President  mentioned  similar  cases  which  he  had 
recorded  before  the  Society  and  in  the  { St.  Thomas's  Hospital 
Reports/  and  laid  stress  upon  the  necessity  for  accurate  dia- 
gnosis, as  in  some  cases  operations  had  been  undertaken 
for  the  removal  of  chancres  of  the  lip  mistaken  for  cancer. 

Mr.  Royes  Bell  referred  to  two  cases,  and  Mr.  E.  Owen 
to  another,  the  latter  remarking  on  the  size  and  spongy  cha- 
racter of  the  sore  in  Mr.  Gould’s  case — similar  to  the  chancres* 
that  sometimes  occur  on  the  fingers  of  medical  men. 

The  President  remarked  upon  the  comparative  rarity 
with  which  medical  men  were  inoculated,  seeing  the  risk 
they  constantly  ran  in  examining  cases  of  syphilis. 

Mr.  Gould,  in  reply,  said  he  had  seen  a similar  sore  over 
the  malar  bone  of  a young  girl,  communicated  by  a kiss  from 
an  infected  person,  also  another  in  a girl  six  years  of  age- 
He  related  a case  which  he  saw  last  week,  where  there 
appeared  conclusive  evidence  of  indirect  inoculation  through, 
a w.c. 


A FISH-HOOK  IN  THE  (ESOPHAGUS;  EXTRACTION i 
RECOYERT. 


F.  P — , aged  ten,  of  Great  Brickhill,  Beds,  whilst  engaged 
in  fishing  held  in  his  mouth  a fish-hook  attached  to  a piece 
of  gut  and  accidentally  swallowed  it.  He  was  admitted  to- 
the  Bedford  General  Infirmary,  eleven  hours  after  the  acci- 
dent, under  the  care  of  Dr.  Goldsmith. 

The  only  subjective  symptom  on  admission  was  pain  over 
the  episternal  notch.  Half  an  inch  of  gut  was  seen  protrud- 
ing from  his  mouth,  and  on  following  the  gut  backwards 
with  the  finger,  the  notion  conveyed  to  the  touch  was  that 
the  hook  lay  somewhere  in  the  windpipe,  but  the  boy  had  no 
cough,  no  dyspnoea,  and  his  voice  was  perfectly  clear.  On 
applying  gentle  traction  to  the  extremity  of  the  gut,  great 
resistance  was  felt.  This  was  consequently  discontinued 
and  chloroform  administered.  A piece  of  silk  ligature  was 
tied  to  the  end  of  the  gut,  and  to  the  extremity  of  the  silk  a 
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fine  wire  was  attached.  A traveller  fourteen  inches  long 
was  then  passed  along  the  twisted  chain  of  iron  wire,  silk, 
and,  lastly  gut,  down  the  oesophagus.  It,  however,  proved 
to  be  too  short  to  reach  the  hook ; it  was  therefore  with- 
drawn and  a full-sized  oesophageal  bougie  substituted  for  it. 
This  passed  with  perfect  ease  until  it  reached  the  bend  of  the 
hook  ; here  slight  resistance  was  felt,  which  was  easily  over- 
come by  pressure.  During  this  part  of  the  operation  the 
bougie  touched  the  cardiac  end  of  the  stomach  and  vomiting 
was  induced,  although  the  insensibility  was  nearly  complete. 
The  bougie  was  kept  in  position  and  the  wire  tightened ; 
both  bougie  and  hook  fixed  at  its  extremity  were  carefully 
withdrawn  without  any  further  trouble.  The  hook  proved 
to  be  a No.  6 perch,  and  the  gut  wras  nine  inches  and  a half 
long. — Lancet . 


A.  Sicha  confirms  Fabini’s  assertion  that  the  liability  of 
phenol  to  turn  pink  arises  from  the  presence  of  copper. 
Phenol,  which  he  prepared  by  distilling  entirely  from  glass 
vessels,  remained  white  for  months  in  the  sunlight ; but 
when  to  fifty  grammes  of  this  phenol,  ten  drops  of  a solution 
of  copper  sulphate  (0T0 : 40  H20)  were  added,  the  pink 
colour  was  formed  after  six  days,  and  in  two  months  became 
very  intense.— Casop.  Cesk.  Lekaon , 1, 49-50,  Mai,  in  Journ. 
Soc.  Chemical  Industry . 


Mr.  S.  J.  Hutchinson  showed  a model  before  the  Odon- 
tological  Society  of  Great  Britain  of  the  mouth  of  the  girl 
now  being  exhibited  at  the  Westminster  Aquarium  as  “The 
Missing  Link.”  She  was  said  to  be  “about  seven  years 
old,”  and  if  judged  by  her  appearance  and  remarkable 
intelligence  would  be  thought  to  be  considerably  older;  but 
an  examination  of  her  mouth  showed  that  she  had  not  yet 
cut  her  six-year-old  molars.  The  four  upper  temporary 
incisors  were  decayed,  and  the  permanent  centrals  were  just 
coming  through  behind  them ; the  six-year-old  molars  in  the 
lower  jaw  were  apparently  on  the  point  of  eruption.  The 
child  was  remarkably  hairy,  her  arms  and  legs  were  covered 
with  fine  silky  hair,  at  least  an  inch  and  a half  long,  whilst 
her  forehead  down  to  the  eyebrows  presented  a thick  crop  of 
short  bristly  black  hair.  She  was  said  to  possess  a rudi- 
mentary tail,  but  this  he  (Mr.  Huchinson)  did  not  specially 
investigate.  As  he  had  already  stated,  she  was  very  intelli- 
gent, and  it  was  a remarkable  fact  that  the  measurement 
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across  the  top  of  her  head  from  one  ear  to  the  other  was 
about  three  inches  more  than  the  average  of  English  children 
of  the  same  age.  Dr.  Carpenter,  in  the  paper  he  had  lately 
read  before  the  Society,  quoted  Darwin's  theory  that  there 
was  a correlation  between  the  growth  of  the  hair  and  of  the 
teeth — that  when  the  one  was  in  excess  the  other  was  defi- 
cient. This  assumption  was  founded  on  the  case  of  the 
Kostroma  people,  who  were  hairy  and  almost  edentulous; 
but  the  present  case  did  not  support  this  theory,  for,  though 
the  child  was  hairy,  her  dentition  up  to  the  present  was 
normal.  He  might  add  that  the  child’s  father  exhibited  the 
same  peculiarities,  and  would  have  been  shown  with  her,  but 
died  whilst  on  his  way  to  this  country. — Trans.  Odonto.  Soc. 


PENETRATING  WOUND  OF  THE  ORBIT;  BULLET 
LODGED  IN  THE  BRAIN. 

By  A.  Emrys-Jones,  M.D., 

SUEGEON  TO  THE  EOYAL  EYE  HOSPITAL,  MANCHESTEE. 


On  Monday,  November  6th,  I was  summoned  in  a great 
hurry  to  see  a case  in  consultation  with  my  friend,  Mr.  W. 
Amstrong,  of  Harpurhey,  who  informed  me  that  a boy,  aged 
fourteen,  a few  hours  previously  had  been  handling  a revolver, 
the  contents  of  which  had  been  discharged  into  the  orbit, 
and  most  likely  into  the  brain.  The  boy  was  evidently  in 
pain,  and  it  was  deemed  advisable  to  give  him  a few  drops 
of  chloroform  before  proceeding  to  make  an  examination ; 
but  just  as  he  took  the  first  few  sniffs  he  struggled  violently, 
and  then  fell  into  a state  of  collapse,  and,  in  spite  of  all  that 
could  be  done,  he  did  not  breathe  again,  although  the  action 
of  the  heart  kept  up  for  some  time. 

On  November  8th  we  made  a post-mortem  examination, 
and  found  the  following  appearances  : — The  eyeball  was 
extensively  ruptured,  and  internally  a large  irregular  open- 
ing, about  half  an  inch  in  extent,  at  the  junction  of  the 
ethmoid  and  splenoid  bones,  and  continuous  with  the  open- 
ing a large  hole  extending  through  the  cerebral  convolutions 
to  within  an  inch  of  the  posterior  boundary,  where  we  found 
the  bullet. 

The  track  was  filled  with  blood,  and  the  debris  of  bone 
carried  along  with  the  bullet.  There  was  extensive  heemor- 
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rhage  into  the  adjacent  parts  and  the  ventricles.  We  found 
all  the  other  organs  healthy. — Lancet. 


FEMALE  BRAIN- WORK. 


Referring  to  much  that  had  been  said  and  written  lately 
about  the  overworking  of  girls  and  young  women  in  schools 
and  colleges,  and  that  his  friend,  Dr.  Clauston,  had  come 
forward  as  the  champion  of  health  and  ignorance,  for  women 
Dr.  Tuke  thinks  that  Dr.  Clauston  had  overstated  the  position 
of  matters,  that  he  had  based  his  opinions  more  on  the  obser- 
vation of  isolated  cases  than  on  the  general  condition  of 
highly  educated  women ; that  he  had  mistaken  the  wail  of 
the  one  for  the  murmur  of  the  many.  No  doubt  a certain 
number  of  young  women  suffered  and  broke  down  whilst 
studying,  but  this  did  not  necessarily  imply  that  study  was 
the  cause  of  the  breakdown.  Idleness  and  ignorance  were 
much  more  prolific  causes  of  disease  amongst  women  than 
overwork.  They  were  the  main  producers  of  hysteria  and 
all  sorts  of  vapourish  complaints,  of  many  ills  and  evils,  and 
of  inanity,  if  not  of  insanity.  As  a matter  of  fact,  it 
was  not  an  easy  thing  to  overtask  the  energies  of  the 
brain  by  work.  It  was  not  work,  but  worry,  that  killed 
the  brain.  The  latter,  he  feared,  must  be  ever  with  us  all. 
The  most  highly-educated  and  hard-working  women  whom 
he  had  the  honour  of  knowing  were  eminently  healthy. 
Perhaps  this  might  be  the  “survival  of  the  fittest;”  but, 
even  granting  that  it  was  so,  the  more  women  worked  the 
more  fit  women  they  would  have.  The  breakdown  from 
overstrain  did  occasionally  take  place,  and  the  first  really 
important  symptom  was  sleeplessness ; when  that  set  in, 
there  was  cause  for  alarm.  As  soon  as  a child  or  young 
person  developed  continuous  headache,  work  should  be 
discontinued.— Med.  Times  and  Gaz . 


SWALLOWING  COINS. 


During  a discussion  on  swallowing  foreign  bodies  (when 
the  general  opinion  seemed  to  be  that  the  administration  of 
active  cathartics  is  unnecessary  and  injudicious),  Dr.  Bush 
observed  that  it  was  the  cfistom  of  persons  who  attempted  to 
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pass  spurious  coins  to  swallow  them  to  avoid  detection.  In 
such  cases  their  diet  was  composed  of  hard-boiled  eggs,  they 
{having  found  by  experience  that  this  diet  rendered  the 
foreign  body  harmless  by  enveloping  it  in  a coat.  In 
about  three  days  the  coin  would  be  found  in  the  faeces. — 
Boston  Med . Journ. 


§Untal  flefas. 


EASTERN  COUNTIES  DENTAL  ASSOCIATION. 

At  a meeting  of  the  Council  held  on  Wednesday,  January 
24th,  it  was  decided  that  the  Annual  General  Meeting  of 
the  above  Association  should  take  place  on  April  11th  next 
at  Ipswich,  and  that  for  1884  at  Cambridge. 

Mr.  J.  Fenn  Cole,  of  Ipswich,  President  elect. 


ASHENHURST  FUND. 


Per  Mr.  Rutterford — 
M.  B.  J. 


£ s . d. 

. 0 10  0 


Further  subscriptions  will  be  received  by  Messrs.  C. 
Ash  and  Sons,  the  Dental  Manufacturing  Company,  Mr. 
Ttutterford,  Messrs.  W.  and  J.  J amieson,  and  the  Editor  of 
this  Journal. 


YACANCIES. 

University  College  Hospital,  London. — Dental  Sur- 
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I 'will  now  ask  you,  in  the  second  place,  to  consider  the 
probable  mode  of  origin  of  the  tumours. 

After  repeated  examinations,  I have  been  able  to  observe 
in  several  specimens  appearances  distinctly  indicating  that 
they  originate  by  an  ingrowth  of  the  epithelium  of  the  gum. 
Sections  of  a tumour  of  the  superior  maxilla  showed  pear- 
shaped  ingrowths  of  epithelium  connected  with  the  epithe- 
lium of  the  gum  by  their  narrow  extremities.  The  cells 
composing  them  had  completely  undergone  degeneration 
except  at  the  periphery,  and  two  similar  ingrowths  were  con- 
tinuous with  the  mass  of  the  tumour.  In  the  same  sections, 
a prolongation  downwards  of  the  interpapillary  processes  of 
the  epithelium  as  fine  lines  into  the  tumour  was  observed. 
Sections  taken  from  specimens  2198  and  2203,  and  passing 
through  the  margins  of  ulcerated  sockets  from  which  the 
teeth  had  fallen  out,  showed,  as  the  alveoli  were  approached, 
a gradually  increasing  thickening  of  the  epithelium  of  the 
gum,  and,  near  the  margin,  numerous  papillary  processes  of 
epithelium  passed  down  and  became  continuous  with  the 
cell-columns  forming  the  tumour.  Indications  of  ingrowth 
of  epithelium  near  the  alveoli  over  the  tumour  were  also 
observed  in  other  specimens.  Again,  Buchtemanf  describes 
a case  in  which  he  observed  a similar  ingrowth  of  epithelium 
which  was  in  “ unmistakable  connection  with  the  tumour- 
formation.” 

The  mode  of  origin  of  the  cystic  tumours  is  therefore 

* Lecture  delivered  at  the  Koyal  College  of  Surgeons  of  England, 
f Langenbeck’s  ‘ Arch.,’  vol.  xxvi,  p.  249,  pi.  iv. 
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analogous  to  that  of  an  ordinary  epithelioma.  Their  precise 
relation  will  he  discussed  further  on. 

Multilocular  cystic  tumours  have  frequently  followed  some 
form  of  injury,  irritation  by  decayed  teeth,  or  long  continued 
inflammation ; these  may  be  looked  upon  as  exciting  causes 
by  inducing  an  increased  blood  supply  to  the  part.  An 
epulis  has,  in  some  instances,  preceded  their  formation. 
This  is  not  surprising,  as  I have  met  with  five  epules  from 
children  and  adults,  composed  largely  of  columns  of  epithe- 
lial cells. 

The  cystic  disease  is  more  common  in  early  adult  and 
middle  age,  hut  may  occur  at  any  period  of  life.  Coote 
recorded  a case  in  a child,  six  months  old,  and  another  in  a 
man,  aged  75.  Wilks  also  described  a case  in  which  the 
disease  was  congenital.  Of  twenty-six  cases  in  which  the 
age  was  stated,  twenty  of  the  patients  had  reached  the  age 
of  twenty  years  when  they  came  under  observation ; and  in 
one  half  of  these  cases  the  disease  occurred  between  the 
ages  of  twenty  and  forty  years  inclusive. 

The  clinical  characters  of  these  tumours  are  almost  suffi- 
ciently indicated  by  the  descriptions  of  the  specimens  already 
given.  They  are  rounded,  and  usually  lobulated  on  the 
surface  from  the  presence  of  numerous  cysts.  They  project, 
as  a rule,  more  from  the  external  than  the  internal  surface 
of  the  bone.  At  some  parts  of  the  tumour  there  is  fluctua- 
tion, and  at  others  the  characteristic  parchment-like  crack- 
ling can  be  obtained  by  pressure  on  the  thin  bony  covering 
of  the  cysts.  Not  unfrequentiy  one  or  more  of  the  teeth 
have  fallen  out  from  the  affected  portion  of  the  jaw,  and  a 
glairy  fluid  has  been  observed  by  the  patient  to  issue  from 
the  open  alveoli. 

On  puncture,  a turbid  brownish  serum,  a sero-sanguineous 
or  a glairy  colloid  fluid,  may  be  obtained  from  different 
parts  of  the  same  tumour.  If  the  disease  involve  the  upper 
jaw,  I think  it  could  not,  as  a rule,  be  diagnosed  from  other 
solid  growths  in  the  antrum,  unless  the  cysts  were  unusually 
large. 

The  tumours  are  slowly  growing,  existing  sometimes*  for 
twenty  years ; they  have  very  little  tendency  to  implicate 
surrounding  parts,  or  the  neighbouring  lymphatic  glands, 
and,  if  completely  removed,  rarely  recur  and  still  more 
rarely  become  disseminated  throughout  the  system.  Their 
comparative  innocence  is  probably  explained  by  the  bony 
capsule  forming  their  boundary,  by  their  low  degree  of  vas- 
cularity and  by  the  remarkable  tendency  of  the  epithelial 
cells  composing  them  to  undergo  degenerative  changes.  The 

* As  in  Mr.  Wagstaffe’s  case,  c Trans.  Proc.  Soc.,’  vol.  sxii,  p.  249. 
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effect  of  a bony  envelope  in  diminishing  the  malignancy  of 
tumours  was  distinctly  shown  by  Mr.  Butlin  in  the  case  of 
the  central  tumours  of  bones,  which  were  necessarily  sur- 
rounded by  the  expanded  wall  of  the  bone  in  the  early  part 
of  their  growth. 

The  general  impression  formerly  existing,  that  all  the 
multilocular  cystic  tumours  are  innocent,  is  entirely  un- 
founded. Recurrence  has  taken  place  in  many  recorded 
cases  after  the  cysts  have  been  opened  and  their  contents 
sponged  or  imperfectly  gouged  out.  In  a case  treated  in 
this  manner  by  Syme,  recurrence  took  place  twice.  The 
more  radical  gouging  operation  recommended  by  Mr. 
Butcher  is,  he  tells  me,  perfectly  successful  in  his  hands; 
“ the  gouging/’  he  writes,  must  be  carried  out  fearlessly 
and  far  wide  of  the  disease.” 

Recurrence  sometimes  takes  place  after  complete  removal 
of  the  affected  portion  of  the  jaw.  Here  is  a portion  of  a 
recurrent  growth  removed  by  Mr.  Heath  twelve  years  after 
the  tumour  (No.  2203)  already  referred  to.  I have  also 
examined  a growth  from  the  upper  jaw,  which  recurred  some 
years  after  the  removal  of  a tumour  from  the  same  situation 
in  a child.  The  recurrent  growth  in  both  cases  possessed 
the  usual  microscopic  characters  of  multilocular  cystic 
tumour. 

In  completion  of  the  evidence  showing  the  truly  malignant 
nature  of  same  of  the  cystic  tumours,  I am  able  to  quote  the 
following  case,  for  the  notes  of  which  I am  much  indebted 
to  Mr.  R.  W.  Parker,  who  also  gave  me  microscopic  sections 
of  the  morbid  growths. 

A rapidly  growing  tumour  of  the  left  side  of  the  lower  jaw 
was  removed  from  a woman,  aged  60,  by  Mr.  Jonathan 
Hutchinson,  in  the  London  Hospital ; it  had  beeH  noticed 
only  thirteen  weeks.  The  tumour  was  found  on  section  to 
be  soft,  encapsuled,  and  it  showed  points  of  degeneration  in 
its  centre.  The  patient  died  eight  days  after  the  operation 
of  broncho-pneumonia.  The  lumbar  lymphatic  glands  near 
the  supra-renal  capsules  were  infiltrated  with  a morbid 
growth,  but  none  of  the  viscera  were  affected.  In  minute 
structure  the  tumour  of  the  jaw  consisted  of  columns  of 
small  epithelial  cells  undergoing  degeneration  at  their  centres; 
and  the  secondary  deposit  in  the  lumbar  glands  was  the 
exact  prototype  of  the  primary  growth.  Here,  then,  was  a 
rapidly  growing  tumour  of  the  variety  under  consideration, 
the  elements  of  which  had  become  disseminated  throughout 
the  system. 

The  multilocular  cystic  disease,  like  other  tumour  forms., 
doubtless  possessed  a varying  degree  of  malignancy.  Ad- 
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vanced  age  probably  increases  tbeir  malignancy ; and,  I 
think,  it  will  be  generally  found,  that  in  proportion  as  the 
age  at  which  the  tumour  appears  is  greater,  it  will  more 
nearly  approach  in  its  minute  structure  the  lowly  modified 
form  consisting  of  columns  and  masses  of  round  epithelial 
cells,  as  in  the  specimen  first  described,  and  in  Mr.  Hutchin- 
son’s case,  just  related  ; in  the  former  the  patient  was  forty- 
five  and  in  the  latter  sixty  years  of  age.  This  form  is, 
therefore,  probably  more  malignant  than  the  more  highly 
modified  type  occurring  at  an  earlier  age,  and  observed  in 
its  highest  perfection  in  Bryk’s  case.  Such  a distinction,  if 
found  to  be  true  in  a larger  number  of  cases  in  younger 
subjects,  will  be  of  the  greatest  practical  importance  in 
treatment.  For  it  is  almost  superfluous  to  point  out  that 
the  gouging  operation  of  Butcher  would  probably  be  effectual 
in  the  comparatively  innocent  tumours  in  young  subjects ; 
while  in  the  malignant  form,  a more  radical  operation,  such 
as  the  removal  of  a portion  or  the  the  whole  of  one  side  of 
the  jaw,  would  be  indicated. 

Finally,  with  regard  to  the  position  which  these  morbid 
growths  occupy  in  the  general  classification  of  tumours,  we 
find  that  they  originate  from  an  epithelial  surface,  that  they 
are  composed  entirely  of  epithelial  cells,  that  in  many  in- 
stances they  recur  locally  after  complete  removal,  and  occa- 
sionally they  give  rise  to  secondary  deposits ; such  a sum  of 
characters  naturally  places  them  among  the  epithelial  new 
formations,  of  which  they  may  be  considered  a peculiarly 
modified  variety.  I therefore  propose  for  them  the  name 
of  multilocular  cystic  epithelial  tumour.  A considerable 
difference,  however,  exists  between  them  and  the  ordinary 
epithelioma,  owing  to  the  kind  of  metamorphosis  which  the 
cells  composing  the  cystic  tumours  undergo. 

The  gelatinous  metamorphosis  met  with  in  the  epithelial 
cystic  tumours  of  the  jaws  depends,  probably,  upon  the 
special  characters  and  inherent  tendencies  of  that  portion  of 
the  epithelium  of  the  gum  from  which  they  originate  ; pecu- 
liarities leading  at  an  early  period  of  foetal  life  to  the  forma- 
tion of  the  rudimentary  enamel  organ  by  an  ingrowth  from 
the  epithelium,  and  the  destruction  of  its  central  cells  by  a 
special  form  of  degeneration.  It  is,  therefore,  not  surprising 
that  an  epithelial  ingrowth  occurring  in  later  life  from  the 
same  structure  should,  after  penetrating  into  the  same 
locality,  take  on  approximately  somewhat  the  same  form, 
and  undergo  the  same  retrogressive  metamorphosis  as  the 
rudimentary  enamel  organ  itself ; but  the  growth,  like  all 
tumour  formations,  makes  no  attempt  at  the  higher  develop- 
ment of  the  normal  structure. 
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Analogous  peculiarities  in  the  metamorphosis  are  met 
with  in  many  other  tumours,  in  accordance  with  the  struc- 
ture in  which  they  originate.  For  example  : in  the  epithe- 
liomata  of  the  skin,  lips,  and  tongue,  the  cells  forming  the 
columns  undergo  the  same  successive  changes  from  without 
inwards  to  the  centre  of  the  column,  as  do  those  of  the  skin 
or  mucous  membrane,  from  within  outwards.  The  cells 
forming  the  peripheral  layer  of  the  columns  resemble  the 
elongated  deep  layer  of  cells  of  the  epithelial  surfaces ; and 
the  inner  cells  gradually  become  more  flattened  until  they 
are  compressed  into  a central  cornified  plug. 

The  cell  columns  constituting  cancer  of  the  breast  not 
uncommonly  undergo  fatty  degeneration,  like  those  derived 
from  the  epithelium  of  the  acini  in  the  formation  of  milk. 

I must  not  omit  to  mention  that  Magitot,  in  his  valuable 
essay  (‘  Sur  les  Kystes  des  Machoires  ’),  completely  ignores 
the  existence  of  the  class  of  multilocular  cystic  tumours  I 
have  just  described.  He  regards  them  as  a variety  of  fol- 
licular or  periosteal  cyst,  whose  multilocular  form  has  been 
determined  by  the  resistance  of  the  cancellous  tissue  of  the 
bone  to  the  growth  of  the  tumour,  leading  to  its  division 
into  many  intercommunicating  loculi.  In  an  exhaustive 
table  of  all  recorded  cases  of  cysts  of  the  jaws,  he  classes 
examples  of  multilocular  cystic  epithelial  tumour  as  cysts  of 
undetermined  nature,  or  cysts  originating  beneath  the 
periosteum  of  the  fang.  The  nature  of  some  of  the  speci- 
mens thus  classified  I have  determined  by  microscopic 
examination,  and  have  found  that  they  are  cystic  epithelial 
tumours. 

Magitot  contends  that  “ every  spontaneous  cyst  of  the 
jaws  is  essentially  and  exclusively  dentary/’  Within  this 
definition,  I cannot  agree  to  place  the  multilocular  cystic 
tumours : for,  although  connected,  as  regards  their  origin, 
with  the  tooth-forming  property  of  the  gum,  yet  there  is  no 
evidence  to  show  that  they  are  in  any  way  connected  with 
the  rudiments  of  normal  tooth-follicles. 

Another  form  of  tumour  is  met  with  in  the  jaw,  resembling 
the  group  we  have  been  considering  in  containing  minute 
cysts,  derived  from  cylinders  and  alveoli  filled  with  epithelial 
cells.  I know  of  the  existence  of  only  one  example  in  an 
enormous  tumour  of  the  lower  jaw,  which  accompanied  Mr. 
Christopher  HeatlPs  J acksonian  Prize  Essay  (R.C.S.  Museum, 
No.  2234).  It  is  a large  lobulated  growth,  involving  the 
lower  jaw  from  the  left  angle  to  the  middle  of  the  right 
ramus.  Its  section  has  the  appearance  of  a fibro-sarcoma, 
with  occasional  small  cysts  and  nodules  of  bone  interspersed 
throughout  it.  The  tumour  was  removed  from  a man  aged 
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thirty-two  years.  Eleven  years  before  presenting  himself 
for  treatment  he  noticed  a small,  hard  swelling  below  the 
right  canine  tooth.  The  swelling  continued  of  the  same 
size  for  five  or  six  years,  and  then  began  to  grow  rapidly 
after  a violent  blow  in  the  face. 

The  bulk  of  the  tumour  presented,  in  its  minute  structure, 
the  characters  of  a fibro-sarcoma,  consisting  of  spindle- 
shaped  and  round  nuclei  embedded  in  a homogeneous  or 
faintly  fibrillar  tissue.  Scattered  throughout  it,  I found 
masses  and  cylinders  of  epithelial  cells,  resembling  the 
epithelial  elements  of  the  cystic  tumours.  They  were  com- 
posed of  large  irregularly- shaped  or  branched  masses,  and  of 
small  columns  composed  of  round  epithelial  cells,  with  a 
layer  of  peripheral  elongated  cells.  This  growth  may  be 
considered  to  occupy  much  the  same  position  relatively  to 
the  other  cystic  tumours  of  the  jaw,  as  an  adeno- sarcoma  of 
the  breast  does  to  an  adenoma  or  a cancer. 

A multilocular  cystic  tumour  of  the  jaw  may  recur  as  a 
sarcoma,  as  is  shown  in  a specimen  (No.  2204)  presented  by 
Mr.  Heath ; it  consists  for  the  most  part  of  round-cells,  but 
some  epithelial  columns  were  found  at  its  upper  part. 

Dentary  cysts. — The  other  varieties  of  cysts  met  with  in 
the  jaws  are  immediately  connected  with  the  teeth. 

They  admit  of  division  into  two  distinct  classes: — 1. 
Cysts  originating  in  connection  with  tooth-follicles,  and 
called  follicular;  or,  if  they  contain  a tooth,  dentigerous 
cysts.  2.  Cysts  originating  beneath  the  periosteum  of  the 
fang,  and  hence  called  periosteal  cysts.  The  follicular  or 
dentigerous  cysts  originate  in  connection  with  teeth,  which 
from  displacement,  or  some  other  cause,  have  not  been 
“ cut,”  and  have  set  up  irritation.  The  tooth  may  have  been 
placed  too  deeply,  or  in  an  oblique  position,  or  its  fang  may 
have  been  undeveloped.  In  some  instances  it  has  been 
found  inverted. 

Dentigerous,  or,  as  Magitot  calls  them,  follicular  cysts, 
may  be  situated  at  any  part  of  the  jaws.  When  occupying 
the  lower  jaw  they  usually  expand  the  external  surface  more 
than  the  internal,  the  tumour  presenting  itself  as  a rounded 
projection;  but  sometimes,  as  in  specimen  (No.  2195)  in  the 
College  Museum,  the  walls  of  the  bone  are  equally  expanded. 
If  the  cyst  arise  in  connection  with  the  wisdom  tooth,  it  may 
expand  the  ascending  ramus. 

In  the  upper  jaw,  dentigerous  cysts  have  been  observed 
occupying  the  antrum,  the  canine  fossa,  the  orbital  border, 
and  even  the  hard  palate.  Mr.  Cartwright  describes  a 
specimen  in  which  the  cyst  occupied  the  antrum.  Its  wall, 
that  is,  the  tooth-sac,  was  calcified  but  was  not  united  to  the 


DENTAL  LITERATURE.  203 

■walls  of  the  antrum,  so  that  it  presented  itself  as  a distinct 
"bony  cyst  only  attached  to  the  lower  part  of  that  cavity. 

The  dentigerous  cysts  usually  contain  a clear  serous,  or  a 
glairy  fluid,  sometimes  it  is  yellowish,  or  brown  from  the 
presence  of  blood  $ rarely  it  contains  pus  from  suppuration 
of  the  cyst. 

A permanent  tooth  is  most  frequently  the  cause  of  the 
cyst  formation,  but  in  rare  cases  a temporary  or  a super- 
numerary tooth  has  been  found  within  the  cyst.  "When  the 
contained  tooth  is  supernumerary  it  is  small  and  deformed. 
Even  when  the  tooth  belongs  to  the  permanent  set  its  root 
is  usually  small  and  rounded,  and  is  embedded  in  the  cyst 
wall  as  far  as  the  neck.  The  dentinal  canal  gives  passage 
to  vessels  and  nerves  to  the  pulp,  which  is  always  much 
reduced  in  size.  Occasionally  the  tooth  lies  loose  in  the 
cyst,  either  owing  to  the  commencement  of  the  cyst  forma- 
tion before  the  development  of  the  fang ; or,  perhaps,  from 
the  fang  undergoing  absorption  analogous  to  that  which 
takes  place  in  the  shedding  of  the  milk  teeth. 

Very  rarely  a cyst  has  been  found  occupied  by  two  teeth, 
the  follicles  of  which  have  become  fused  together. 

A case  is  recorded  by  Barnes  (fMed.-Chir.  Trans.,’  vol. 
iv,  p.  316),  of  a cyst  in  the  upper  jaw  of  a young  man,  aged 
17  j there  were  two  intercommunicating  pouches,  one  of 
which  contained  a supernumerary  tooth  bathed  in  “pus,” 
the  other  only  a yellow  fatty  matter.  The  tumour  was  con- 
genital, but  had  remained  stationary  until  the  age  of  twelve 
years. 

{To  be  continued.) 


AN  ADDRESS  ON  DENTAL  LITERATURE.* 
By  Oakley  Coles,  L.D.S. 


Whilst  the  Pharaohs  were  still  ruling  Egypt,  ere  its 
occupation  by  Xerxes,  or  the  foundation  of  the  line  of  the 
Ptolemies,  Dental  science  held  its  place  as  one  of  the  depart- 
ments of  medicine,  and,  doubtless,  amongst  the  works  in  the 
library  founded  by  Ptolemy  Philadelphus,  b.c.  284,  we  should 
have  discovered  some  evidence  of  Dental  literature,  copied 

* Delivered  at  the  Annual  Meeting  of  the  British  Dental  Association,  held 
in  Liverpool,  August,  1882. 
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or  brought  from  Greece.  Herodotus  (b.c.  478)  speaks  of 
Egyptian  Dentistry  as  of  a well-established  fact,  and  Hippo- 
crates (b.c.  430),  the  Greek  founder  of  medicine,  supplies 
us  with  the  first  absolute  evidence  of  the  literature  of  the 
teeth  taking  its  place  with  the  other  sections  of  medical 
science.  A hundred  years  later,  Aristotle  gives  us  some 
strange  accounts  of  the  teeth,  which  are  chiefly  interesting 
from  their  inaccuracy,  but,  curiously  enough,  he  speaks  of 
forceps  for  extracting  teeth. 

Thus,  more  than  2000  years  ago,  whilst  Plato  and  Socrates 
were  still  in  the  flesh,  the  section  of  general  surgery  that  we 
have  met  to  discuss  to-day  had  the  foundations  of  its  literature 
first  laid  down.  Looking  back  through  the  centuries  into 
such  a shadowy  past,  it  is  difficult  for  us  to  realise  that  we  are 
carrying  on  the  work  that  was  then  begun,  and  are  indis- 
solubly linked  with  traditions  so  ancient,  beginnings  so  small, 
yet  with  a progress  so  sustained  and  irresistible  in  its  onward 
flow  towards  perfection. 

Passing  on  to  the  beginning  of  the  Christian  era,  we  find 
Celsus  giving  instructions  as  to  some  of  the  operations  that 
may  be  performed  upon  the  teeth,  and  devoting  several 
chapters  to  the  subject ; but  Aretseus  (Temp.  90  to  120  a.d.), 
a Greek  physician  of  the  time  of  Vespasian,  confessed  that 
“ the  cause  of  toothache  was  known  only  to  God.” 

Galen  (a.d.  160),  who  had  the  advantage  of  travelling 
through  Egypt  in  his  early  life,  arrived  at  a much  higher 
standard  of  knowledge,  both  as  to  general  anatomy  and  that 
of  the  teeth  in  particular.  He  gives  descriptions  of  the  forms 
of  the  various  teeth,  originated  the  name  of  the  “ eye-tooth  ” 
for  the  upper  canine,  and  gives  many  details  of  their  develop- 
ment, growth,  and  nervous  supply.  Many  of  his  observa- 
tions remain  true  and  worthy  of  note  to  this  day ; but  his 
theories  of  medicine,  after  holding  sway  for  thirteen  centuries, 
were  overset,  and  “ the  divine  doctor  ” Paracelsus,  burnt  the 
works  of  Galen  at  Basel,  a.d.  1520,  before  the  class  of 
pupils  to  whom  he  was  teaching  the  new  doctrines  of  the 
sixteenth  century. 

Aetius,  in  the  sixth  century,  points  out  the  manner  in  which 
the  teeth  are  supplied  by  the  trifacial  nerve,  and  attributes 
their  nutrition  to  the  nervous  fluid. 

The  Greek  physician,  Paulus  iEgineta,  who  studied  at 
Alexandria,  a.d.  640,  contributes  still  further  to  our  stock 
of  Dental  literature ; and  Avicenna,  the  great  Arabian 
physician,  refers  to  the  teeth  in  his  system  of  medicine, 
written  between  the  years  a.d.  980  to  1037. 

Whilst  Albucasis,  or  Abulcasis,  also  an  Arab,  gives  us,  in 
the  eleventh  century,  drawings  and  descriptions  of  various. 
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operations  upon  the  teeth ; and  he  also  points  out  how  lost 
teeth  may  be  replaced  by  teeth  prepared  artificially  from  the 
bones  of  an  ox  or  by  the  adjustment  of  other  human 
teeth. 

Then  we  had  the  period  that  was  a dark  age  for  Dental 
literature,  as  well  as  for  everything  else,  when  all  knowledge- 
was  in  the  possession  of  monks  and  churchmen,  and  the 
vocation  of  priest  and  physician  went  hand-in-hand.  For 
one  thing  we  must,  however,  be  truly  thankful  to  these  men  ; 
they  loyally  preserved  the  MS.  literature  of  the  old  world, 
and  kept  in  honorable,  if  not  useful,  trusteeship  the  wisdom 
they  did  so  little  to  increase;  if,  indeed,  they  were  not 
actively  opposed  to  human  progress. 

But,  towards  the  end  of  the  fifteenth  century,  a mighty 
power  was  arising  in  the  southern  part  of  Europe,  whose- 
influence  either  for  good  or  evil,  should  overshadow  and 
surpass  all  other  agencies. 

Printing  was  invented,  and  the  world  arose  to  try  and 
realise  the  meaning  of  a change,  that  for  centuries  had 
been  slowly  approaching  when  knowledge  should  spread 
over  the  land  and  presently  reach  a climax  in  the  renais- 
sance of  religion,  art,  science,  and  literature,  that  arising 
in  Italy,  should  by-and-by  gather  strength  and  depth 
and  breadth,  till  the  whole  western  world  rejoiced  in  a revival, 
the  very  enjoyment  of  which  has  well  nigh  prevented  its- 
significance  being  realised. 

All  the  literature  to  which  I have  hitherto  referred,  was 
within  a century  to  be  given  to  the  world  as  a perpetual 
heritage.  Metz,  Strasbourg,  and  Haarlem,  and  by-and-by, 
Venice,  Leyden,  and  Basel,  were  busy  re-producing  the  works 
of  the  earlier  times ; and  under  such  encouraging  auspices 
men  were  rising  in  all  directions  to  take  up  the  broken  thread 
of  thought  and  investigation,  and  renew  with  ampler  means 
the  labours  begun  by  Celsus  and  Galen,  and  the  Arabians  of 
the  tenth  and  twelfth  centuries. 

Vesalius,  the  father  of  modern  anatomy,  born  at  Brussels 
in  1514,  was  to  give  the  great  impulse  to  medicine  that  was 
afterwards  followed  up  by  his  pupil  Fallopius  in  Padua  and 
by  Eustachius  in  Borne.  Vesalius,  however,  fell  into  the 
error,  reproduced  in  various  forms  for  many  years,  of  sup- 
posing that  the  deciduous  teeth  were  the  germs  of  the 
permanent  teeth ; but  Eustachius  corrected  this  error  in  his 
tract  of  95  pp.,  written  in  Borne,  but  published  in  Venice, 
1563,  and  gave  an  excellent  account  of  the  teeth,  describing 
their  development,  with  the  follicles,  vessels,  and  nervous, 
supply,  and  imagined  the  existence  of  the  germs  of  the 
permanent  teeth  in  the  foetus,  although  they  were  not  visible. 
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During  the  sixteenth  century  this  contribution  of 
Eustachius  to  the  literature  of  Dental  Anatomy  was  probably 
the  most  valuable  of  any  that  we  have ; for  his  observations 
were  based,  not  only  on  the  human  teeth,  but  also  on  those 
of  monkeys  and  other  of  the  lower  animals. 

Eustachius  is  still  more  noteworthy  in  the  present  connec- 
tion, since  his  tract,  f Libellus  de  Dentibus/  is  one  of  the 
first  separate  publications  on  the  teeth  of  which  I can  find 
any  record,  and  we  are  fortunate  in  possessing  a copy  in  the 
library  of  the  Odontological  Society  of  Great  Britain.  After 
a laborious  life  he  died  in  poverty  at  Borne,  1570. 

In  Frankfort  a quarto  volume  on  ‘ Dentistry 3 appeared 
in  1536,  and  a second  work  under  the  same  title  came  out 
in  1576,  also  in  that  city  ; whilst  a duodecimo  work  treating 
of  the  f Eyes  and  Teeth 9 was  published  in  Wurzburg  in 
1548.  De  Castrillo  brought  out  an  octavo  volume,  fDe 
Dentitione/  in  1557,  at  Valladolid : and  another  work, 
f Colloquium  de  Dentitione/  in  1570,  at  Madrid.  In  Basle 
appeared  a volume  by  Monavius  in  1578.  These  productions, 
however,  are  only  mentioned  as  showing  that  our  branch  of 
surgery  was  still  commanding  attention  ; for  as  to  the  merits 
of  the  works  I can  say  nothing,  for  I have  not  been  able  to 
examine  any  of  them. 

The  next  independent  work  on  the  teeth  that  may  be 
noticed  is  by  Urbain  Hamard.  This  book  was  published  at 
Lyons  in  1582 ; it  treats  of  the  anatomy  and  diseases  of  the 
teeth,  and  is  highly  spoken  of  by  a more  recent  author, 
Fauchard  (temp.  1728),  but  I have  not  been  able  to  obtain  a 
copy  of  the  original  work. 

From  1602  to  1699  thirty-four  contributions  in  a separate 
form  were  made  to  our  literature  by  Germany ; many  of 
these  consisted  only  of  dissertations  on  toothache.  One 
published  at  Erfurt  in  1688,  is  remarkable  for  its  title, 
f Diss.  de  Atrocissimo  Dentium  Dolore ; 9 and  another, 
published  at  Leipsic  in  1630,  for  its  subject  ( Tract,  de 
Dentium  Podagra,  S.  de  Odontalgia.’  Whilst  a third  work 
appearing  in  1642,  ‘ An  Dentium  Dolori  Conferat  Taba- 
cum?;  shows  that  the  soothing  weed  introduced  by  Sir 
Walter  Raleigh  in  the  previous  century  was  already  exercis- 
ing the  speculative  faculty  of  the  Teutonic  mind.  In  Geneva 
appeared  a tract  f De  Catarrho,  Bheumatiga  Vitiis  Dentium/ 
in  1620;  whilst  in  France  we  had  three  publications 
besides  Hamard’s,  but  I do  not  think  they  were  of  any 
importance. 

Ambrose  Pare,  whose  name  is  inseparably  connected  with 
surgery,  was  born  in  the  beginning  of  the  sixteenth  century, 
and  died  in  1590.  He  enters  with  some  amount  of  detail 
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into  the  treatment  of  diseases  of  the  teeth,  suggesting  the 
use  of  the  actual  cautery  and  strong  acids  for  the  relief  of 
“ the  most  grievous  pains  in  rotten  teeth.”  He  believed  the 
teeth,  “like  other  bones,”  suppurated,  and  were  subject  to 
inflammation,  the  breeding  of  worms,  &c.  He  advocates 
the  use  of  the  “ pelican  ” for  extraction,  and  gives  many 
instructions  as  to  the  various  stages  of  that  operation.  His 
works  were  published  in  Paris  and  Rotterdam,  and  an 
English  translation  appeared  in  London  in  1649. 

It  is  impossible  to  enter  at  any  length  into  the  details  of 
the  various  publications  that  appeared  during  the  seventeenth 
century.  Scarcely  any  work  of  importance  on  Anatomy 
omitted  to  give  due  prominence  to  the  teeth.  But  more  than 
a passing  notice  must  be  given  of  Malpighi,  who,  born  in  1628, 
and  publishing  from  1661  to  1687,  recognised  the  essential 
difference  between  the  structure  of  tooth  substance  and  that 
of  bone,  pointing  out  (apparently)  the  tubular  structure  of 
the  dentine  and  its  wavy,  hair-like  appearance.  He  also 
mentions  and  delineates  the  enamel  fibres. 

Further  advances  were  made  by  Leuwenhoek  in  1 678,  who 
writes  of  having  seen,  with  a good  glass,  that  the  tooth  was 
made  up  of  very  small,  straight,  and  transparent  pipes,  pro- 
ceeding from  the  centre  to  the  periphery. 

B.  Martin,  an  apothecary,  also  published,  in  1679,  at  Paris, 
a dissertation  on  the  teeth ; whilst  Glisson’s f Anatomy/  1659 ; 
Eysson’s  tracts  ‘ On  the  Bones/  1659;  and  Biases’  f Con- 
tracted Anatomy/  1666,  all  contain  a fair  recognition  of  the 
importance  of  the  teeth  in  the  human  economy. 

Bartholini,  the  eminent  Professor  of  Anatomy  at  Copen- 
hagen, in  1648  devotes  a chapter  to  the  teeth,  in  his  ana- 
tomical work,  and  enters  with  some  amount  of  detail  into 
their  form  and  structure. 

During  the  same  century  Steno  was  publishing  in  Leyden 
(1680)  the  results  of  his  investigation  with  regard  to  the 
glands  and  ducts  of  the  mouth,  eyes,  and  nose. 

Wharton  (Amsterdam,  1669)  was  giving  to  the  world  his 
observations  on  the  glands  in  a duodecimo  volume,  and  High- 
more  was  describing,  in  1651,  the  maxillary  sinus,  that  was 
afterwards  to  be  associated  with  his  name. 

Thus,  piece  by  piece,  the  puzzle  of  oral  anatomy  and 
surgery  was  being  put  together,  often  afterwards  to  be  pulled 
apart  and  put  together  once  more  as  men  thought  right  in 
their  own  estimation. 

But  by  the  end  of  the  seventeenth  century  we  see  that 
materials  had  accumulated  to  such  an  extent  that  it  only 
required  some  master  in  his  work  to  take  them  in  hand,  and 
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put  them  in  form  according  to  the  light  of  a more  profound 
knowledge  and  comprehensive  judgment. 

Such  a man  arose  in  France  in  the  beginning  of  the  eigh- 
teenth century,  in  the  person  of  Pierre  Fauchard,  the  father 
of  modern  Dental  Surgery. 

We  have  passed  so  rapidly  and  noticed  so  briefly  the  work 
of  over  seventeen  centuries,  that  it  will  be  well  to  pause  for 
a moment  whilst  we  try  to  realise  the  conditions  under  which 
this  first  manual  of  Dental  Surgery  appeared. 

Pierre  Fauchard  himself  was  a very  good-looking  man,  if 
we  may  trust  the  engraving  that  appears  at  the  commence- 
ment of  his  volume,  with  the  typical  turned-up  thumb  that 
all  good  operators  possess.  He  was  educated  as  a doctor 
under  Surgeon-Major  Alexander.  In  the  preface  to  his  book 
he  complains  of  the  miserable  way  in  which  the  examination 
for  Dentists  is  conducted — it  had  been  ordered  by  the  king: 
since  1700 — and  wishes  that  a M.  Carmeline  could  have 
been  induced  to  prepare  the  treatise  that  we  shall  presently 
examine.  He  writes  with  a reasonable  amount  of  modesty* 
but  with  no  lack  of  self-esteem.  He  dedicates  his  book  to 
Maurepas,  the  Secretary  of  State,  a man  who  afterwards  got 
into  trouble  for  lampooning  Madame  de  Pompadour. 

Louis  XY,  “ the  well  beloved,”  who  possessed  all  the 
amiabilities  of  weakness,  was  King  of  France,  whilst  Chateau- 
roux,  la  Pompadour,  and  Du  Barri,  were  successively  the 
mistresses  of  the  King,  rulers  of  the  State — and  diligently 
employed  in  sowing  the  seeds  of  the  great  devolution. 

That  enterprising  native  of  Edinburgh,  John  Law,  had 
successfully  ruined  thousands  of  people  by  his  Royal  Bank 
and  Mississippi  Scheme,  and  in  1728  was  living  retired  in 
Venice  to  die  in  poverty  the  following  year. 

In  England,  George  II  was  King,  and  Robert  Walpole 
was  Prime  Minister.  Sir  Isaac  Newton  had  only  been  dead 
a year ; Gainsborough,  the  future  painter,  had  been  born  a 
year.  Hogarth  was  rendering  immortal  the  vices  of  a by  no 
means  virtuous  period,  and  Canaletti  was  delighting  the 
world  with  paintings  that  still  retain  their  charm  for  all  art 
students. 

In  English  literature  we  had  such  workers  as  we  have 
scarcely  seen  since.  Steele,  De  Foe,  Swift,  Thomson* 
Fielding,  Richardson,  Young,  and  Dr.  Johnson,  were  all 
living,  and  either  working  or  preparing  for  work  that  should 
render  this  period  memorable  in  all  future  literary  history. 
Pope  was  delighting  his  friends,  and  maddening  his  enemies 
by  his  keen  wit  and  still  keener  satire,  whilst  John  Gay  was 
preparing  his  own  epitaph:  — 

“ Life’s  a jest  and  all  things  show  it ; 

I thought  so  once,  and  now  I know  it.” 
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Oliver  Goldsmith  was  just  born,  to  attain  to  a higher  repu- 
tation as  an  author,  than  he  would  ever  have  reached  as  a 
doctor. 

But  by  far  the  most  important  event  to  us  was  taking 
place  at  Long  Calderwood,  in  Lanark,  when,  on  July  14th, 
1728,  John  Hunter  was  born.  Guy’s  Hospital  was  only  six 
years  old,  and  no  Dental  lectures  were  delivered  there  till 
1799,  unless  a course  of  lectures  on  “ the  teeth,”  prepared 
by  Mr.  Rae,  a surgeon,  at  the  suggestion  of  John  Hunter,  in 
April,  1782,  was  given  at  this  hospital  (reported  in  the 
4 British  Journal  of  Dental  Science/  vol.  i).  Westminster 
Hospital  had  only  been  founded  nine  years,  and  St.  George's 
Hospital,  where  John  Hunter  was  to  achieve,  not  only  some 
of  his  brilliant  surgical  successes,  but  to  suddenly  die,  was 
not  established  till  five  years  after  the  year  of  his  birth.  The 
bishops  were  still  examining  and  licensing  mid  wives,  and  luna- 
tics might  be  seen  at  Bethlem  Hospital,  as  at  a show,  for  a 
few  pence. 

The  first  dock  in  England,  built  at  Liverpool,  was  only 
twenty-nine  years  old,  and  the  Blue  Coat  School  of  Liver- 
pool had  only  been  founded  nineteen  years.  The  fly-shuttle 
of  John  Kay,  of  Bury,  and  the  drop  box,  of  Robert  Kay, 
with  Hargreave's  spinning  jenny,  and  Arkwright's  water 
frame,  were  not  to  be  known  for  some  few  years  yet,  and 
calico  printing  was  still  to  be  invented. 

Ruspini  was,  I think,  practising  as  a dentist  in  Pall  Mall, 
in  a house  situated  where  the  Reform  Club  now  stands,  and 
the  elder  Jullion  (perhaps)  in  Coventry  Street.  Berdmore, 
the  successor  of  Rutter  and  Green,  was  engaged  in  the  exer- 
cise of  his  profession  in  Racquet  Court,  Fleet  Street,  in  a 
house  where,  in  1770,  the  first  of  a family  that  has  commanded 
the  love  and  respect  of  every  one  who  has  had  the  pleasure 
of  knowing  them,  carried  on  the  work  for  three  generations. 
I need  hardly  say  that  I refer  to  the  grandfather  and  descen- 
dants of  our  esteemed  treasurer,  James  Parkinson.  Berd- 
more was  dentist  to  the  then  king,  George  II,  and  the  first 
Parkinson  held  the  same  appointment  to  George  III,  and 
died  during  his  attendance  on  his  Majesty,  at  the  time  of  the 
King’s  visit  to  Bath,  in  1804. 

Having  thus  endeavoured  to  give  the  local  colouring  of  the 
times  when  Fauchard's  book  appeared,  150  years  ago,  we  may 
return  to  an  examination  of  that  work  in  some  of  its  details. 
It  consists  of  two  volumes — making  919  pages,  and  illus- 
trated with  43  full-page  engraved  plates,  containing  a large 
number  of  figures  on  each  plate.  The  volumes  are  extremely 
well  arranged,  and  although  many  of  the  appliances  figured 
and  described  would  seem  very  crude — not  to  say  barbarous 
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— according  to  our  present  ideas,  other  of  the  items  have 
held  their  own  in  use  and  reputation  to  the  present  day.  It 
would  be  impossible,  within  the  limits  of  the  present  paper, 
to  give  any  just  idea  of  the  large  amount  of  labour  and 
judgment  that  is  displayed  in  this  work.  It  would  well  bear 
translation,  not  only  as  showing  what  was  then  known,  but 
as  foreshadowing  what  was  to  be  done  in  the  future. 

I have  seen  a reference  to  Berdmore’s  work,  as  having 
been  written  in  1723,  but  I have  not  been  able  to  obtain  a 
copy  of  that  date,  and  the  only  edition  that  I know  of,  is 
that  issued  in  1768. 

Mention  should  be  made  of  Bunon’s  ‘ Diseases  of  the 
Teeth/  published  1723,  and  of  Duvernay’s  work,  brought 
out  also  in  France  in  the  early  part  of  the  same  century  ; but 
neither  of  these  require  more  than  this  passing  comment. 

Winslow,  in  1732,  in  Paris,  and  Ludwig  in  Germany,  also 
contributed  to  Dental  literature,  but  not  at  all  in  a complete 
manner.  The  writers  on  general  anatomy  were  giving  us 
various  fragmentary  notes  on  the  Dental  tissues,  but  Fau- 
chard’s  labours  supersede  them  all  in  method  and  complete- 
ness. 

From  1732  to  1770  we  have  a large  number  of  works  on 
Dentistry,  or  sections  of  that  subject,  including,  amongst 
many  others. 

Geraldy,  1737;  Larini,  1740;  Boerhave,  1741;  Bunon, 
1741;  Hurlock,  1742;  Mouton,  1746,  Le  Cluse,  1755; 
Bourdet,  1758;  Jourdain,  1766 ; Buspini,  1768;  Berdmore, 
1768;  Herissant,  1771;  Hunter,  1771  and  1778;  Plenk, 
1778;  Jullion,  1781;  Wooffendale,  1783 ; Blake,  1795  ; De 
Chemant,  1797. 

It  is  noticeable,  though  not  perhaps  noteworthy,  that  the 
appearance  of  Fauchard’s  manual  produced  in  a few  years 
such  a great  number  of  works  on  Dental  matters  of  very 
varying  merit;  and  we  shall  find  in  the  early  part  of  this 
century  a similar  experience  following  upon  the  production 
of  John  Hunter’s  works.  This  phenomenon  is  common  to 
all  departments  of  literature  and  science,  and  it  would  not 
be  without  interest  to  ascertain  the  origin  of  these  mental 
excursions.  It  is  usual  to  say  that  So-and-so  gave  a stimulus 
to  investigations  in  such-and-such  a direction.  That  may  be 
so,  but  I am  inclined  to  think  that  the  movement  we  are 
discussing  might  be  subordinated  to  some  general  law,  in 
which  a number  of  people  have  been  subjected  to  similar 
influences  individually,  that  at  the  right  moment  find  ex- 
pression in  publication.  Poetry,  you  know,  is  sometimes 
spoken  of  in  the  words  : 

“ What’s  oft  been  thought,  but  ne’er  so  well  expressed.” 
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So  yon  will  often  find  in  technical  literature,  that  the  ideas 
embodied  in  it  have  been  floating  about,  like  stray  sunbeams, 
waiting  for  some  one  with  skill  and  enterprise  enough  to  secure 
and  analyse  them  for  our  service. 

There  is,  further,  the  consideration  to  be  borne  in  mind 
that  man  is  an  imitative  animal,  and  the  universally  applic- 
able condition  that  “ like  begets  like.” 

All  the  works  to  which  I am  now  referring  are  interesting, 
and  many  of  them,  of  course,  very  valuable  as  contributions 
to  Dental  literature  ; but  there  are  some  to  which  I may  draw 
your  attention  more  particularly. 

Bunon’s  volumes,  published  in  1741  and  1746,  are  excel- 
lent for  the  times  in  which  they  were  written,  and  one 
volume  contains  what  I presume  we  may  call  the  first  Dental 
pharmacopoeia. 

Hurlock,  1742,  discusses  the  serious  influence  of  the  seasons 
upon  dentition. 

Mouton,  in  1746,  gives  us  some  interesting  chapters  on 
“ Artificial  Teeth.”  Bourdet,  in  1757,  in  two  volumes,  pub- 
lished interesting  information  that  was  apparently  much 
appreciated  by  his  contemporaries.  Jourdain,  in  1766-8, 
brought  out  two  excellent  volumes,  but  the  plates  printed  at 
the  end  of  the  book,  on  the  old-fashioned  blue  paper,  must 
have  been  most  alarming  to  nervous  readers. 

Nor  had  Germany  and  Holland  been  idle  during  this  cen- 
tury, if  we  may  judge  by  the  number  of  works  that  appeared 
and  the  variety  of  their  titles.  During  this  eighteenth  cen- 
tury these  two  countries  gave  us  no  less  than  sixty-three 
publications,  of  which  I have  been  able  to  obtain  the  names, 
and  doubtless  there  were  others  of  which  even  the  very  names 
are,  I fear,  lost  to  us.  I cannot  venture  to  enumerate  all 
these  works  here,  but  must  refer  those  who  are  sufficiently 
interested  in  the  subject  to  the  appendix  of  this  paper. 

In  the  year  1768,  one  of  the  most  important  and  earliest 
English  works  appeared,  viz.  that  of  Berdmore.  It  is  an 
interesting  volume,  and  the  author,  to  whom  I have  pre- 
viously referred,  was  evidently  master  of  his  subject.  He  was 
educated  as  a surgeon,  and  practised  at  this  time  in  Racquet 
Court,  Fleet  Street.  One  author  says  that  he  was  made 
Dentist  to  the  King  on  account  of  this  work.  Of  that  I can 
find  no  evidence.  Certain  it  is  that  he  was  Dentist  to  the 
King,  and  that  the  appointment  remained  attached  to  the 
house  till  the  death  of  John  Parkinson,  at  Bath,  in  1804. 

Ruspini,  of  Pall  Mall,  brought  out  a book  in  the  same  year, 
in  which  he  attributes  caries  to  “ external  influences  acting 
upon  the  compressed  vessels  of  the  teeth.” 

But  it  is  now  forty-three  years  since  John  Hunter  was 


212 


DENTAL  LITERATURE. 


born,  and  during  those  years  the  busy  brain  of  that  great 
worker  had  been  slowly  accumulating  facts  and  observations 
to  astonish  the  scientific  world  with  his  many-sided  capabili- 
ties. As  interesting  to  us  first  comes,  in  1771,  the  ‘ Natural 
History  of  the  Teeth/  with  its  beautiful  illustrations,  and  the 
‘ Diseases  of  the  Teeth 9 in  1778.  No  description  or  critical 
abstract  of  mine  could  do  any  justice  to  these  splendid  works. 
They  are  accessible  to  every  one,  and  should  be  read  by  all 
who  take  a permanent  interest  in  Dental  literature. 

Those  who  have  critically  examined  the  Elizabethan 
writers,  have  always  recognised  the  immense  influence  exer- 
cised over  modern  English  by  the  dramatists  and  poets  of 
that  period. 

The  forms  of  expression — the  sentiments  themselves — have 
taken  their  place  in  the  ordinary  language  of  every-day  life. 
People  for  many  years  have  been  talking  Shakespeare  and 
Ben  Jonson  without  knowing  it.  This  is  the  best  monument 
to  a great  author,  when  “ the  very  coinage  of  his  brain  ” 
becomes  the  common-place  of  the  national  life. 

It  will  be  right,  I think,  to  say  the  same  in  reference  to  John 
Hunter ; we  scarcely  realise,  even  if  we  ever  knew,  how 
much  we  have  been  writing  and  talking  Hunter  ever  since 
his  works  appeared.  This  is  really  due  to  the  fact  that  it 
would  be  difficult  to  say,  in  treating  of  any  subject  on  the 
teeth,  where  Hunter  leaves  off  and  the  new  author  begins. 
It  must  have  been  a great  work  that  could  be  received  like 
this  into  our  literary  life,  and  assuredly  Hunter  was  a great 
leader  of  the  thoughts  of  men. 

It  is  interesting  to  think  of  the  London  Dental  Hospital 
being  within  sight  of  28,  Leicester  Square,  a house  that 
Hunter  bought  in  1785,  in  order  to  build  his  museum,  which 
extended  over  a plot  of  spare  ground  into  Castle  Street.  The 
exact  spot  is  now  occupied  by  the  Alhambra  Palace  Theatre. 

In  1781  a man  named  Jullion  wrote  ( On  the  Teeth/  and 
the  book,  of  no  value  in  itself,  is  interesting  as  containing  at 
the  end  a list  of  operations  and  the  fees  charged  in  those 
days.  Thus,  for  transplanting  a living  tooth  the  fee  was 
£5  5s. ; “ ditto,  a dead  tooth,  £2  2s. a complete  set  of 
human  teeth,  with  gold  springs,  £73  10s. 

The  first  Dental  work  published  in  Liverpool  of  which  I 
can  find  any  record  is  by  R.  Woffendale,  and  bears  the  date 
1783,  nearly  a century  ago.  The  book  itself,  fOn  the 
Teeth/  is  of  the  average  stamp,  speaking,  with  other  matters, 
of  transplanting  teeth  and  securing  them  by  ligature,  as  of 
a common  operation ; but  the  work  becomes  very  interesting 
from  the  fact  that  this  man  who,  doubtless,  started  from 
Liverpool,  was  the  first  Dentist  who  ever  practised  in 
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America.  He  went  out  to  the  American  Colony,  as  it  then 
was,  in  1766,  practised  in  New  York  and  Philadelphia  for 
two  years,  and  then,  not  finding  sufficient  support,  came 
back  to  England  in  1768,  Whether  he  remained  in  Liver- 
pool after  1783  I cannot  tell,  but  in  1796,  that  is,  twenty 
years  after  the  declaration  of  American  Independence,  his 
son  went  out  and  settled  in  New  York.  The  elder  Woffen- 
dale  was  a pupil  of  Berdmore,  of  Racquet  Court. 

Meanwhile,  Gardette,  a surgeon  from  the  French  Navy, 
was  the  first  medically  educated  Dentist  in  New  York,  going 
there  in  1783 ; and  James  Greenwood,  commencing  practice 
in  1778,  was  the  first  native-born  American  Dentist.  Thus 
we  see  that  Liverpool  may  claim  to  have  provided  the 
United  States  with  the  first  and  fourth  Dentists  that  they 
ever  had. 

Blake's  essay  on  the  teeth,  delivered  as  a thesis  before  the 
University  of  Edinburgh  in  1795,  on  his  taking  his  degree, 
is  an  interesting  contribution  to  our  literature,  and  was 
translated  from  the  original  Latin  into  English,  in  1801. 

In  the  following  year  appeared  the  last  work  of  the  cen- 
tury, to  which  I shall  call  your  attention.  It  is  a monograph 
upon  artificial  teeth  made  of  mineral  paste,  by  De  Chemant, 
who  lived  in  1797  at  2,  Frith  Street,  Soho,  a house  now 
occupied  by  a carpet  designer  and  manufacturer. 

De  Chemant  was  practising  as  a surgeon  during  the 
earlier  part  of  his  career,  but  having  discovered  his  mineral 
paste,  turned  his  attention  to  Dentistry.  He  was  a hand- 
some man,  if  we  rely  on  the  portrait  that  adorns  his  book, 
and  must  have  held  a position  of  repute.  At  the  end  of  the 
book  we  find  an  English  version  of  the  old  French  fashion  of 
“ letters  of  approbation,"  as  in  Fauchard,  and  amongst  others 
one  from  Dr.  Jenner,  dated  from  Hertford  Street,  Mayfair. 
This  is,  of  course,  the  Jenner  to  whom  Parliament  voted 
i830;000  for  his  service  to  the  State  in  the  discovery  of  vacci- 
nation. 


A CONSIDERATION  OF  SOME  OF  THE  CAUSES  WHICH 
GIYE  RISE  TO  DENTAL  DECAY. 

By  Alfred  Carpenter,  M.D. 

(Concluded  from  p.  162.) 


The  Dentist  has  a serious  duty  to  perform  when  these 
cases  come  to  his  notice,  viz.  to  inform  the  parent  of  the 
VOL.  xxvi.  16 
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constitutional  taint  which  exists  in  the  child,  and  to  advise 
that  measures  he  taken  to  diminish  its  incidence,  by  counter- 
acting its  influence  by  such  means  as  temperance,  chastity, 
and  correct  diet.  The  children  of  this  class  are  more  prone 
to  nerve  disorders  than  other  people,  those  nerve  disorders 
often  being  of  the  most  painful  kind.  A warning  to  the 
parent,  and  if  the  child  is  old  enough  a warning  to  himself, 
that  there  is  very  much  to  be  done  to  get  rid  of  a taint 
which  touches  the  foundation  of  life,  and  affects  the  battery 
before  it  cau  show  its  results  in  the  debris  of  that  battery. 
How  this  effect  is  first  produced  is  unknown  to  us,  but  that 
it  does  show  itself  in  the  second  and  even  a third  generation 
is  now  fully  acknowledged,  and  it  ought  to  be  taught  to 
young  men  as  one  more  argument  againt  the  vice  of  un- 
chastity and  the  danger  of  uncleanliness.  The  sequence  is 
probably  due  to  failure  of  nerve  growth;  the  teeth  are 
sometimes  shed  even  before  they  are  fully  formed.  The 
teeth  cannot  develop,  because  the  material  required  for  their 
production  is  not  properly  formed : there  is  no  debris  of  the 
right  kind. 

Caries  also  is  probably  favoured  by  the  condition  which 
promotes  tubercular  tendencies.  A minute  particle  of  per- 
verted protoplasm  is  laid  down  in  the  cell  membrane  which 
forms  the  dentine.  It  is  chemically  defective  from  having  a 
tendency  to  fatty  degeneration  rather  than  to  a proper 
deposit  of  phosphate  salt.  A single  cell  may  be  thus  im- 
paired by  defective  structure,  or  half-a-dozen  cells  may  be 
touched.  As  time  goes  on  the  defective  cells  soften,  and, 
by  means  of  the  imperfection  of  the  organic  matter  which 
pervades  the  tooth,  which  is  iu  excess  of  its  requirements, 
there  is  a want  of  proper  balance  between  the  enamel, 
dentine,  and  the  organic  matter ; there  is  defectiveness  in 
their  composition  as  well  as  in  the  support  which  is  required, 
and  in  consequence  the  tooth  is  more  liable  to  wear  and  tear 
than  would  have  been  the  case  if  the  inherited  defects  had 
not  existed ; a small  hole  is  punched  in  the  tooth,  which,  if 
not  resisted  by  the  Dentist,  will  give  a locus  standi  to  foreign 
bodies,  to  vibrios,  and  to  bacteria,  and  thus  allow  of  assaults 
being  made  upon  the  tissue  which  is  still  sound  by  the 
secretions  which  the  living  organisms  produce  in  the  cavity 
of  the  tooth,  and  caries  then  arises. 

An  attempt  is  generally  made,  though  unsuccessfully  by 
by  nature,  if  not  assisted  by  art,  to  remedy  the  mischief. 
A small  amount  of  chemical  action  takes  places  in  the  hole, 
which,  failing  in  its  object,  in  the  course  of  time  leads  to 
extension  into  the  pulp  cavity,  and  ultimately  to  the  total 
loss  of  the  tooth.  It  is  necessary  for  the  best  interests  of 
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the  children  of  tubercular  parents,  that  their  teeth  should 
be  frequently  inspected  by  the  Dental  Surgeon,  and  those 
punch-like  holes  cleared  out  and  stopped  before  the  pulp 
cavity  is  reached.  In  these  cases  the  conservative  power  of 
the  Dental  Surgeon  is  very  manifest.  He  should  advise  a 
close  attention  to  the  rules  which  the  obvious  tendencies  to 
tubercle  require  to  be  observed.  He  should  urge  upon  the 
parents  of  such  children  to  beware  of  the  mischief  which, 
unless  due  care  is  exercised,  will  be  in  store  for  them.  If 
germs  of  perverted  protoplasm  are  found  in  the  dental  organs, 
they  will  be  found  in  other  tissues.  I have  reason,  however, 
to  believe  that  when  such  tendencies  show  themselves  on 
epithelial  structures  in  early  life,  and  when  the  deeper 
seated  organs  are  not  at  the  same  time  affected,  that  there 
is  a greater  chance  for  hereditary  conditions  to  be  overcome. 
The  tendencies  to  disease  being  limited  to  epithelial  tissues, 
it  is  reasonable  to  hope  that,  with  due  attention  to  the  rules 
which  should  be  observed  for  securing  a healthy  state  of 
body,  that  there  will  be  an  evacuation  of  materies  morbi , 
and  so  the  child  may  escape  from  the  evils  which  it  has 
inherited. 

I have  seen  in  some  families,  where  the  syphilitic  taint 
has  been  undoubted,  that  those  children  with  defective  teeth 
who  have  skin  eruptions,  in  whom  the  defect  has  been  recog- 
nised, and  all  exciting  causes  for  further  mischief  withheld, 
such  as  the  abuse  of  mercurial  medicines  and  excessive  use 
of  animal  diet,  that  they  have  escaped  the  evils  which  have 
befallen  other  members  of  the  family  in  whom  the  epithelial 
structures  have  not  been  at  first  affected,  but  in  whom 
cerebral  mischief  has  shown  itself  at  an  early  date.  I have 
seldom  seen  the  presence  of  tertiary  syphilis  on  young 
children  without  finding  evidence  of  mischief  in  the  teeth, 
the  hair,  the  nails,  the  epidermis,  all  more  or  less  showing 
the  taint.  In  other  instances  I have  also  seen  the  t6eth 
alone  giving  such  evidence,  and  in  those  cases  the  individuals 
have  grown  up  to  man's  estate  in  fairly  good  health,  though 
the  chances  of  such  results  are  not  great.  But  if  in  addition 
to  the  taint,  as  shown  by  the  epidermis,  there  is  also  some 
organic  disease  in  some  of  the  splanchnic  viscera,  there  is  no 
likelihood  that  the  child  will  make  old  bones,  or  even  grow 
to  man's  estate.  A large  number  of  those  cases  in  which 
early  death  arises  from  cerebral  disease  are  closely  connected 
with  hereditary  syphilitic  taint,  and  the  insight  as  to  cause 
is  obtained  from  the  irregular,  the  jagged,  and  stained  com 
dition  of  the  dental  organs.  We  get  a similar  insight  into 
the  tubercular  tendencies  in  certain  families.  The  teeth  are 
not  irregular,  and  jagged,  and  stained,  but  they  are  tho- 
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roughly  carious — there  is  a want  of  true  bone,  of  true 
enamel.  The  material  provided  is  fatty  and  friable,  and 
with  this  state  of  the  teeth  we  have  generally  a tendency  to^ 
bow  legs  and  soft,  irregular  skulls.  In  these  cases  it  is 
defective  innervation  from  the  first,  which  has  arisen  from 
foul  air,  deficient  sunlight,  and  bad  food.  All  these  causes 
have  been  at  work  upon  the  organisation  of  the  parents,  and 
show  themselves  in  their  progeny.  A continuance  of  such 
causes  acting  upon  the  child  increases  very  much  the  tuber- 
cular tendencies  which  exist  in  the  constitution,  and  render 
him  more  easily  liable  to  be  influenced  by  cacozymes  or 
septic  bacteria,  which  are  more  easily  developed  and  flourish 
most  in  foul  air  and  dimly  lighted  dwellings.  Children, 
therefore,  having  the  first  set  of  teeth  carious  require  some- 
thing more  than  surgical  aid.  The  parents  should  be  advised 
to  avoid  the  causes  which  promotes  septic  developments,  to 
cultivate  the  benefits  which  are  to  be  derived  from  the 
beneficial  influence  of  sunlight,  from  a pure  dry  air,  and 
from  simple,  unstimulating  food ; and  the  surgeon  who  only 
attends  to  the  teeth  has  only  done  a part  of  his  duty  ; but  it 
is  also  only  fair  to  say  that  this  class  of  cases  seldom  comes 
into  the  charge  of  the  Surgeon-Dentist  at  all. 

I have  seen  conditions  in  strumous  children  similar  to 
those  born  of  syphilitic  parents.  When  the  evil  has  fallen 
upon  the  epidermis,  and  has  shown  itself  in  defective  teeth,, 
with  scaly  or  vesicular  eruptions  upon  the  skin,  the  internal 
organs  have  escaped,  and  the  children,  having  thrown  out 
the  morbid  matter  which  they  inherited,  have  grown  up 
into  healthy  and'  well- developed  individuals  : that  is,  pro- 
vided the  laws  of  health  have  been  observed,  good  unstimu- 
lating food,  fresh  milk  and  vegetables  used,  and  fresh  dry 
air  with  sunlight  sought  for.  I have  on  three  or  four 
occasions  seen  two  or  three  children  in  the  same  family 
with  bad  temporary  teeth  and  eczematous  eruptions,  yet 
grow  up  satisfactorily,  whilst  those  with  clear  skins,  and 
not  showing  any  defects  in  the  epidermis,  have  died  in  early 
life  of  cerebral  disorders  or  mesenteric  disease  of  a tubercular 
character. 

The  effects  of  the  gouty  diathesis  do  not  show  themselves 
so  markedly  upon  the  teeth  in  early  life,  as  is  the  case  with 
the  syphilitic  and  the  tubercular  states.  The  tendency  to 
disease  which  this  diathesis  does  promote  among  the  descen- 
dants of  gouty  people,  is  more  likely  to  manifest  itself  in 
another  way,  and  other  tissues  suffer  more  than  the  teeth, 
though  caries  is  not  uncommon.  The  quality  of  the  nerve 
cell  is  not  necessarily  damaged  in  a gouty  man,  and  as  a. 
consequence  the  teeth  do  not  often  suffer.  The  children  of 
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gouty  people  experience  tendencies  to  blood  maladies  which 
{just  as  syphilis  in  the  beginning  of  life)  affect  in  the  end 
every  organ  of  the  body ; but  it  is  in  connection  with  the 
nitrogenous  material  and  not  with  the  phosphorus  of  the 
constitution — the  organic  rather  than  the  intellectual  regions 
of  the  body  suffer  from  its  incidence. 

The  rise  of  gout  and  its  sequences  are  connected  with 
excess  of  material,  and  with  derangement  of  the  digestive 
organs  which  is  the  consequence  of  that  excess,  rather  than 
to  the  introduction  of  an  extraneous  poison,  or  by  the  action 
of  an  arrested  growth.  Syphilitic  taint  is  probably  due  to  a 
parasitic  life  ; tubercular  growth  arises  from  the  presence  of 
perverted  protoplasm  in  the  blood,  in  which  bacterial  or 
other  forms  of  parasitic  life  can  increase  and  multiply. 
Syphilitic  conditions  are  due  to  a taint  which  will  affect 
every  person  into  whose  organisation  its  first  cause  finds 
admission,  and  from  whose  tissue  it  has  not  been  immediately 
ousted.  The  tubercular  will  only  develop  in  those  persons 
who  have  lived  unhealthy  lives : its  influence  is  continued 
by  their  surroundings ; whilst  gout  is  not  brought  on  by 
either  of  these  conditions  : it  is  a state  induced  by  excess, 
and  its  sequences  are  on  different  lines ; the  surroundings 
may  be  quite  healthy,  but  the  habits  are  vicious,  indolent, 
and  self-indulgent. 

The  conditions  which  produce  it  are  not  common  to,  and 
are  not  obtained  in,  early  life.  They  more  often  arise  after 
the  man  has  attained  his  full  growth.  His  progeny  are 
born  into  the  world,  in  the  majority  of  cases,  before  the 
humours  of  the  body  have  been  able  to  act  injuriously  upon 
the  sexual  organs.  It  is  seldom  that  a constitution  is 
thoroughly  gouty  before  a man  is  forty  or  fifty  years  of  age ; 
thoroughly  gouty  men  do  not  have  families,  to  any  extent, 
after  they  have  become  saturated  with  gout ; thus  the 
specimens  afforded  us  are  limited  as  far  as  children  are 
concerned.  Still  it  is,  I think,  a fact  that  the  teeth  do 
decay  sooner  in  some  of  those  who  are  descended  from 
gouty  parents ; they  are  more  subject  to  caries,  which 
disease  has  its  origin  in  fatty  degeneration  of  the  dental 
cells,  and  the  subjects  of  it  are  especially  liable  to  those 
peridental  inflammations  which  ultimately  lead  to  necrosis. 
Gouty  men  and  women  also  suffer  very  much  from  neuralgia 
and  other  conditions  of  the  system  which  have  their  origin 
in  a lithic  acid  diathesis,  and  they  can  only  be  properly 
cured  by  associating  the  Dental  treatment  with  a proper 
diet,  and  the  judicious  use  of  remedies  against  the  gouty 
tendency.  The  presence  of  a lithic  acid  diathesis  is  often 
.accompanied  by  pain  which  reflects  itself  upon  every  func- 
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tion  which  the  body  has  to  perform.  Indeed,  the  state  of 
the  mouth  is  frequently  the  Nemesis  which  attends  upon 
over-indulgence ; for  the  tender  state  of  the  gums  and  teeth 
put  an  end  to  feasting,  and  induces  that  fast  which  is  the 
true  cure  for  excess  of  nitrogenous  material  in  the  blood. 

Future  history  will  show  whether  the  children  of  total 
abstainers  have  an  advantage  over  those  of  non- abstainers  as 
regards  soundness  of  teeth.  At  present  there  is  no  proof 
that  the  acknowledged  benefit  of  total  abstinence  does  give 
any  immunity  as  regards  hereditary  Dental  disease,  but  that 
abstinence  does  assist  to  save  the  teeth  of  the  goutiiy 
inclined,  I have  had  too  many  instances  before  me  to  doubt 
the  fact,  whilst  the  sufferings  which  stimulants  induce  in 
those  who  indulge  in  them  is  also  as  manifest.  Celsus  writes 
in  his  sixth  book,  ‘De  Medicinal  “In  dentium  autem 
dolore  qui  ipse  quoque  maximis,  tormentis  annumerari 
potest,  vinum  ex  toto  circumcidendum  est.  Cibo  quoque 
primo  abstenandum.”  That  ancient  and  generally  accurate 
writer  is  very  decided  upon  this  point,  and  yet  it  is  curious 
how  some  modern  physicians  ignore  the  teaching  of  that 
acute  observer,  and  prescribe  alcohol  in  all  its  forms,  and  in 
excessive  doses,  for  the  relief  of  dental  neuralgia,  with  the 
moral  certainty  that  they  are  only  postponing  the  evil  day, 
and  adding  to  its  ultimate  intensity.  The  paralysis  which 
alcohol  induces  in  the  vessels  supplying  the  sentient  nerve 
gives  temporary  relief,  but  the  pain  of  to-morrow  is  all  the 
greater  from  the  anaesthesia  of  to-day.  If  two  patients 
suffering  from  dental  caries,  and  who  are  intent  upon  con- 
tinuing the  presence  of  the  offending  organ  in  the  mouth, 
the  one  who  submits  to  the  pain  without  using  anaesthetic 
remedies  will  get  over  the  action  which  is  causing  the 
neuralgia  much  sooner,  and  will  get  earlier  relief,  with  a far 
less  expenditure  of  patience  in  suffering,  than  the  man  or 
woman  who  flies  to  stimulants  for  temporary  relief  from 
their  distress.  The  alcohol  simply  delays  the  action  which 
is  necessary  for  the  removal  of  the  exciting  cause,  and  does 
not  at  all  assist  to  its  cure.  In  theorising,  however,  upon 
the  subject  of  alcoholic  indulgence,  we  must  bear  in  mind 
that,  as  a rule,  children  are  total  abstainers ; but  I believe 
that  if  we  could  separate  those  who  suffer  from  hereditary 
causes  from  those  who  have  no  hereditary  taint  in  their 
dental  appendages,  and  then  follow  the  total  abstainers 
through  life,  and  compare  them  in  their  decline  of  years,  I 
think  it  would  be  found  that  the  total  abstainers  had 
suffered  comparatively  little  from  neuralgia,  or  any  painful 
malady  in  the  dental  organs,  as  compared  with  the  wine- 
bibber. 
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I do  not  yet  know  enough  of  the  alliance  between  dental 
diseases  and  rheumatism,  or  of  the  connection,  if  any,  with 
the  cancerous  cachexia,  to  make  any  specific  allusion  to  those 
tendencies,  even  if  time  would  allow  me  to  do  so ; but  there 
is  a field  for  observation  in  connection  with  the  development 
of  lactic  acid  in  the  constitution,  and  the  rheumatic  diathesis, 
which  the  state  of  the  teeth  might  assist  to  determine.  I 
leave  that  for  others  to  follow  out.  If  I have  given  lines  for 
future  thought  to  those  who  have  a more  immediate  con- 
nection with  the  results  of  dental  disease  than  I have  I 
shall  have  effected  my  object.  I think  that  our  design 
should  be,  not  the  establishment  of  a foregone  conclusion 
by  bending  our  facts  to  our  theories,  but  a steady  observance 
of  facts,  a correct  registration  of  conditions,  and  then  in  the 
end  a proper  generalisation  may  be  obtained,  which  will  be 
based  upon  the  truth.  This  should  be  the  desire  of  every 
one  of  us  to  get  established  upon  a sound  and  satisfactory 
line,  even  if  its  establishment  should  lead  to  a large  diminu- 
tion of  that  work  which  has  already  taken  place  in  hospital 
practice,  and  made  conservative  surgery  of  more  importance 
than  heroic  performance.  It  will  materially  diminish 
extractions,  and  render  prevention  of  disease  of  greater 
import,  even  to  the  Surgeon  Dentist,  than  its  radical  cure 
can  ever  be. 


ANNOTATION'S  ON  ANAESTHETICS.* 
By  Samuel  Osborn,  F.R.C.S., 

ANESTHETIST  TO  ST.  THOMAS’S  HOSPITAL. 

(Concluded  from  page  176.) 


A false  impression  when  feeling  the  pulse  may  be  very 
easily  conveyed,  as  in  a case  I remember  where  the  patient, 
lying  upon  the  arm,  compressed  the  main  artery  and  stopped 
the  pulse  greatly  to  the  consternation  of  the  anaesthetist. 
The  case  was  one  of  removal  of  a tumour  from  the  right 
scapula,  the  radial  artery  being  abnormally  situated  and 
absent  on  the  right  side.  The  patient  was  suddenly  brought 
over  on  to  the  left  side  for  the  convenience  of  the  operator, 
and  the  left  radial  was  stopped  by  compression  from  the 
weight  of  the  body. 

* Reprinted  from  pamphlet,  with  author’s  notes  of  experience  to  present 
date  added. 
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Elevation  of  the  jaw,  by  pushing  the  angle  of  one  or  both 
sides  forwards,  acts  upon  the  tongue  and  gives  freer  respi- 
ration. The  converse  also  is  easily  seen,  as  I have  frequently 
demonstrated  to  the  students,  that  by  pushing  the  lower 
jaw  backwards  the  breathing  can  be  immediately  impeded 
or  altogether  arrested.  As  it  is  difficult  to  raise  the  jaw, 
both  hands  being  occupied,  one  holding  the  pulse  and  the 
other  the  inhaler,  I have  devised  an  underchin  support  which 
I call  jaw  compasses,  being  of  that  configuration,  for  the 
purpose  of  going  behind  the  angles  of  the  jaw  and  drawing 
them  forwards  and  upwards.  The  administration  by  this 
procedure  being  considerably  assisted.  A circular  india- 
rubber  band,  similar  to  that  used  for  keeping  letters  together, 
passed  over  the  nose-piece  of  the  inhaler  and  under  the 
symphysis  of  the  chin,  will  also  answer  the  same  purpose. 

Death  may  occur  from  cerebral  haemorrhage,  the  diseased 
blood-vessels  of  the  brain  giving  way  under  the  increased 
blood  pressure. 

Death  may  also  occur  from  failure  of  the  heart's  action 
(syncope)  or  from  failure  of  respiration  (asphyxia),  the  for- 
mer being  the  more  frequent  cause.  Impending  symptoms 
of  the  former  are  by  far  the  more  serious  of  the  two,  for  the 
heart's  action  once  having  stopped  it  may  never  be  resumed, 
whereas  respiration  may  be  artificially  carried  on.  I have 
seen  one  death  occur  during  the  inhalation  of  ether.  The 
case  was  under  the  care  of  Sir  William  MacCormac,  in  a 
man  of  forty-five  years  of  age,  being  operated  upon  for 
malignant  growth  of  the  rectum.  The  patient  had  been 
previously  prepared,  and  after  having  been  placed  in  the 
position  for  lithotomy,  and  the  sphincter  ani  forcibly  split, 
the  heart's  action  suddenly  stopped  and  was  never  resumed. 
The  face  was  at  first  pallid,  but  subsequently  became  turgid. 
Ether  had  been  given  for  twenty  minutes,  seventeen  drachms 
being  the  amount  used.  He  became  quickly  under  the 
influence,  the  first  stage  of  excitability  being  hardly  at  all 
shown.  No  vomiting  occurred.  Every  means  were  tried  to 
resuscitate  the  patient  but  without  avail.  The  post  mortem 
showed  oedema  of  the  right  lung,  and  both  lungs  greatly 
adherent  to  the  pleural  surface.  The  smell  of  ether  was  very 
noticeable  in  making  sections  of  the  lung.  Heart  healthy 
and  valves  perfect. 

The  post-mortem  appearances  of  fatal  cases  show  that 
hepatisation  of  the  lungs  with  adhesions  to  the  pleural 
surface,  or  a fatty  heart,  or  one  having  adhesions  to  the 
pericardium,  are  more  especially  antagonistic  to  successful 
ansesthesia. 

The  element  of  danger  is  more  often  present  in  rectal 
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operations.  Why  I cannot  say ; but  undoubtedly  I have  had, 
and  others  also,  more  anxiety  over  the  administration  of 
anaesthetics  in  these  cases.  Whether  it  arises  from  the  fact 
that  all  bloodless  operations  are  dangerous  in  plethoric  indi- 
viduals, or  whether  diseases  of  the  bowel  are  unusually 
depressing,  and  the  highly  sensitiveness  of  the  rectum  requires 
a greater  degree  of  anaesthesia,  I am  not  in  a position  to  say, 
but  the  fact  remains  the  same. 

Ether  usually  causes  first  a failure  in  the  respiration, 
whereas  chloroform  causes  first  a failure  in  the  pulse. 

Ether  may  be  given  as  an  accelerator  of  the  heart's  action ; 
this  was  well  shown  in  a little  child  being  operated  upon  by 
Mr.  Sydney  Jones.  The  child's  pulse  failed  three  or  four 
times  under  the  influence  of  chloroform,  and  necessitated  its 
discontinuance.  Ether  being  substituted,  the  heart  regained 
its  strength,  and  the  operation  was  safely  conducted.  I have 
since,  in  other  cases,  administered  ether  as  a stimulant  to 
the  heart  when  symptoms  of  its  decreasing  power  have 
occasioned  alarm. 

In  cases  of  threatening  asphyxia  never  trust  solely  to 
thrusting  the  lower  jaw  forwards,  but  forcibly  draw  the 
tongue  out  of  the  mouth  by  forceps.  Artificial  respira- 
tion, after  Sylvester's  method,  must  be  immediately  com- 
menced and  carried  on  until  all  hopes  of  recovery  are  at  an 
end.  Whether  air  enters  the  lung  can  be  determined  by  the 
more  healthy  appearance  of  the  face,  as  well  as  by  hearing 
the  air  passing  freely  to  and  fro.  (Edema,  or  spasm  of  the 
glottis,  or  obstruction  in  the  trachea,  must  be  met  by  im- 
mediate tracheotomy,  and  patients  have  been  frequently 
saved  thereby.  From  observations  lately  made  by  Dr. 
Howard  (‘  Lancet,'  May  22nd),  it  is  probable  that  traction 
upon  the  tongue  has  no  effect  in  raising  the  epiglottis ; 
therefore,  if  traction  upon  the  tongue  does  not  relieve  the 
threatening  asphyxia,  by  allowing  a freer  current  of  air  to 
enter  the  lungs,  tracheotomy  must  be  immediately  performed. 
The  venous  congestion  is  also  relieved  by  opening  one  of  the 
external  jugular  veins,  and  at  the  same  time,  as  a good 
current  of  fresh  air  is  allowed  to  reach  the  patient,  the  skin 
may  be  stimulated  by  flicking  the  chest  with  the  wet  corner 
of  a towel. 

Such  is  the  treatment  of  threatening  asphyxia,  the  diag- 
nosis of  which  from  one  of  syncope  is  of  the  greatest 
importance,  as  the  remedies  applicable  to  the  latter  materially 
increase  the  symptoms  of  the  former. 

In  cases  of  stoppage  of  the  heart's  action,  in  addition  to 
percussion  of  the  heart  with  the  wetted  end  of  a towel, 
artificial  respiration  must  be  immediately  commenced,  because 
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the  stoppage  of  both  factors  would  make  up  the  whole 
fatality.  Inversion  of  the  body  should  be  always  tried  if 
stoppage  of  the  heart’s  action  occur.  The  head  being  lowered 
and  the  legs  elevated  the  blood  is  sent  to  the  upper  part  of 
the  body ; a similar  effect  is  produced  but  less  quickly  by  the 
application  of  bandages  up  the  legs.  The  latter  may  be 
adopted  with  great  advantage  in  operation  about  to  be 
performed  upon  anaemic  patients.  Inversion  of  the  body 
should  be  maintained  until  the  heart’s  action  is  resumed,  for 
success  has  been  found  to  follow  this  procedure. 

An  intermittent  action  of  the  galvanic  current  may  be 
applied  over  the  region  of  the  heart  or  subclavian  triangle, 
and  the  vapour  of  ammonia  or,  better  still,  ether,  applied  to 
the  nostrils.  As  a dernier  ressort  electro-needle  puncture 
of  the  heart  may  be  tried,  but  its  success  is  questionable. 

In  conclusion,  I would  impress  upon  all  surgeons  these 
main  points  in  connection  with  the  administration  of 
anaesthetics  : 

1.  Always  have  the  anaesthetic  given  by  some  one  who  is 
in  the  constant  habit  of  administering  it,  and  who  will  attend 
to  that  solely. 

2.  Never  administer  anaesthetics  unless  absolutely  neces- 

3.  Neither  ether  nor  any  other  anaesthetic  is  absolutely 
safe. 

4.  Never  keep  a patient  under  the  influence  of  any  anaes- 
thetic longer  than  is  absolutely  necessary. 


^Medians  from  % Suqjrrjj. 

ALYEOLAR  ABSCESS  BURSTING  BEHIND  THE  YELUM 

PALATI. 

Case  reported  by  F.  Henri  Weiss,  L.D.S.Eng., 

DENTAL  SURGEON  TO  THE  NATIONAL  DENTAL  HOSPITAL. 

Within  the  last  few  days  I have  seen  a patient  who  was 
troubled  in  a manner  which,  although  not  painfnl,  was  very 
distressing,  and  as  I think  it  may  be  of  interest,  I will  ven- 
ture to  state  briefly  the  facts. 
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On  the  29th  of  January  a gentleman  called  upon  me  for 
the  purpose  of  having  the  mouth  prepared  for  an  artificial 
denture,  and  I found  it  necessary  to  remove  four  or  five 
roots,  amongst  these,  was  that  of  the  right  upper  wisdom. 
No  special  difficulty  was  experienced  in  its  extraction,  but 
when  he  was  viewing  it  he  told  me  it  gave  him  a great 
deal  of  trouble  two  years  ago.  He  had  been  in  great  pain 
with  swollen  face,  and  always  considered  that  the  attack 
had  made  his  throat  delicate,  for  he  was  sure  it  was  slightly 
ulcerated,  as  he  was  troubled  with  a peculiar  expectoration 
with  unpleasant  smell  and  taste.  At  times  it  was  worse 
than  others,  and  several  gargles  having  been  used  without 
benefit  he  thought  it  was  chronic.  As,  however,  there  was 
very  slight  pain  he  did  not  pay  much  attention  to  it.  I told 
him  that  it  was  possible  for  teeth  at  the  back  of  the  mouth 
to  give  rise  to  soreness  of  the  throat,  more  particularly  when 
the  lower  wisdom  tooth  was  being  erupted,  and  that  it  was 
not  beyond  the  range  of  possibility  that  the  root  might  have 
had  something  to  do  with  it  or  it  might  be  a post  nasal  dis- 
charge. He  was  unwilling  for  me  to  explore  the  parts  so 
nothing  more  was  said.  On  the  8th  inst.  during  some 
remarks  he  told  me  that  all  the  unpleasant  taste  had  gone. 
If  he  expectorated  from  the  throat  it  was  of  quite  a different 
character,  so  I concluded  that  the  attack  of  alveolar  abscess 
of  two  years  ago  had  caused  a fistula  to  establish  itself  behind 
the  soft  palate,  and  from  time  to  time  a discharge  had  passed 
down  the  fauces  to  the  throat. 


A French  surgeon  says,  that  on  chloroforming  some  mice 
and  lifting  them  by  their  tails  they  tried  to  bite,  but  on 
laying  them  again  in  a horizontal  position  they  resumed 
insensibility.  Acting  on  this  hint,  when  a patient  showed 
signs  of  collapse  under  a dose  of  chloroform,  he  dropped  the 
patient’s  head  over  the  bedside  and  raised  the  feet  quite  high. 
The  patient  at  once  became  conscious ; when  laid  straight 
on  the  bed  he  became  insensible  again,  and  a return  to 
lowering  the  head  and  raising  the  feet  for  ten  minutes  was 
required  to  fully  counteract  the  chloroform.  It  is  thought, 
that  by  aid  of  this  treatment,  ansesthetics  may  be  used  with 
a high  degree  of  safety. — Ohio  State  Journal . 
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The  opinions  which  reach  us  from  various  sources  on  the 
-way  in  which  the  benevolent  funds  of  kindred  bodies  are 
managed,  hold  out  the  hope  that  we  shall  be  able  to  estab- 
lish ours  on  a basis  which  will  lead  to  results  satisfactory  to 
all.  The  experience  which  has  been  gained  by  the  years 
they  have  been  in  existence  must  aid  the  executive  in  their 
deliberations.  There  cannot  be  a clearer  meaning  to  its 
object  than  that  relief  is  to  be  afforded  to  those  who  are  in 
need,  so  that  it  only  remains  for  us  to  ascertain  who  are  to 
be  considered  entitled  to  such  help. 

We  are  aware  that  the  foundation  of  a benevolent  fund  was 
4o  be  one  of  the  first  works  of  the  British  Dental  Association, 
as  will  be  seen  by  a clause  in  its  rules.  Taking  into  account 
that  that  body  has  vested  in  it  powers  by  which  it  can  mediate 
between  Parliament  or  the  General  Medical  Council  and  the 
profession,  and  therefore  add  influence  one  way  or  another 
to  any  new  law  that  is  likely  to  be  established,  its  control 
over  the  benevolent  fund  should  be  regarded  in  the  same  light. 
We  cannot  help  referring  to  a prevailing  feeling  which  seems 
to  exist,  that  the  fund  is  to  be  connected  with  the  members  of 
the  Association  only ; and  it  has  been  pointed  out  by  a con- 
temporary, that  by  its  laws  only  one  fifth  of  the  entire  pro- 
fession can  become  members,  the  restriction  not  being 
through  numbers  but  by  mode  of  practice.  If,  on  the  one 
band,  it  is  a fund  under  the  control  of  the  Association, 
but  for  the  benefit  of  the  entire  profession,  it  must  and  will 
be  supported  by  all ; but,  on  the  other  hand,  if  it  is  for  the 
benefit  of  the  members  of  the  Association  only,  with  occa- 
sionally an  exceptional  case,  then  it  must  derive  its  support 
from  within  that  limited  circle.  This  point  does  not  appear 
quite  clear.  Our  feeling  with  regard  to  it  has  been  that 
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every  effort  should  be  exerted  to  contribute,  so  as  to  place  a 
sum  of  money  in  the  hands  of  the  committee  by  which  they 
could  start  the  work,  and  that  the  committee,  although  com- 
posed of  the  members  of  the  Association,  should  conduct  its- 
business  irrespective  of  any  connection  with  that  body.  We 
have  understood  that  it  was  for  the  benefit  of  the  profession 
and  will  not  cease  to  give  our  support  so  long  as  it  is  such- 
The  wider  the  contributions,  that  is,  from  all  grades  in  the 
profession,  the  wider  will  be  the  distribution ; not  that  it 
must  be  regarded  in  the  same  light  as  benefit  assurance 
societies,  for  the  sums  which  will  be  given  are  to  be  done  so 
unconditionally,  and  not  as  either  a return  for  a subscription 
or  a loan. 

We  shall  be  glad  to  receive  further  opinions  on  this  most 
important  subject. 


We  hear  that  a formal  proposal  is  about  to  be  made  to 
reduce  the  annual  subscription  of  the  Odontological  Society 
of  Great  Britain  from  two  guineas  to  one.  Taking  it  in 
comparison  with  the  medical  profession,  we  think  the  step 
will  be  most  unwise.  As  Dentists  we  have  but  one  learned 
society  in  England,  the  surgeon  and  physician  four  or  more. 
The  call  of  two  guineas  per  annum  is  not  a heavy  one,  but 
when  it  is  remembered  that  to  keep  the  library  and  museum 
stocked  worthy  of  our  calling,  considerable  outlays  must  be 
made.  At  the  present  time  it  enjoys  the  same  habitation  as 
the  London  Dental  Hospital,  but  that  institution  may  require 
the  space  for  clinical  teaching,  and  without  a reasonable  sum 
invested  most  disastrous  consequences  might  result.  The 
Treasurer’s  report  always  shows  how  judiciously  payments 
are  made,  but  we  might  suggest  one  or  two  things  which, 
although  adding  to  the  expenses,  would  not  lessen  the 
dignity  of  that  Society. 


A correspondent  to  the  c British  Medical  Journal 3 asks, 
in  reference  to  the  contagion  of  phthisis,  whether  Dentists 
are  specially  liable  to  it  as  they  are  constantly  taking  in  the 
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breath  of  persons  so  affected.  Recent  observations  made  by 
Mr.  Heneage  Gibbes,  the  well-known  microscopist,  are  inter- 
esting on  this  point,  for  he  clearly  demonstrates  by  delicate 
tests  that  bacilli  are  always  found  in  the  sputum  of  phthisical 
patients,  whereas  in  no  single  instance  has  he  observed  them 
in  other  catarrhal  inflammations  of  the  lungs.  If  we  con- 
sider their  presence  is  due  to  the  favorable  situation  which 
a cavity  in  the  lung  would  be  for  their  development,  and  the 
possible  nourishment  they  receive  from  the  broken-down 
tubercle,  and  further  that  many  may  escape  the  mucous  and 
carry  into  the  air  germs  of  tubercle,  then  by  inhaling  them, 
as  a Dentist  must  do,  he  is  placed  in  a serious  position. 

It  remains  to  be  decided  whether  tubercle-bacilli  have  the 
power  of  being  carried  by  the  breath,  and  even  if  they  should 
what  contagious  atoms  they  could  possibly  take  with  them. 
The  subject  of  bacilli  in  the  lungs  of  phthisical  patients  has 
occupied  the  attention  of  most  of  the  leading  pathologists 
ever  since  Koch  demonstrated  their  existence,  not  many 
months  ago. 


Pawpnlati&e  Pkelkttjr. 

All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


A NEW  ARTICULATOR. 

Messrs.  Codman  and  Shurtleff,  of  Boston,  the  inventors 
of  the  Dibble  plugger,  have  introduced  an  articulator  which,  by 
the  additional  points  in  construction,  should  very  soon  make 
it  well  known  in  the  profession.  The  accompanying  woodcut 
will  show  its  various  parts,  so  its  action  only  has  to  be 
described.  The  upper  jaw  (a)  slides  backwards  and  forwards 
in  grooves,  so  that  by  loosening  the  screw  (b)  this  motion 


DENTAL  STUDENTS’  SOCIETY. 


227 


can  be  obtained  without  danger  of  lateral  displacement. 
There  is  a second  plate  upon  which  the  jaw  (a)  moves  late- 
rally and  is  controlled  by  the  screw  (g)  so  that  either  of  these 
motions  can  be  obtained  entirely  independently  of  each  other. 
The  screw  (f)  which  adjusts  the  space  between  the  jaws  (a 


and  c)  is  provided  with  a set  nut  which  prevents  it  from  un- 
screwing. The  screws  (d  and  e)  which  form  the  hinge  are 
cone-pointed  and  furnished  with  set  nuts,  so  that  the  wear 
can  be  taken  up  and  the  movements  always  kept  accurate. 
On  the  plate  (a)  there  is  a series  of  graduating  marks,  by 
which  the  operator  can  see  just  how  much  change  he  has 
made  in  the  articulation. 

Mr.  Butterford  has  received  a consignment  of  these  arti- 
culators, where  they  may  be  viewed. 


Reports  of  Societies. 

STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL  OF 

LONDON. 

Ordinary  Meeting,  February  12th,  1883. 

W.  C.  Storer  Bennett,  Esq.,  F.R.C.S.,  L.D.S.,  President,  in  the 

(Jliair. 


The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed, 
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The  Secretary  read  a letter  from  Mr.  Walter  Harrison, 
in  which  he  said  that,  in  consequence  of  leaving  London,  he 
was  obliged  to  relinquish  office  as  Secretary  of  the  Society. 

The  proposal  of  the  Council  that  a vote  of  thanks  should 
be  accorded  to  Mr.  Walter  Harrison  for  his  able  and  ener- 
getic past  services  was  unanimously  carried. 

Mr.  J.  O.  Butcher  was  elected  Joint- Secretary  vice  Mr. 
Harrison,  and  Mr.  Latchmore  was  installed  in  the  vacant 
post  of  Treasurer. 

Mr.  Butcher  presented  to  the  museum  of  the  Society  the 
skull  of  an  albatros,  also  a well-marked  case  of  Dental  exos- 
tosis and  a three-fanged  lower  molar. 

Through  Mr.  Hern,  Mr.  Baudry  presented  to  the  museum 
a case  of  germinated  temporary  central  incisor  that  had 
occurred  in  his  practice.  He  requested  that  the  opinion  of  the 
members  should  be  taken  as  to  the  probability  of  the  perma- 
nent successors  being  normal  or  abnormal.  The  case  was  dis- 
cussed, and  the  weight  of  opinion  was  in  favour  of  the  sup- 
position that  there  was  no  reason  that  normal  enamel  organs 
should  not  have  been  given  off  at  a period  anterior  to  the 
date  when  fusion  of  the  Dental  germs  took  place. 

Mr.  Cornelius  presented  to  the  museum  models  illustrat- 
ing a case  that  came  recently  under  his  notice,  in  which  a 
man,  at  the  age  of  fifty-three,  erupted  a first  right  upper  bi- 
cuspid, and  one  year  subsequently  a second  left  upper 
bicuspid.  Also  a model  of  a supernumery  bicuspid  in  the 
lower  jaw. 

The  President  then  read  his  inaugural  address,*  after 
which  he  called  upon  Mr.  Hern  for  his  paper  on  “ Some 
Points  in  Dental  Diagnosis/’* 

In  the  discussion  that  ensued  the  following  gentlemen  took 
part: — The  President,  Messrs.  Truman,  Albert  Baldwin, 
C.  H.  Davis,  Bobbins,  and  Paterson. 

At  the  termination  of  the  discussion  Mr.  Hern  replied, 
and  a cordial  vote  of  thanks  was  awarded  him  for  his  valu- 
able paper. 

The  President  thanked  the  gentlemen  who  had  brought 
forward  communications,  and  the  Secretary  was  directed  to 
convey  the  thanks  of  the  Society  in  writing  to  Mr.  Baudry. 

The  President  announced  that  Mr.  Paterson  had  pro- 
mised to  read  a paper  at  the  next  meeting,  and  the  proceed- 
ings terminated. 


* Will  appear  in  our  next  issue. 
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CONTINUOUS  GUM  FACINGS  FOE,  USE  WITH  VUL- 
CANITE, CELLULOID,  OR  OTHER  BASES. 

By  A.  B.  Verrier,  L.D.S.I.,  Weymouth. 

{Continued  from  page  132.) 


In  preparing  cases  for  gum  facings  the  work  is  much  the 
■same  as  for  vulcanite,  except  that,  as  there  is  no  fear  of 
vulcanite  or  other  unsightly  material  showing,  the  teeth 
may  he  used  short  or  long,  narrow  necked  or  broad  necked, 
regular  or  irregular,  at  the  discretion  of  the  operator,  and 
in  conformity  with  any  teeth  remaining  with  the  patient. 
The  labial  surface  of  the  wax  with  which  the  teeth  are 
mounted  on  the  model  may  be  moulded  to  a form  most 
suitable  for  each  case,  and  so  built  out  as  to  make  good  all 
loss  of  natural  tissue  by  absorption,  &c. 

In  this  portion  of  the  process  of  course  lies  the  operator's 
chief  opportunity  of  exercising  what  skill,  taste,  and  delicacy 
of  artistic  merit  he  may  possess  or  acquire.  It  is  the  only 
really  artistic  part  of  the  work,  being  that  of  the  sculptor 
imitating  nature,  and  on  which  the  ultimate  beauty  of  the 
case  depends. 

The  teeth  with  their  wax  mountings  are  then  to  be 
removed  from  the  model  and  invested  in  a paste  composed  of 
coarse  plaster  of  Paris,  powdered  asbestos,  and  fine  fireclay 
to  about  a half  inch  thickness,  in  the  same  manner  that  flat 
teeth  are  usually  prepared  for  soldering  on  gold  plates. 
This  investiture  will  naturally  require  to  be  varied  according 
to  the  exigencies  of  special  circumstances.  When  perfectly 
set  the  wax  may  be  boiled  out  and  strips  of  platina,  hard  or 
soft,  adjusted  round  the  backs  of  the  teeth  in  absolute 
contact  with  their  pins.  These  strips  may  be  in  several 
pieces  for  the  convenience  of  fitting  provided  the  ends  are 
allowed  to  overlap  and  touch  each  other. 

All  these  points  of  contact  should  be  boraxed  and  rather 
large  pellets  of  fine  gold  placed  for  soldering,  as  platina  always 
absorbs  a considerable  portion.  The  gum-body  (I  prefer  Dr. 
Allan's)  should  be  mixed  with  distilled  water  into  a paste  the 
consistence  of  thick  cream,  in  a china  or  glass  shallow  jar, 
which  should  have  a close  fitting  cover  to  exclude  dust,  and 
with  suitable  spatulas,  camel-hair  pencils,  and  liberal  use  of 
-distilled  water  packed  into  the  mould  and  around  the  necks 
of  the  teeth  and  condensed  with  agate  burnishers.  The  more 
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solidly  this  packing  can  be  performed  the  less  the  chance  of 
flaws  or  surface  cracks,  but  should  these  occur  they  can  be 
remedied  at  a subsequent  stage  of  the  work,  which  when 
dried  as  for  soldering  is  ready  for  the  first  firing.  It  is  then 
to  be  placed  on  a stage  in  the  muffle  and  the  gas  in  the  furnace 
lighted,  the  furnace  heated  and  the  muffle  slowly  inserted  so 
that  the  work  is  gradually  heated  until  the  fine  gold  flows 
and  solders  the  metals,  when  the  gum-body  will  also  be  suffi- 
ciently baked  or  “ biscuited ; ” the  muffle  may  now  be  removed 
and  the  work  cooled,  when  with  care  the  investment  may  be 
removed  and  the  facing  washed  clean,  any  particles  adhering 
to  the  surfaces  of  the  teeth  may  be  removed  by  rubbing 
with  a piece  of  wood  or  cane  and  a little  of  the  gum-body 
powder.  Any  adjustment  to  the  model  by  grinding  or  adding 
should  be  done  at  this  stage,  and  any  flaws  in  the  gum-body- 
made  good  by  adding  a little  more  body  paste  and  drying 
with  blotting  paper.  The  piece  supported  on  a platina  wire 
frame  or  stage,  but  without  further  investiture  has  to  be 
again  fired  and  cooled  as  before,  when  it  is  ready  for 
the  gum  enamel.  This  is  to  be  placed  over  the  gum- 
body  with  care  and  taste,  bearing  in  mind  that  where  thin 
it  will  give  a pale  gum,  and  where  thick  the  reverse.  If  the 
gums  to  be  imitated  are  smooth  and  thin  where  they  come  in 
contact  with  the  teeth,  the  gum  enamel  must  be  so  put 
on  irregular  surface  as  required,  scrupulous  care  as  to> 
cleanliness  must  be  observed,  the  piece  put  into  the  muffle 
as  before  for  its  final  heating,  which  is  to  be  greater  than 
the  previous  ones  until  the  gum  enamel  fuses  sufficiently.. 
This  usually  takes  from  five  to  ten  minutes  after  the  inser- 
tion of  the  muffle,  but  may  be  known  by  a test-piece  put  on 
the  end  of  a long  platina  wire,  and  inserted  in  the  muffle,, 
withdrawn,  and  examined  at  intervals  until  fusion  has  taken 
place,  when  the  muffle  may  be  allowed  to  cool,  and  the 
facing  will  be  ready  to  be  mounted  on  the  vulcanite  or  other 
base.  It  is  better  to  anneal  the  piece  by  allowing  the 
muffle  to  cool  in  the  furnace,  or  with  the  double  furnace  in 
the  annealing  or  upper  portion,  as  the  mineral  material  is 
thereby  rendered  much  tougher  and  more  durable. 


Muhlenberg  says  that  “if  the  vitality  of  a rabbit  is 
lowered  by  the  administration  of  phosphorus,  micrococci,, 
which  under  other  circumstances  do  no  harm,  increase  so 
rapidly  as  to  be  fatal.” 
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FLAMELESS  COMBUSTION* 

By  Thomas  Fletcher,  F.C.S.,  Warrington,  England. 


This  matter  has  apparently  created  a considerable  disturb- 
ance in  the  minds  of  many.  Combustion,  or  oxidation 
without  flame,  with  the  production  of  heat,  is  as  old  as  com- 
bustion itself ; but  its  value  and  the  office  which  flame  fills 
have  been  overlooked. 

In  experimenting  with  burners  for  cooking  apparatus  and 
small  laboratory  work,  my  efforts  have  been  turned  to  the 
reduction  of  size  of  flames,  as  I had  practical  proofs  that  a 
higher  duty  was  to  be  obtained  from  a small  flame  than  from 
a large  one  burning  the  same  quantity  of  gas.  Carrying 
this  idea  out  to  as  great  an  extent  as  possible,  I found  that 
under  the  most  perfect  conditions  the  flame  would  totally 
disappear,  and  this  invariably  happened  when  the  conditions 
for  perfect  combustion  were  fully  complied  with.  The  whole 
matter  is  so  new  in  its  practical  form  that  no  great  amount 
of  experimenting  has  yet  been  done,  but  it  is  quite  evident 
that  flame  and  smoke  have  no  connection  with  combustion, 
further  than  an  accidental  one.  If  we  examine  a flame  from 
this  point  of  view,  we  find  that  the  visible  part  of  it  is  nothing 
more  nor  less  than  solid  matter,  which  is  being  heated  up  by 
the  work  done  by  that  part  of  the  fuel  which  is  already  burnt; 
it  is  made  up  of  solid  particles  in  a state  of  incandescence, 
and  this  incandescence  is  not  combustion. 

The  part  which  flame  plays  is,  under  certain  circumstances, 
an  important  and  peculiar  one,  i.e.  to  continue  the  combus- 
tion or  chemical  combination  already  commenced  by  supplying 
heated  matter  to  make  the  combination  continuous.  This 
appears  to  be  proved  by  the  fact  that  flame  can  at  any  point 
be  cooled  down  so  as  to  totally  stop  combustion,  simply  by 
putting  a cold  substance  in  it,  and  the  fact  that  flameless  com- 
bustion instantly  ceases  on  the  removal  of  a heated  solid  bofey, 
such  as  iron  or  fire-clay,  or  on  its  temperature  being  sufficiently 
lowered.  The  flame,  in  fact,  plays  the  mechanical  part  of 
the  action  in  the  absence  of  other  heated  solid  matter,  and  no 


* Abstract  of  Lecture  before  Institute  of  Mechanical  Engineers,  Leedis 
Meeting,  August  16tb,  1882. 
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doubt  it  will  be  found  that  combustion  is  impossible  except 
in  the  presence  of  heated  solid  matter  of  some  kind  ; at  all 
events  it  is  so  with  those  substances  which  only  combine  at 
a high  temperature.  Flame  is,  in  fact,  a fuel  in  an  inter- 
mediate state  between  perfect  combustion  and  smoke,  and 
it  may  either  go  on  to  perfect  combustion,  or  degenerate  into 
smoke,  according  to  the  conditions  present. 

If  we  take  gases  which  contain  no  solid  matter  or  dust — 
for  instance,  pure  oxygen  and  hydrogen — and  burn  them,  we 
get  a flame  certainly,  but  so  insignificant  that  it  can  be 
accounted  for,  probably,  by  the  difference  in  the  refraction 
of  the  heated  space  as  compared  with  the  outer  air,  added 
to  the  dust  in  the  air  drawn  in,  and,  possibly,  other  accidental 
circumstances. 

I have,  as  yet,  made  no  experiments,  except  with  gases  or 
the  vapour  of  petroleum  ; but  there  appears  to  be  no  doubt 
whatever  that  the  same  results  can  be  obtained  from  solid 
fuel  easily,  ensuring  not  only  the  complete  disappearance  of 
the  black  smoke  nuisance,  but  also  perfect  combustion  of 
the  whole  of  the  fuel  instead  of  the  production  of  poisonous 
carbonic  oxide,  which  at  present  appears  to  be  the  special 
aim  of  most  of  the  smoke  consumers  now  in  use.  I will  show 
you  the  consumption  of  coal  gas  at  the  rate  of  about  seventy 
or  eighty  cubic  feet  per  hour  in  this  ball  of  iron  wire,  and 
as  you  will  see  the  iron  will  fuse  easily,  with  a total  absence 
of  a trace  of  flame.  Using  this  blowpipe  will  enable  you  to 
see  the  complete  transition  from  a large  and  comparatively 
cold  flame,  which  does  very  little  towards  heating  the  wire. 
As  air  is  added  in  increasing  proportion  you  will  see  the 
temperature  gradually  rise  as  the  flame  becomes  smaller, 
until,  by  pinching  the  gas  tube  for  an  instant,  the  flame  is 
extinguished.  At  the  instant  of  extinction  you  will  see  the 
sudden  glare  of  heat  and  the  instantaneous  fusion  of  the 
iron,  the  difference  in  temperature,  with  and  without  flame, 
being  strongly  marked,  the  conditions  in  other  respects 
remaining  precisely  the  same.  I use,  as  you  will  see,  a 
foot-blower,  because  it  is  desirable  to  show  you  an  effective 
experiment  quickly,  and  having  no  hot  chimney  stack  at 
hand,  a draught  must  be  got  by  some  other  means  so  as  to 
obtain  a high  temperature. 

Where  a moderate  heat  is  required,  such  as  an  ordinary 
domestic  fire-grate,  it  is  quite  possible  that  this  system  of 
combustion  is  to  be  obtained  in  practice  without  any  forced 
draught,  and  we  may  yet  come  to  a clean,  flameless,  and,  of 
course,  smokeless,  incandescent  fire  in  our  houses. 

I select  iron  wire  because  it  is  the  easiest  to  show  as  a 
lecture  experiment,  as  both  the  iron  and  the  coal  gas  can  be 
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burned  ; but  I will  also  do  the  same  thing  with  lumps  of 
fire-clay,  both  with  coal  gas  and  also  with  petroleum  vapour. 
An  examination  of  the  results  shows  at  once  that  the  com- 
bustion takes  place  by  simple  contact  of  the  gases  with  a 
surface  sufficiently  hot  to  cause  combination  and  that  flame 
as  flame  has  no  existence.  Since  the  first  note  on  this 
subject  was  published,  a friend,  who  is  a large  brewer,  tells 
me  that  on  drawing  the  fire  from  his  coppers  he  has  noticed 
the  contents  suddenly  boil  up  furiously,  and  there  is  a visible 
glare  of  heat  all  over  the  hot  lining  of  the  firehole.  This  he 
never  could  account  for  until  the  hint  gave  him  a clue  to 
the  fact  that  the  gases  from  the  drawn  fuel  were  burning 
without  flame  by  simple  contact  with  the  red-hot  fire  bricks. 

This  leads  us  to  a suggestion  for  the  practical  use  of  a 
perfect  method  of  burning  solid  fuels,  and,  so  far  as  present 
experiments  go,  that  an  open  mass  of  brickwork  set  like  a 
Siemen’s  regenerator  behind  any  furnace,  between  the 
furnace  and  the  flues,  does  by  its  heat  ensure  the  perfect 
combustion  of  all  gases  which  come  in  contact  with  it,  at 
the  same  time  giving  off  the  heat  formed  to  be  utilised  in 
the  flues.  I believe  it  will  be  found  totally  impossible  to 
pass  either  smoke  or  unburnt  fuel  in  any  form  through  an 
open  work  screen  of  fire-brick,  provided  sufficient  air  is 
present  for  combustion  ; and  as  this  screen  takes  up  instantly 
the  heat  generated  by  the  combustion,  it  would  keep  itself 
in  a state  of  incandescence  exactly  in  the  same  maimer  as 
the  lumps  of  fire-clay  which  I will  show  you.  I may  mention 
that  this  arrangement  has  been  patented. 

This  leads  again  to  another  matter,  with  regard  to  steam 
boilers,  that  the  present  system  of  large  flues  is  a costly 
blunder.  So  certain  was  I of  this  that  my  own  boiler  was 
made  as  a simple  cylinder  without  internal  flues,  the  flue 
underneath  built  the  full  size  of  one  half  the  diameter  of  the 
boiler,  without  return,  and  with  a maximum  diameter  of 
flame  space  of  five  inches,  the  bridge  being  continued  the 
whole  length. 

This  boiler,  which,  as  it  stands,  was  condemned  on  all 
sides  as  a rare  coal  burner,  suitable  for  a colliery,  has  proved 
itself  a wonderfully  economical  one  ; and  our  difficulty  has 
heen  not  to  get  steam,  but  to  keep  the  fires  low  enough  to 
keep  the  safety  valve  on  its  seat.  The  boiler  about  corre- 
sponds in  nominal  capacity  with  the  engine,  but  has  never 
yet  been  worked  to  one  third  its  available  power.  We  have 
never  taken  the  exact  coal  consumption,  as  the  fuel  is  used 
for  other  purposes,  and  the  firing  is  done  in  a wastful  hap- 
hazard fashion  i the  reason  being  that  the  coal  bills  are  so 
small  that  the  matter  has  never  been  considered  worthy  of 
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attention.  It  is  an  exceedingly  easy  matter  to  work  this 
boiler  without  any  smoke,  but  having  only  one  boiler  I cannot 
afford  to  stop  it  for  my  experiments.  We  have,  apparently, 
to  a limited  extent,  been  obtaining  some  flameless  combustion 
by  contact  with  the  fire  brick  flues. 

It  is  doubtful  whether  in  practice  any  really  good  results 
will  be  obtained,  unless  the  fuel  is  first  converted  into  gas, 
which  is  an  easy  matter,  and  also  until  a system  of  inlet  is 
used,  which  automatically  proportions  the  gas  to  the  air  sup- 
plied. With  these  we  can,  I think,  obtain  the  full  theoretical 
duties  in  actual  work. 

Under  the  present  system  we  produce  our  heat  with  the 
result  that  the  larger  proportion  of  it  is  thrown  away,  becom- 
ing, after  doing  the  work,  so  diluted  as  to  be  practically 
useless.  There  is  something  here  radically  wrong,  a waste 
of  enormous  energy  and  a waste  of  fuel  stores,  which  must 
some  time  come  to  an  end.  We  are  living  on  our  capital,  in 
the  apparent  hope  that  when  our  fuel  stores  are  used,  all 
creation  will  be  unnecessary — at  all  events,  we  do  not  care 
what  happens. 

It  is  to  be  hoped  long  before  our  fuel  stores  are  exhausted 
some  of  our  inventors  will  have  discovered  what  apparently 
is  a simple  matter — the  re-conversion  of  low  heat  into  a more 
concentrated  form  capable  of  being  again  utilised.  That 
this  is  possible  I have  not  a shadow  of  doubt.  We  are 
already  able  to  concentrate  light,  mechanical  force  and  elec- 
tricity, and  convert  low  tensions  into  high  tensions  with 
little  loss.  Heat  up  to  the  present  we  have  failed  with,  but 
I believe  the  failure  is  simply  owing  to  the  incapacity  of 
inventors.  That  it  will  come  to  pass  is,  I think  an  absolute 
certainty,  and  the  great  problem  now  standing  before  the 
world  of  inventors  is  this.  Possibly  the  solution  is  daily 
before  our  eyes  if  they  were  sufficiently  open  to  see  it,  and  it 
may  only  require  looking  for  to  be  found  easily ; up  to  the 
present,  apparently,  no  one  has  looked  for  it. 

I would  offer  another  suggestion  to  those  who  throw  most 
of  their  heat  away,  and  who  have  space  at  disposal.  Our 
climate  is,  as  all  are  aware,  cold  and  uncertain.  We  buy 
at  fancy  prices  fruit,  vegetables  and  flowers,  which  necessitate 
the  application  of  artificial  heat;  and  our  nurserymen,  at 
great  expense  and  trouble,  provide  this  heat,  charging  the 
cost  on  the  result.  You  will  see  in  connection  with  mills 
acres  of  water  exposed  to  the  air  to  cool — surely  there  can  be 
no  reason  why  the  waste  steam  and  waste  heat  should  not  be 
passed  through  tanks,  and  these  tanks  be  built  over  with 
glass  houses  for  the  production  of  thousands  of  tons  of  costly 
vegetables  and  fruit.  If  a nurseryman  got  a perfectly  steady 
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heat,  under  control,  in  any  quantity  for  nothing,  he  would 
he  able  to  supply  at  a price  which  would  quickly  extinguish 
all  competition.  Given,  the  climate  under  control  all  the 
year  round,  the  same  space  would  raise  half-a-dozen  crops 
every  year  of  things  which  always  will  command  a high  price. 
And  of  you  who  have  mill-dams  heated  with  waste  steam 
could  let  the  upper  part  of  them  at  a pretty  high  rent,  and 
those  who  have  waste  steam  could  sell  it  to  nurserymen  at  a 
price  which  would  materially  increase  the  profits,  provided 
space  is  available.  With  glass  houses  there  is  always  the 
advantage  that  they  are  almost  independent  of  position,  pro- 
vided light  is  available.  Some  of  the  best  and  most  produc- 
tive houses  are  in  the  heart  of  towns  and  chemical  manufac- 
turing districts,  and  this  applies  more  especially  to  houses 
worked  at  high  temperatures,  where  the  ventilation  is  limited. 
Some  manufacturers  have  in  a trifling  way  utilised  a small 
atom  of  their  waste  heat  in  this  way ; but  this  is  nothing — I 
refer  to  pines,  grapes,  winter  strawberries,  and  salads, 
tomatoes,  cucumbers,  peaches,  melons,  and  tropical  fruits  and 
flowers  of  all  kinds,  by  the  hundreds  of  tons.  Give  a nursery- 
man his  heat  to  any  extent  for  nothing,  or  at  a low  price, 
and  he  will  soon  have  no  competitors  ; he  will  get  rich  whilst 
others  starve. 

You  will  appreciate  the  world  of  applications  and  inventions 
which  the  system  of  flameless  combustion  opens  out.  It  is 
an  unexplored  mine,  probably  full  of  great  prizes  to  those 
who  can  see  in  what  direction  to  experiment.  I have  been 
familiar  with  its  existence  for  years,  but  the  possible  value  ot 
the  matter  has  only  recently  received  any  consideration.  Its 
only  practical  application  up  to  the  present  has  been  in  the 
injector  furnace,  of  which  I have  one  here  of  the  smallest 
size.  It  is  curious  that  thousands  of  these  furnaces  have 
been  in  use  for  years  all  over  the  world,  burning  coal  gas 
and  the  lighter  petroleums,  without  flame,  and  giving  most 
extraordinary  results,  without  the  peculiar  flameless  condition 
of  the  inside  of  the  furnace  having  attracted  any  serious  at- 
tention, even  from  myself,  although  constantly  using  it. 
That  extraordinary  results  are  obtained  in  this  furnace,  I 
will  prove  to  you  by  taking  this  cold  furnace  and  melting 
and  pouring  a crucible  full  of  cast  iron  so  quickly  that  the 
casing,  although  only  one  inch  thick,  has  not  time  to  get 
warm  outside.  That  it  is  not  warm  I will  prove,  not  only 
by  taking  it  up  in  my  hands  after  pouring  the  metal,  but  by 
sticking  a lump  of  tallow  on  it,  which  you  will  see  does  not 
fall  off.  I cannot  tell  you  the  time  necessary  to  melt  the  iron, 
as  I do  not  know  your  gas,  but  I expect  it  will  be  five  or 
six  minutes.  You  can  take  the  time  yourselves  and  see  the 
result. — The  Dental  Advertiser . 
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REMOVAL  OF  PAROTID  GLAND. 
By  Prof.  James  E.  Garretson,  M.D. 


The  patient,  a professional  gentleman  residing  in  Colo- 
rado, came  as  a private  patient  to  the  hospital  with  a view  to 
the  extirpation  of  a parotid  tumour  of  such  magnitude  as 
(using  his  own  language)  rendered  life  no  longer  bearable 
under  its  presence.  The  origin  of  the  growth  is  referred  to 
a sudden  sharp  crack  in  the  neighbourhood  of  the  ear,  heard 
by  the  gentlemen  as,  some  few  years  back,  he  was  sitting  at 
the  open  window  of  a car  while  crossing  the  Pocky  Moun- 
tains, and  the  operation  showed  the  meaning  of  the  sensation 
to  lie  in  a fracture  of  the  styloid  process  of  the  os  temporis. 
Measurement  of  the  morbid  enlargement  gave  four  and  a 
half  inches  vertically,  three  transversely,  and  one  and  a half 
in  thickness.  Fixation  amounted  to  almost  entire  immo- 
bility. Diagnosis,  fibro-enchondroma. 

The  operator,  having  the  assistance  of  Profs.  Agnew  and 
Brinton,  and  of  Dr.  Hunt,  of  the  Pennsylvania  Hospital, 
commenced  the  ablation  by  a first  incision  extending  from 
the  temple  to  a position  upon  the  neck  overlying  the  space 
of  selection  for  the  ligation  of  the  carotid  externus.  A 
second  incision  extended  transversely  across  the  cheek, 
meeting  the  first  adjacent  to  the  antitragus  of  the  ear.  The 
incisions  thus  made  affording  two  anterior  and  one  great 
posterior  flap,  the  tumour  was  uncovered,  the  cut  below 
being  made  of  a depth  sufficient  to  expose  the  carotid,  which 
vessel  was  lifted  and  tied.  Attempts  to  dislodge  the  mass 
exhibited  it  as  completely  filling  the  zygomatic  fossa,  and  at 
the  same  time  inseparably  connected  with  the  periosteal 
structure  of  the  maxillary  ramus,  both  upon  the  external  and 
deep  face  of  the  bone  ,•  similar  relations  existing  with  the 
mastoid  process  of  the  os  temporis  ; the  styloid,  as  suggested, 
was  found  fractured.  The  removal  of  the  growth,  which 
after  an  hour's  labour,  was  effected  by  means  of  much  dis- 
section and  careful  manipulation  (the  latter  particularly 
demanded  on  account  of  the  insinuations,  or  prolongations,, 
of  the  tumour  into  the  spheno-maxillary  fossa),  was  secured 
in  a manner  that  admitted  of  no  doubt  as  to  the  radical 
extirpation.  After  the  ligation  of  the  carotid  not  a single 
ligature  was  used,  haemorrhage  from  the  facial  being  con- 
trolled by  digital  compression  at  the  time  of  uncovering. 
The  subsequent  clinical  history  of  the  case  is  given  below. 

After  the  operation  the  patient  presented  little  or  no- 
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evidence  of  shock,  and  there  was  no  subsequent  tendency  to- 
over-reaction,  the  resulting  inflammation  being  moderate.. 
The  first  few  days  following,  the  patient  suffered  from  the 
inconvenience  associated  with  a subacute  pharyngitis ; the 
secretion  of  much  tenacious  mucus,  and  the  rapid  accumu- 
lation of  it,  causing  him  to  make  repeated  and  violent  efforts 
for  its  expulsion,  occasioning  much  increase  of  the  tenderness 
at  the  site  of  the  wound,  although  throughout  the  entire 
progress  of  the  case  actual  pain  did  not  exist.  On  the  fourth 
day  following  the  ablation  of  the  tumour,  it  was  observed- 
that  a small  portion  of  the  flap  situated  immediately  in  front 
of  the  lobe  of  the  ear  was  sloughing  and  this  was  removed 
with  a pair  of  scissors,  thus  bringing  to  view  considerable 
dead  tissue  immediately  underlying  it,  the  separation  of 
which  brought  to  light  a bright  red  granulating  surface 
situated  at  the  bottom  of  a cavity  formed  by  the  separation 
of  the  slough,  and  through  which  could  be  easily  demon- 
strated the  pulsations  of  the  internal  carotid  artery,  while 
pressure,  being  made  upon  the  floor  of  the  cavity,  elicited 
certain  peculiar  tingling  sensations,  referred  to  the  course 
and  distribution  of  the  pneumogastric  nerve.  The  cavity 
now  became  the  receptacle  for  quantities  of  pus,  which 
seemed  to  be  drained  into  it  from  adjacent  tissues.  Use  of 
the  probe  showed  the  existence  of  a sinus,  which  led  into  a 
cul-de-sac,  evidently  situated  between  the  two  bodies  of  the 
masseter  muscle.  An  incision  into  this  cavity  and  the  intro- 
duction of  a tent,  resulted  in  its  drainage.  This  procedure 
was  followed  by  a marked  diminution  in  the  amount  of  sup- 
purative action,  and  repair  went  on  rapidly  and  satisfac- 
torily. The  ligature  around  the  carotid  artery  separated  on 
the  eighth  day  without  accident. 

On  the  sixteenth  day  the  external  condyle  of  the  lower 
jaw,  vrhich  had  been  divested  of  its  periosteum,  exfoliated 
and  was  removed ; several  smaller  pieces  of  bone  separating, 
later.  The  local  dressing  consisted  simply  in  packing  the 
cavity  with  pieces  of  sponge  saturated  in  phenol-sodique, 
compresses  being  properly  adapted  to  the  edges  of  the 
wound,  and  the  whole  confined  with  a bandage.  The 
general  condition  of  the  patient  up  to  this  time  was  of  the 
most  encouraging  character.  Fever  was  almost  entirely 
absent  during  the  progress  of  the  case,  appetite  and  digestion 
remaining  excellent. 

A few  days  later  a certain  degree  of  stupor  became  evident,, 
which  increased  to  an  alarming  extent,  and  accompanying 
this  lethargic  condition  was  a slight  amount  of  paralysis  of 
sensation  and  motion  on  the  right  side.  In  spite  of  all  that 
could  be  done  the  coma  increased,  and  owing  to  the  intense 


.238 


THE  POISON  OF  HUMAN  SALIVA. 


heat  and  great  oppressiveness  of  the  weather,  it  was  con- 
sidered advisable  to  send  the  patient  homeward,  with  the 
hope  that  the  change  might  be  followed  by  an  improvement 
in  his  condition. 

On  the  11th  of  June  the  patient  was  discharged  from  the 
hospital  and  sent  to  the  home  of  his  friend.  Dr.  Harris,  in 
Chicago ; to  whom,  had  he  lived,  he  would  have  owed  a 
debt  of  gratitude  it  would  have  been  difficult  to  pay,  for  the 
indefatigable  attention  and  care  which  that  gentleman 
bestowed  upon  him  during  his  illness  in  Philadelphia. 

A secondary  danger  that  must  exist  in  relation  with  the 
removal  of  a parotid  gland  is  a necessary  injury  done  to  the 
cerebral  lymphatic  system.  In  the  case  of  the  present 
patient  his  death  is  reported  as  occurring  later  in  Chicago. 
A post-mortem  examination  showed  the  cause  of  it  to  be  an 
abscess  that  had  formed  at  the  base  of  the  brain.  The  term 
used  by  Prof.  Garretson  as  covering  the  circularity  of  such 
a result  is  “ lymphatic  stasis.” — The  Dental  Cosmos . 
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Recent  observations  by  M.  Gautier  (communicated  to  the 
Paris  Academie  de  Medicine)  afford  reason  for  believing  that 
the  poison  of  serpents  differs  from  human  saliva  in  the  inten- 
sity of  its  effects  rather  than  in  essential  nature,  so  that  the 
fears  with  which  a human  bite  is  often  regarded  may  not  be 
wholly  unreasonable.  M.  Gautier  took  some  twenty 
grammes  of  human  saliva,  and,  after  lixiviating  and  purify- 
ing, obtained  a substance  which,  injected  in  the  form  of 
solution  under  the  skin  of  a bird,  had  remarkable  toxical 
effects.  Almost  immediately  the  bird  was  seized  with 
trembling.  It  staggered  and  fell  to  the  ground  in  a state  of 
coma  and  complete  stupor,  terminated  by  death  in  half  an 
hour  or  an  hour,  according  to  the  dose  injected  and  the  vigour 
of  the  bird.  The  phenomena  resembled  fully  those  produced 
by  the  bite  of  a venomous  serpent.  The  poisonous  matter 
of  the  saliva  is  thought  to  be  an  alkaloid  similar  to  the 
cadaveric  poisons  called  ptomaines,  which  MM.  Brouardel 
and  Boutmy  have  isolated.  Like  them,  it  produces  Prussian 
blue  when  mixed  with  ferrocyanide  of  potassium.  The  facts 
stated  throw  some  light  on  the  question  of  virulent  maladies. 
The  present  case,  it  is  pointed  out,  is  not  that  of  a true 


FROM  CARTILAGE  TO  BONE. 


239 


virus  : for  at  high  temperature  a virus  is  destroyed,  but  when 
the  salivary  alkaloid  is  heated  to  more  than  100°  its  poisonous 
property  is  not  affected.  M.  Gautier  studied  comparatively 
the  poison  of  the  cobra  (one  of  the  most  formidable  of 
Indian  serpents).  This  injected  in  a dose  of  one  milligram 
in  a quarter  of  a cubic  centimetre  of  water,  under  the  skin 
of  a small  bird,  such  as  chaffinch  or  a sparrow,  kills  it  in  five 
to  twelve  minutes.  One  observes  torpor  and  coma,  then  a 
period  of  excitation,  with  convulsions  and  tetanic  contrac- 
tion. In  connection  with  the  subject,  a correspondent  of 
fLa  Nature 3 calls  attention  to  a passage  of  Rabelais  in 
which  the  poisonous  nature  of  human  saliva  is  recognised. — 
Adolph  G.  Vogeler , in  Scientific  American. 


FROM  CARTILAGE  TO  BONE,  AS  SEEN  BY  THE 
MICROSCOPE. 

By  John  H.  Lobdell,  M.D., 

PEOFESSOB  OP  HISTOLOGY,  MICHIGAN  COLLEGE  OP  MEDICINE. 


The  change  from  cartilage  to  bone  is  a process  which  is 
understood,  and  I may  say  studied,  by  very  few  physicians 
and  surgeons  of  this  country. 

It  is  a process  of  much  importance,  as  it  begins  in  the 
embryo  and  ends  only  when  death  ends  every  function  of  the 
body.  There  was  no  close  study  of  the  change  until  within 
the  present  century,  and  then,  owing  to  their  poor  facilities, 
the  study  was  incomplete,  and  some  of  the  most  important 
conclusions  erroneous. 

It  is  only  within  a few  years  that  the  correct  conclusions 
have  been  arrived  at.  For  many  years  those  studying 
developing  bone,  owing  to  their  poor  facilities,  supposed  that 
cartilage  cells  became  directly  transformed  into  bone  cells ; 
but  this  is  not  the  case.  I will,  I think,  safely  say  that  the 
cartilage  cell  directly  has  nothing  to  do  with  the  formation 
of  the  bone  cell.  The  bone  cell  is  an  independent  formation, 
owing,  as  I have  said,  nothing  to  the  cartilage  cell.  I will 
make  my  paper  of  as  few  words  as  possible  covering  the 
subject. 

The  first  step  of  the  change  is  the  development  of  small 
capillaries  and  blood-vessels  within  the  substance  of  the 
cartilage.  Now  begins  the  breaking  down  of  the  cartilage 
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substance  and  cells.  Owing  to  the  metamorphosis  of  the 
melting  cells,  we  have  formed  blood  globules,  fat  cells, 
marrow  cells,  connective-tissue  cells,  pus  cells,  &c.  The 
points  of  development  of  the  blood-vessels  appear  as 
small,  round,  reddish  masses,  but  under  the  microscope 
these  masses  are  found  to  be  the  blood-vessels  filled  with 
reddish-brown  cells,  destined  to  take  an  active  part  in  the 
formation  of  bone  substance.  By  careful  observation  with 
high  power  small  cavities  are  found  within  the  ruptured 
cartilage  capsules,  lined  with  small  cells  resembling  epithe- 
lium. These  are,  or  are  to  become,  the  so-called  osteoblasts. 
It  is  from  these  osteoblasts  that  the  deposition  of  the  basis 
substance  of  the  bone  tissue  takes  place,  in  an  outward 
direction. 

By  more  careful  examination  cells  of  the  osteoblast  may 
be  seen  pushing  their  way  in  the  cartilage  substance  to 
become  centres  of  ossification.  That  bone  cells  are  found 
within  ruptured  cartilage  capsules  is  a settled  fact,  and  here 
arises  the  question  as  to  the  unruptured  having  within  them- 
selves bone  cells.  I hope  that  at  no  late  day  this  question 
will  be  settled.  I have  made  a careful  study  of  the  subject, 
and  have  never  seen  the  cells  in  unruptured  capsules.  After 
the  bone  cells  enter  the  cartilage  substance  the  development 
continues  as  in  other  tissues  of  the  body. 

The  study  is  an  undertaking  which  requires  much  hard 
work,  and  is  accompanied  by  many  failures,  which  necessitate 
the  repetition  of  many  parts  of  the  work.  One  discouraging; 
feature  of  the  work  is  the  fact  that  no  permanent  mountings 
can  be  made. — The  Microscope. 
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It  is  requested  that  all  subscribers  who  have  not  already 
sent  their  subscriptions  for  the  present  year  for  the  f British 
Journal  of  Dental  Science/  will  oblige  by  doing  so  forthwith 
to  J.  P.  Segg,  Publisher,  82,  Mortimer  Street,  Regent. 
Street,  W. 
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The  Annual  Meeting  of  the  above  Society  will  be  held  at 
30,  Cbandos  Street,  Edinburgh,  on  Tuesday,  March  13th,  at 
11  a.m. 

Also  at  the  same  address,  the  First  Annual  Meeting  of  the 
Scottish  Branch  of  the  British  Dental  Association  at  2 p.m., 
both  under  the  presidency  of  Dr.  Smith,  F.R.C.S.  Ed. 

The  evening  will  be  devoted  to  the  Dinner,  which  will 
take  place  at  the  Balmoral  Hotel,  Prince’s  Street,  Edinburgh, 
at  6 o’clock,  W.  Bowman  Macleod,  Esq.,  L.D.S.,  in  the 
Chair. 

The  company  will  consist  of  members  of  the  above  bodies 
and  the  licentiates  in  Dental  Surgery.  It  is  requested  that 
application  be  made  at  once  for  dinner  tickets,  which  the 
Secretary  will  forward,  the  cost  to  be  one  guinea  each. 


VACANCY. 


National  Dental  Hospital.* — House  Surgeon.  Salary 
<£50  per  annum.  Applications  by  March  31st. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 


Mr.  Adolphe  Wetzel,  of  Baden,  Switzerland,  passed  his 
first  professional  examination  for  the  license  in  Dental  Sur- 
gery on  23rd  of  January. 

Messrs.  Frank  Herbert  Briggs,  of  Leeds,  and  Francis 
Bromley,  of  London,  passed  their  final  examination  and 
were  admitted  L.D.S.  on  25th  of  January. 
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APPOINTMENTS. 


Mr.  E.  Bartlett,  M.R.C.S.,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  Western  General  Dispensary,  vice 
Willoughby  Weiss,  resigned. 

Mr.  W.  C.  Storer  Bennett,  P.B.C.S.  and  L.D.S.  Eng., 
has  been  appointed  Dental  Surgeon  to  the  Middlesex  Hospital 
vice  J.  S.  Turner,  M.B.C.S.,  L.D.S.  Eng.,  resigned. 

Mr.  Moreton  Smale,  M.B.C.S.  and  L.D.S.  Eng.,  has 
been  appointed  Second  Dental  Surgeon  to  the  Westminster 
Hospital. 


Comspnkna. 

[ W e do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

Cape  Colony,  South  Africa. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science 

Sir, — As  most  of  our  Colonial  Dentists  subscribe  to  your 
journal — which  I have  taken  for  over  twelve  years — I take 
the  liberty  of  appealing  to  them  through  the  medium  of  your 
columns  in  the  hope  that  those  interested  may  see  this. 

Since  1879  the  Colonial  Government  has  recognised  our 
profession,  having  granted  the  first  license  to  practise  Dental 
Surgery  to  Jas.  Bell,  Esq.,  L.D.S.  Eng.,  1860,  of  this  city. 
At  that  time  very  little  was  known  about  “ Dental  politics,” 
now  I am  happy  to  say  that,  with  the  exception  of  two, 
every  qualified  and  registered  Dentist  has  been  gazetted  to 
practise  Dental  Surgery  in  this  colony. 

As  we  are  very  anxious  to  keep  a correct  list  of  the  names 
and  adresses  of  every  licensed  colonial  Dentist — an  official 
list  of  which  is  published  every  six  months  in  the  ‘ Govern- 
ment Gazette  ’ — I shall  be  glad  if  those  gentlemen  who  do 
not  see  the  bi-annual  publication  will  send  me  their  full 
name  and  post-office  address,  so  that  I can  get  any  mistakes 
or  change  of  residence  altered,  being  close  to  headquarters 
(the  Colonial  Office). 

By  having  the  correct  address  (in  the  official  list)  of  every 
licensed  Dentist  in  the  Colony,  it  is  found  to  be  of  great 
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convenience  for  those  of  the  profession  who  are  seeking  for 
an  engagement  as  assistant,  &c. 

In  any  case,  I shall  he  obliged  if  practitioners  at  a distance 
from  the  metropolis  will  send  me  their  temporary  or  perma- 
nent post-office  address,  as  the  present  list  does  not  afford 
authentic  information  regarding  addresses.  I promise  those 
who  do  so  to  send  them  the  official  list  when  published, 
giving  their  proper  postal  adresses. 

As  there  are  but  a few  L.D.S/s  in  the  Colony  it  would  be 
invidious  to  make  distinctions  as  regards  qualification  as  the 
old-established  practitioners  are  men  of  good  calibre  and 
anxious  to  carry  out  the  principles  of  the  Dentists  Act. 

I am,  &c., 

Berks  T.  Hutchinson,  L.D.S. 

2,  New  Street,  Cape  Town ; 

Jan.  16,  1883. 


(Shiteg. 


MARSHAL  H.  WEBB,  D.D.S. 

By  the  death  of  Dr.  Webb  the  continent  of  America  has 
lost  one  of  its  greatest  workers  in  operative  Dentistry,  and 
the  world  a man  who  was  ever  ready  with  some  new  idea 
which  would  wrestle  with  the  ravages  of  Dental  caries.  He 
was  born  on  October  28th,  1844,  at  Marlborough,  Chester,  Co- 
Pa,  and  at  the  age  of  seventeen  became  a pupil  of  Dr.  Prank 
Hickman,  where  he  displayed  exceptional  ability  both  in  the 
theoretical  and  practical  work  of  his  calling.  By  a deter- 
mination that  all  he  attempted  should  be  as  thorough  as 
possible  he  soon  became  known,  and  the  establishment  of  a 
large  practice  soon  followed.  His  connection  with  the  chief 
learned  societies  in  the  States  gave  an  opportunity  for  the 
display  of  his  knowledge  in  Dental  histology,  and  it  cannot 
be  said  that  anything  he  advocated  was  not  the  result  of 
careful  thought. 

Our  personal  acquaintance  with  Dr.  Webb  was  made  at 
the  International  Medical  Congress  held  in  London  last 
year,  and  it  is  with  deep  regret  that  we  have  to  pen  these 
lines  on  a man  so  full  of  promise  and  one  who  had  not 
reached  the  age  of  forty  summers. 
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Do  (Sflmspni&fnts. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  he  for- 
warded to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
ticated by  the  name  and  address  of  the  writer. 

•2.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 
stamps  are  forwarded. 

‘3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street,  Regent 
Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office,  to 
G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single  number 
sent  on  receipt  of  seven  (penny)  stamps. 


Answers  to  Correspondents. 

'The  Truth  (Cape  Town). — We  shall  take  the  opportunity  to  refer  to  the 
subject. 


Communications  have  been  received  from  Messrs.  Berks  T.  Hutchinson  (Cape 
Town),  W.  Bowman  Macleod  (Edinburgh),  Newland  Pedley  (London), 
W.  Harrison  (London),  G.  W.  Rutterford  (London),  Secretary  National 
Dental  Hospital  (London),  H.  J.  Alexander  (London). 


BOOKS  AND  PAPERS  RECEIVED. 

4 Lancet.’  ‘Medical  Times  and  Gazette.’  ‘The  Alloa  Journal.’  ‘Pharma- 
ceutical Journal.*  ‘ Chemist  and  Druggist.’  ‘ New  England  Journal  of 
Dentistry.’  ‘ L’Odontologie.’  ‘ British  Medical  Journal.’  ‘The  Evening 
Citizen.’  ‘Cape  Times.’  ‘The  Dental  Advertiser.’  ‘Transactions  of 
the  Illinois  State  Dental  Society.’  ‘ Ohio  State  Journal.'  ‘ Archives  of 
Medicine.’  ‘Evening  Standard.’  ‘Medical  Register,’  1883.  ‘Dental 
Register,’  1883. 


NOTICE. — "We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 
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No.  364.  LONDON,  MARCH  15,  1883.  Yol.  XXYI. 


INAUGURAL  ADDRESS  DELIVERED  BEFORE  THE 
ODONTOLOGICAL  SOCIETY. 

By  Dr.  Joseph  Walker. 


Gentlemen, —Before  I enter  upon  the  main  subject  of 
my  address  I should  wish  to  explain,  as  briefly  as  possible, 
how  I come  to  occupy  this  chair  to-night.  Most  of  those 
present  are  aware  that  in  1873,  Mr.  Coleman  suggested  the 
advisability  of  re-electing  some  of  our  former  Presidents  once 
more  to  rule  over  the  Society : the  proposition  met  with 
general  approval,  and  in  1875,  Mr.  Yasey  having  declined  to 
accept  the  office  that  year,  Mr.  John  Tomes  was  unanimously 
elected  to  serve  a second  time  as  President.  Since  then  the 
chair  has  been  occupied  every  alternate  year  by  one  of  the 
earlier  Presidents  of  our  Society,  and  to-night  Mr.  Ibbetson 
should  be  engaging  your  attention  with  an  address  from  his 
master  mind,  had  not  affliction  of  the  deepest  nature  pre- 
vented him  from  occupying  so  honorable  a position. 

Mr.  Parkinson,  our  worthy  Treasurer,  would,  in  the  ordi- 
nary course,  follow  Mr.  Ibbetson,  but  he  has  also  declined 
to  serve  his  second  term  of  office  this  year,  consistently 
acting  up  to  his  principles  that  circulation,  free  circulation, 
is  the  life  vigour  of  institutions  such  as  ours,  and  that  new 
blood  should  be  introduced  as  liberally  as  possible  into  all 
the  offices  of  the  Society. 

Your  Council  therefore  nominated  me,  and  you  have 
ratified  my  election  by  your  unanimous  vote.  I need  hardly 
tell  you  how  highly  I esteem  this  evidence  of  your  con- 
sideration. Still  I hesitated  long  before  I accepted  the 
position  I hold  to-night.  I cannot  lay  claim  to  any  of  the 
attributes  which  my  friend  Mr.  Coleman  considers  a man 
should  possess  in  order  to  be  entitled  to  a seat  in  this  chair 
as  your  President.  Mr.  Coleman,  when  he  first  proposed  the 
re-election  of  former  Presidents,  gave  utterance  to  the 
following  sentiments : 

tol.  xxvi. 
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“ The  President  of  a learned  Society  like  ours  should,  I 
conceive,  be  one  who  has  been  largely  instrumental  in 
extending  the  bounds  of  the  science  which  the  Society  he 
presides  over  was  founded  to  develop ; his  name  should  be 
known  beyond  a narrow  circle  of  his  own  profession ; mere 
interest  in  the  Society,  with  success  in  practice,  should  be 
no  passport  to  that  seat  of  honour.  The  true  success  of  a 
Society  such  as  ours  is  evinced  more  by  the  status  of  the 
Executive,  and  especially  of  that  of  him  who  presides  over  it, 
rather  than  by  the  numbers  of  its  members.5'’ 

Gentlemen,  I cannot  point  to  any  original  investigations, 
undertaken  or  carried  through.  The  only  work  I can  recall 
with  pleasure  is  that  I have  been  for  many  years  a teacher 
in  two  medical  schools,  and  have  endeavoured,  to  the  best  of 
my  ability,  to  make  use  of  our  accumulated  store  of  know- 
ledge, and,  by  example  and  diligence  in  teaching,  to  stimu- 
late others  to  work  for  the  love  of  work,  hoping  that  such 
seeds  may  propagate  in  bigger  brains  than  mine.  All  that 
I can  offer  you  to-night  is  that  I will,  to  the  utmost  of  my 
ability,  uphold  the  dignity  of  this  Society,  and  advance  its 
interests  in  every  way  open  to  me. 

Having  said  this  much  by  way  of  preface,  I have  now  to 
turn  to  the  more  serious  business  of  my  address.  And  here, 
as  I looked  over  the  varied  utterances  of  my  predecessors, 
my  difficulties  appeared  at  first  almost  insurmountable. 
Successive  Presidents  have,  in  their  turn,  dwelt  on  the  for- 
mation and  early  history  of  our  Society — on  its  objects, 
usefulness,  progress,  financial  position,  and  successes.  What 
is  there  left  unsaid  that  I can  hope  will  interest  you?  My 
difficulty  is  increased  by  the  fact  that  I follow  such  an 
acknowledged  leader  in  Dental  politics  and  Dental  literature 
as  our  late  President,  Mr.  Samuel  Lee  Rymer.  To  him  we 
are  much  indebted, — how  much  is  only  known  to  a few.  He 
has  been  all  through  life  an  original  thinker, a strong  reformer, 
a most  enthusiastic  worker.  In  every  movement  for  the 
advancement  of  Dental  education,  or  for  the  progress  of  the 
profession,  he  has  been  foremost,  helping  not  only  with 
advice  and  monetary  assistance,  but  giving  valuable  time 
and  personal  attention  to  details.  In  following  him  I have 
indeed  no  easy  task. 

As  in  many  of  these  Presidential  Addresses  a retrospective 
line  has  been  adopted,  I shall  to-night  dwell  more  particularly 
upon  the  work  that  lies  before  us,  and  consider  how  in  my 
opinion  we  can  best  advance  the  interests  of  the  profession 
and  of  the  Society  in  the  future. 

Yet  may  our  interest  in  the  present  and  our  schemes  for  the 
future  never  cause  us  to  forget  the  debt  of  gratitude  which 
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we  owe  to  the  founders  of  this  Society.  We  should  ever 
venerate  the  names  of  Parkinson,  Cartwright,  Tomes,  Harri- 
son, Rogers,  Ibbetson,  Biggs,  and  the  rest.  I was  a junior 
member  of  the  profession  in  those  days,  yet  I well  remember 
the  solicitude  of  those  men  for  the  success  of  our  earliest 
meetings.  It  was  a noble  work  for  such  men  to  make  com- 
mon property  of  knowledge  which  they  had  taken  years  to 
acquire,  and  to  impart  willingly  all  they  knew  for  the  benefit 
of  those  who  had  hitherto  been  too  often  looked  upon  rather 
in  the  light  of  unfriendly  rivals.  Minds  capable  of  such 
abnegation  must  always  deserve  our  warmest  appreciation. 
The  free  participation  of  sound  knowledge  was  the  ground- 
work and  basis  of  this  Society,  and  the  same  willingness  to 
impart  must  be  maintained  by  its  members  of  the  present 
day,  if  it  is  to  continue  a healthy,  vigorous,  scientific  exist- 
ence. 

I must  not  omit  also  to  congratulate  you  on  the  fact  that 
the  Odontological  has  at  last  taken  up  its  proper  position  in 
the  ranks  of  the  medical  societies.  It  was  with  the  deepest 
interest  that  I proposed  in  the  council  chamber  the  rule  that 
in  future  all  new  members  must  possess  a qualification  satis- 
factory to  the  Council.  To  me  this  is  a natural  outcome  of 
the  Dentists  Act.  The  rule  must,  moreover,  produce  in 
time  a beneficial  effect  by  raising  the  scientific  character  of 
the  Society.  Our  new  members,  trained  to  the  investigation 
of  scientific  facts,  will  bring  a clearer  intelligence  to  bear 
upon  the  communications  set  before  them,  and  will  be  able 
more  readily  to  deduce  from  them  all  that  promises  to  be 
profitable  and  interesting,  and  to  reject  that  which  is  false 
or  valueless.  It  rests  with  us  to  make  our  meetings  suffi- 
ciently interesting  and  instructive  as  to  induce  all  the  young 
men  now  passing  into  the  profession  to  become  members, 
and  to  continue  their  education  within  the  sphere  of  the 
Society. 

I will,  in  the  next  place,  take  advantage  of  this  opportu- 
nity in  order  to  say  a few  words  with  reference  to  a depart- 
ment of  the  work  of  the  Society  with  which  I have  for  several 
years  past  been  actively  concerned — I mean  the  editing 
and  publication  of  the  ‘ Transactions/  My  predecessor,  in 
the  course  of  the  address  delivered  at  our  last  meeting, 
referred  to  the  apparent  delay  in  issuing  these  records  of  our 
proceedings,  and  suggested  that  arrangements  might  be 
made  by  which  each  number  might  be  posted  to  members 
within  ten  days  after  the  meeting.  No  member  would  be 
more  pleased  than  myself  if  this  could  be  achieved.  It  is, 
in  fact,  a matter  which  has  constantly  engaged  my  attention. 
The  delay  is  due  partly  to  the  fact  that,  in  order  to  secure 
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accuracy,  a transcript  of  the  reporter’s  notes  is  sent  to  each 
of  the  principal  speakers  in  the  discussions ; and  although 
these  gentlemen  are  particularly  enjoined  to  return  the  MS. 
without  delay,  it  seldom  happens  that  the  request  is  strictly 
complied  with  by  all  of  them.  And  another  cause  of  delay 
is  that  the  papers  are  not  unfrequently  brought  here  to  be 
read  whilst  still  in  an  unfinished  state,  and  are  then  either 
taken  home  by  the  author  for  the  purpose  of  completion  or 
correction,  or  else  the  proof  which  is  sent  to  him  is  detained 
for  a considerable  time  in  order  to  carry  out  the  necessary 
process  of  revision. 

In  order  to  obviate  the  first  mentioned  source  of  delay  I 
have  to-night  suggested  to  the  Council  the  adoption  of  the 
plan  followed  at  the  International  Medical  Congress,  viz. 
that  each  speaker  should  write  out  his  remarks  immediately 
on  resuming  his  seat,  and  should  hand  these  memoranda  to 
the  Secretary  before  leaving  the  meeting.  Whilst  as  to  the 
second  cause,  we  have  a means  ready  to  hand,  if  only  duly 
enforced,  which  would  not  only  greatly  accelerate  the  issue 
of  the  4 Transactions/  but  would  also  go  far  to  secure  that 
all  papers  read  before  the  Society  shall  be  in  all  respects 
worthy  of  its  consideration.  I would  remind  you  of  the  fact 
that  a Publishing  Committee  is  appointed  each  February  by 
the  Council,  and  also  of  the  existence  of  the  followingRule  : 

“Rule  45.— They  shall,  at  their  first  meeting  after  the 
Annual  General  Meeting,  in  January,  appoint  the  Library 
Committee,  a Committee  to  examine  the  specimens  pre- 
sented for  exhibition,  and  a Committee  to  report  on  the 
merits  of  communications  made  to  the  Society  with  a view 
to  publication.” 

Amongst  the  questions  which  must  before  long  engage  the 
attention  of  our  Council,  one  of  the  most  important  is  that 
relating  to  the  present  condition  of  the  Society’s  finances. 
Thanks  to  the  careful  management  of  our  present  worthy 
Treasurer  and  his  predecessors,  the  Society  now  possesses 
invested  capital  amounting  to  over  £2,000 ; whilst  for  some 
years  past,  notwithstanding  a tolerably  liberal  expenditure 
on  our  Museum  and  Library,  there  has  been  an  average 
annual  excess  of  receipts  over  expenditure  of  about  £100. 
There  appears  to  be  a pretty  general  opinion  amongst  our 
members  that,  for  a Society  constituted  as  ours  is,  the 
balance  we  now  possess  is  amply  sufficient,  that  the  interest 
of  this  accumulated  fund  might  now  be  safely  applied  tp  the 
advancement  of  scientific  and  technical  knowledge,  and  that 
steps  might  now  be  taken  to  make  our  expenditure  more 
nearly  balance  our  receipts  without  in  any  way  impairing 
the  stability  of  our  financial  resources. 
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I am  aware  that  this  question  has  for  some  time  past  been 
a frequent  subject  of  private  conversation  amongst  members 
of  the  Society,  and  no  doubt  others  besides  myself  have 
arrived  at  conclusions  more  or  less  satisfactory  to  themselves, 
as  to  what  it  would  be  best  to  do  under  the  circumstances. 
In  making,  therefore,  the  following  suggestions,  I need 
scarcely  say  that  I put  them  forward  merely  as  suggestions, 
knowing  that  the  whole  matter  will  be  most  carefully 
and  exhaustively  discussed  by  the  Council,  with  the  able 
assistance  of  the  Treasurer,  and  that  any  propositions 
bearing  upon  the  question  will  be  gladly  received  and  duly 
attended  to. 

It  has  been  suggested  that  we  should  reduce  our  subscrip- 
tion from  two  guineas  to  one  guinea  annually.  I cannot 
myself  see  that  such  a change  is  in  any  way  necessary  or 
advisable.  On  the  other  hand,  I think  that  there  are  several 
ways  in  which  we  might,  with  great  benefit  to  ourselves 
individually,  and  with  advantage  to  the  Society's  reputation, 
make  our  expenditure  more  nearly  equal  our  receipts. 

In  the  first  place,  after  giving  the  matter  my  careful 
consideration,  I would  suggest  that  we  might,  with  great 
advantage  to  ourselves,  introduce  a new  element  into  the  con- 
stitution of  the  Society  by  appointing,  either  annually  or 
biennially,  a Travelling  Fellow.  The  appointment  should 
carry  with  it  a sum  sufficient  to  enable  the  holder  of  it  to 
visit  the  more  advanced  continental  schools  of  Dental 
Surgery  or  of  practical  chemistry,  or  to  extend  his  travels 
to  the  great  American  continent,  gathering  from  all 
departments  of  science  such  information  as  may  conduce 
to  the  advancement  of  our  professional  knowledge  or  the 
improvement  of  our  technical  appliances.  The  gentleman 
chosen  for  this  office  should,  at  the  time  of  accepting 
the  appointment,  undertake  to  make  a written  report  to 
the  Society  of  the  results  of  his  observations  and  experiences, 
to  be  read  at  one  of  our  monthly  meetings  specially  set 
apart  for  that  purpose.  He  should  also  undertake  to  give  a 
clinical  demonstration  at  our  J une  meeting.  The  Travelling 
Fellow  should  be  elected  by  ballot  at  our  Annual  Meeting, 
the  names  of  those  to  be  balloted  for  having  been  selected 
by  the  Council  from  amongst  the  most  highly  distinguished 
and  best  qualified  members  of  the  Society. 

A plan  similar  to  that  which  I have  suggested  is  already 
in  operation  at  Oxford,  known  as  the  “ BadclifF  Travelling 
Fellowship,"  three  fellowships  of  £200,  tenable  for  three 
years;  full  particulars  are  given  in  the  ‘ Oxford  University 
Calendar/  page  49.  At  Cambridge  a “ Travelling  Bachelor," 
founded  by  Wort;  £100  a year  for  two  young  Bachelors  of 
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Art;  particulars  in  f Cambridge  University  Calendar/ page 
298.  In  the  army  and  navy,  and  in  some  of  our  literary 
societies,  and  most  valuable  results  have  frequently  been 
obtained  by  its  means.  The  prospect  of  gaining  such  an 
appointment  would  be  a powerful  stimulus  to  the  students  of 
our  various  Dental  schools.  It  would,  I feel  sure,  be 
esteemed  as  one  of  the  highest  prizes  in  the  gift  of  our 
body ; and  that  this  scheme,  if  well  carried  out,  would  also 
be  one  of  the  best  means  of  maintaining  the  prosperity  of 
the  Odontological  Society. 

I have  mentioned,  as  one  of  the  conditions  to  be  attached 
to  the  Travelling  Fellowship,  that  the  holder  of  it  should 
agree  to  give  a clinical  demonstration  at  our  June  meeting, 
and  this  leads  up  to  another  suggestion  which  I would  put 
forward  for  the  consideration  of  the  Council.  I would 
suggest  a change  in  the  character  of  that  meeting.  I would 
ask  the  Council  to  consider  whether  it  would  be  practicable, 
and  also  advisable,  with  the  kind  co-operation  of  the 
manging  committee  and  medical  officers  of  our  Dental 
School,  to  hold  once  each  year  a “clinic.”  Should  the 
Council  consider  it  wise  to  hold  such  a meeting,  I have 
received  the  promises  of  several  eminent  members  of  the 
profession,  who  would  be  willing  to  take  chairs  and  to 
demonstrate  their  manipulative  skill  in  some  carefully 
Selected  Dental  operation.  With  your  approval  I would  also 
offer  from  this  chair  a prize  of  twenty-five  guineas  to  the 
roost  skilful  and  scientific  operator  in  gold  filling.  Mr. 
Chas.  Tomes,  Mr.  Claude  Rogers,  and  Mr.  Robert  Hepburn 
have  kindly  consented  to  act  as  umpires  in  this  matter. 
This  competition  would  take  place  at  such  a time  and  under 
snch  conditions  as  may  be  found  most  convenient  to  those 
concerned,  our  object  being  that  the  competitors  shall  be 
taken  from  as  wide  a field  as  possible,  it  being,  however, 
understood  that  the  successful  competitor  shall  be  willing  to 
take  part  at  our  June  clinic. 

I believe  that  this  clinical  evening  would  be  found  greatly 
to  interest  the  general  body  of  Dental  practitioners.  It 
would  also,  I trust,  lead  them  to  realise  more  clearly  the  fact 
that  however  proficient  as  an  operator  the  student  may  be 
when  he  leaves  the  hospital,  the  advances  made  by  Dental 
Surgery  are  so  rapid  in  our  day  that  unless  he  is  unusually 
quick  in  availing  himself  of  every  chance  of  improvement, 
he  will  at  the  end  of  a very  few  years  find  himself  altogether 
behind  the  times.  I am  sure  that  it  would  well  repay  a 
large  number  of  practising  Dental  surgeons,  both  London 
and  provincial,  if  they  could  get  the  managing  committees 
of  the  various  Dental  schools  to  grant  them  the  privileges  of 
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a life  subscription,  so  that  whenever  they  are  in  a town  with 
a Dental  school,  they  may  have  the  right  of  entry  to  see  and 
learn  whatever  may  be  new  to  them,  and  thus  be  enabled  to 
keep  abreast  of  the  times  in  general  professional  knowledge, 
and  especially  is  good  practical  work. 

At  all  our  large  general  hospitals  one  day  in  the  week  is 
set  apart  as  an  “operation  day;”  a list  of  the  operations  to 
be  performed,  with  the  surgeons'  names  attached,  is  adver- 
tised beforehand,  and  it  is  the  practice  to  admit  any  qualified 
surgeon  on  presentation  of  his  card,  to  see  the  operations 
from  the  theatre  gallery.  This  enables  men  engaged  in 
practice  to  see  the  most  skilled  operators  treat  either  slight 
or  difficult  cases.  The  Cottage  Hospitals,  also,  in  rural  dis- 
tricts have  proved  of  the  greatest  possible  benefit,  not  only  to 
the  poor,  but  to  the  surgeons  themselves,  who  operate  in 
each  other’s  presence,  assisted  frequently  by  fellow-practi- 
tioners belonging  to  the  same  district;  and  thus  a most 
desirable  spirit  of  emulation  is  produced,  which  has  raised  the 
capabilities  of  the  general  surgeon  to  a point  unknown  in 
former  times. 

It  would  be  a great  inducement  to  members  of  our  profes- 
sion to  continue  their  education  from  time  to  time  as  oppor- 
tunities offered  themselves,  if  the  authorities  of  our  Dental 
schools  would  follow  the  custom  of  the  general  medical 
schools,  and  would  subdivide  the  fees  for  hospital  attendance 
and  for  the  various  courses  of  lectures.  An  extract  from  the 
prospectus  of  St.  Thomas's  Hospital  Medical  College  will 
illustrate  my  meaning  fully.  It  informs  us  that  “ the  winter 
session  commences  on  October  1st,  the  summer  session  on 
May  1st.  Students  can  enter  at  the  commencement  of  either 
session."  The  fees  may  be  paid  in  one  sum,  or  by  instal- 
ments, or  special  entries  may  be  made  for  separate  courses  of 
lectures  or  departments  of  hospital  practice.  Special  arrange- 
ments are  made  for  students  entering  in  their  second  or 
subsequent  years,  also  for  Dental  students.  Qualified  prac- 
titioners can  obtain  perpetual  tickets  on  payment  of  a small 
fee,  &c.  And  it  is  not  only  the  general  "hospitals  that  do 
this  ; it  will  be  found  on  inquiry  that  the  various  special  hosp- 
itals are  almost  equally  accomodating.  Even  some  amongst 
Dental  schools  "carry  out  this  idea  to  some  extent, — e.g.  at 
National  Dental  Hospital,  and  also,  I believe,  at  Glasgow 
practitioners  are  admitted  to  special  courses  of  lectures  and 
to  hospital  practice. 

A policy  of  this  kind  on  the  part  of  our  Dental  schools 
would  certainly  increase  the  interest  taken  in  them  by  the 
profession  at  large  ; whilst  the  occasional  presence  of  a prac- 
titioner as  a member  of  the  class  would  stimulate  both  medical 
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officers  and  students  to  show  themselves  at  their  best,  and! 
would  put  everybody  on  his  mettle. 

I have  purposely  refrained  from  entering  upon  any  finan- 
cial or  other  details  connected  with  the  schemes  I have  sub- 
mitted to  your  notice,  but  should  the  funds  of  the  Society 
permit  there  are  yet  other  ways  in  which  they  could  be  most 
profitably  disposed  of.  For  instance  an  annual  prize  might 
be  offered  for  the  best  essay  on  such  subjects  as  “ The  Cause 
of  Dental  Caries/”  “ The  Best  means  of  subduing  Subacute 
Inflammation  of  the  Mucous  Membrane,”  “ The  Causes  of 
Erosion  of  the  Enamel,”  &c.,  &c. 

But  I have  occupied  quite  enough  of  your  time  and  am 
much  obliged  to  you  for  the  kind  attention  with  which  you 
have  listened  to  my  remarks  and  suggestions.  I hope  that  as 
the  session  advances  some  promises  from  old  friends  will  be 
redeemed,  and  that  we  may  have  the  pleasure  of  listening  to 
papers  by  Messrs.  Macnamara,  Charters  White,  Coleman, 
Henry  Power,  Dr.  Thorowgood,  and  Mr.  Sewill. 

Mr.  Edwin  Saunders,  in  proposing  thanks  to  Mr.  Wood- 
house  for  the  zeal  and  ability  he  had  shown  in  the  chair, 
expressed  what,  according  to  his  own  idea,  an  ideal 
President  should  be  : — “ He  should  be  patient  and  for- 
bearing in  the  execution  of  his  duties,  tolerant  of  others* 
opinions,  and  not  too  persistent  in  his  own ; he  should  be 
sparing  of  speech,  and  when  he  did  take  part  in  the  dis- 
cussion his  words  should  be  genial  and  suggestive,  calculated 
to  elicit  the  opinion  of  others ; he  should  also  be  thoroughly 
impartial,  giving  both  sides  an  equal  hearing,  and  not  given 
to  force  his  own  opinions  on  the  meeting.” 

Gentlemen,  I hope  to  follow  the  lines  of  Mr.  Saunders* 
ideal  President,  and  I trust  that  each  member  will,  on  his 
part,  give  his  cordial  assistance  to  the  Chair,  and  thus  help 
to  make  my  year  of  office  as  President  a pleasurable  one. 


INAUGURAL  ADDRESS .* 

By  Storer  Bennett,  F.R.C.S.,  L.D.S,  Eng. 


Gentlemen, — I beg  to  thank  you  for  the  honour  you  have 
done  me  in  electing  me  your  president  for  the  ensuing  year. 

* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London,. 
February  12th,  1883. 


INAUGURAL  ADDRESS. 


253 


While  assuring  you  of  the  interest  I have  always  taken  in 
the  welfare  of  this  Society,  I may  mention  that  I was  one 
of  its  earliest  members,  being  indeed  on  the  Council  at  the 
time  of  its  formation.  You  may,  therefore,  guess  the  pleasure 
it  has  afforded  me  to  wratch  the  steady  progress  it  has  made 
from  that  time  to  the  present,  both  in  the  number  of  its 
members  and  the  character  of  its  work. 

I would,  however,  venture  to  suggest  that  the  aim  of  some 
of  its  papers  has  appeared  to  me  a little  too  exalted ; in  a 
student’s  society  all  the  members  should  enter  heartily  into 
the  discussions ; for  it  is  in  frequent  public  speaking  that 
they  derive  such  great  advantage,  which  is  effectually  frus- 
trated when  the  paper  of  the  evening  is  of  such  a nature  that 
those  who  hear  it  are  unable  to  criticise  its  merits. 

It  is  not  my  intention  to  inflict  on  you  a long  address,  but 
I gladly  avail  myself  of  the  present  opportunity  of  saying  a 
few  words  on  a subject  which  is  just  now  occupying  the 
attention  of  medical  men,  I refer  to  the  collective  investi- 
gation of  disease.  In  an  address  read  before  the  British 
Medical  Association  a short  time  since.  Sir  William  Gull 
set  forth  the  objects  and  advantages  of  such  investigations 
carried  on  by  large  numbers  of  our  busy  practitioners  in  all 
parts  of  the  country,  and  in  the  varied  ranks  of  society  in 
which  their  work  may  lie. 

At  present  the  bulk  of  investigation  is  carried  on  by 
trained  experts,  and  to  a large  extent  in  hospitals,  where 
the  cases  are  not  seen  till  the  disease  is  far  advanced,  no 
exact  and  reliable  family  history  is  to  be  obtained,  and  the 
early  symptoms  of  the  disease  are  either  vaguely  and  in- 
correctly reported  by  the  friends  and  patient,  or  they  have 
already  passed  into  the  realms  of  the  forgotten.  Of  the 
history  of  other  and  similar  attacks,  or  of  bygone  illnesses 
of  a different  nature,  but  scant  and  often  conflicting  accounts 
are  given,  so  that  little  that  is  trustworthy  can  be  learned 
as  to  antecedent  influences  which  were  at  work  long  ere  the- 
disease  assumed  its  present  characters.  The  result  of  treat- 
ment in  these  cases  is  frequently  unsatisfactory,  for  the 
patient  either  seeks  advice  too  late  for  medical  skill  to  be 
of  much  avail  to  him,  or  he  passes  from  observation  and  his 
subsequent  history  is  unknown ; the  record  of  the  disease  is, 
therefore,  untrustworthy  in  the  beginning  and  incomplete 
in  its  ending. 

Morbid  anatomy  as  seen  in  the  post-mortem  room  show& 
the  final  results  of  pathological  processes,  though  their  early 
history  is  but  little  elucidated  by  the  examination  of  such 
specimens.  Towards  their  close  many  processes  are  identical 
which  were  widely  different  in  their  commencement,  and  to 
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understand  disease  aright  we  must  know  its  earliest  characters, 
its  progress  and  results. 

The  general  practitioner  has  under  his  care  families  from 
their  earliest  childhood,  and  thus  has  opportunities  of  ob- 
serving the  surroundings  of  his  patients,  and  the  earliest 
symptoms  of  disease  in  a manner  impossible  with  hospital 
physicians  and  surgeons. 

Were  accurate  records  of  cases  made  and  forwarded  to  a 
central  committee  for  reference  and  comparison,  a mass  of 
information  would  be  collected  of  whose  value  we  can  at 
present  form  no  just  estimate,  but  for  correcting  erroneous 
impressions  and  showing  the  real  merit  of  true  ones  it  would 
stand  unrivalled. 

Much  is  already  known  concerning  many  maladies,  but 
we  must  admit  that  there  is  still  much  that  is  veiled  in 
obscurity  and  doubt,  and  it  will  occur  to  every  observant 
practitioner  to  note  slight  incidents,  trifling  in  themselves 
perhaps,  and  of  whose  value  he  forms  but  a lowly  estimate, 
but  these  when  recorded  and  compared  with  others  assume 
an  importance  of  which  their  author  never  dreamed.  Facts 
oft  assume  a new  significance  when  thus  compared  with  one 
another. 

As  in  the  highly  wrought  mosaic,  each  tiny  stone,  though 
intrinsically  of  trifling  worth  either  for  its  shape  or  colour, 
assumes  when  deftly  fitted  to  its  proper  place  a value  far 
beyond  its  proper  due,  for  it  helps  to  complete  the  picture 
which  was  incomplete  before,  so  it  is  in  medicine,  a true 
picture  of  disease  can  only  be  obtained  by  the  collection  and 
comparison  of  multitudes  of  observations  called  from  various 
sources  and  the  minds  of  many  men. 

And  could  the  “ life  history  ” of  our  patients  be  recorded 
for  easy  reference  we  should  possess  an  aid  to  diagnosis  in 
the  knowledge  of  antecedent  maladies,  and  the  course  that 
they  have  run  which  would  be  of  infinite  assistance  in  the 
formation  of  our  judgment  of  a present  illness,  as  regards  its 
nature,  future  course  and  termination. 

It  has  been  suggested  by  the  authors  of  this  scheme  of 
collective  investigation,  that  cards  with  well-considered  ques- 
tions bearing  on  various  points  of  interest  in  different  diseases 
be  circulated  amongst  the  members  of  the  profession,  that 
Concise  replies  be  given  as  opportunity  occurs,  and  that  these 
be  returned  to  a central  committee  from  time  to  time  for 
comparison  and  registration.  And  as  evidence  accumulates, 
the  results  of  these  investigations  be  published  by  the  com- 
mittee. 

As  an  instance  of  the  value  of  such  a system  in  our  own 
special  branch  of  surgery,  I would  draw  your  attention  to 


INAUGURAL  ADDRESS. 


255 


an  admirable  paper  read  at  the  annual  meeting  of  the 
British  Dental  Association  last  year  by  Mr.  Charles  Tomes, 
in  which  the  presence  of  micro-organisms  in  devitalised 
dental  pulps  is  discussed  at  some  length,  but  the  author 
there  admits  that  the  evidence  in  his  possession  is  at  present 
incomplete,  and  that  for  the  satisfactory  elucidation  of  the 
s.ubject  various  observers  are  desirable. 

If,  in  this  instance,  questions,  such  as  those  suggested, 
were  circulated  among  us,  the  attention  of  a large  body  of 
observers  would  be  readily  attracted  and  a strong  consensus 
of  opinion  in  time  be  obtained. 

The  habit  of  observation  when  once  acquired  becomes  as 
second  nature,  and  an  insight  into  the  mystery  of  Nature's 
workings  is  obtained  (we  scarce  know  when  or  how)  which 
amply  repays  us  for  the  care  and  time  we  may  bestow  in  the 
acquiring. 

But,  while  counselling  you  to  record,  do  not  suppose  I 
would  urge  you  to  that  vulgar  habit  of  rushing  into  print; 
our  literature  is  already  flooded  with  too  much  that  is  written, 
not  because  the  author  has  that  to  impart  which  is  worth  the 
writing,  but  merely  to  gratify  the  vanity  of  him  who  writes. 

Bemember  the  work  of  the  immortal  Jenner.  For  thirty 
years  he  noted  and  reflected  on  the  results  of  vaccine  inocu- 
lation ere  he  was  sufficiently  convinced  of  the  truth  of  his 
observations  to  publish  them  to  the  world  at  large. 

In  all  you  do  be  thorough ! Jump  not  at  conclusions  ere 
your  premises  are  certain.  Seek  knowledge  for  its  own  sake, 
and  scorn  not  the  small  things  of  daily  life.  Sir  James  Paget 
paid  a fitting  tribute  when  he  said  of  Darwin,  He  had  the 
rare  power  of  taking  the  common  things  that  other  men 
waste,  and  out  of  them  making  the  grandest  materials  of 
scientific  work.  So  that  it  is  in  vain  to  say,  ‘ I have  no 
opportunity  of  scientific  inquiry ; I cannot  investigate  this ; 
I can  contribute  nothing  to  that  which  I see  the  scientific 
members  of  the  profession  are  doing.'  It  requires  merely 
the  opportunity  of  a practice  in  the  country,  and  the  mind 
and  resolution  of  Darwin,  to  bring  great  pathological  con- 
clusions out  of  the  most  ordinary  facts  of  daily  life  in  general 
practice." 

From  a dull  routine  our  work  is  raised  to  a positive  delight 
when  it  becomes  the  field  for  observation,  comparison  and 
reflection ; and  wffiile  science  is  enriched  by  each  new  truth 
discovered  or  confirmed,  the  mind  of  the  observer  is  strength- 
ened in  the  progress,  and  life  itself  acquires  an  interest  un- 
known to  him  who  cares  not  to  observe  the  method  of  Nature's 
working. 

The  social  prizes  in  professions  are  few  and  far  between. 
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and  they  fall  not  to  the  lot  of  the  majority  of  its  members, 
but  each  one  has  it  in  his  power  by  diligent  self  culture  and 
constant  observation,  to  gain  for  himself  a prize  incomparably 
beyond  that  which  society  can  offer,  and  he  at  least  proves 
his  fitness  for  whatever  honours  and  distinctions  a discrimi- 
nating community  may  see  fit  to  bestow  upon  him. 

In  conclusion  I would  remind  you  of  those  noble  words 
of  Addison : 

“ ’Tis  not  in  mortals  to  command  success, 

“ But  we’ll  do  more,  Sempronius,  we’ll  deserve  it.” 


CYSTIC  TUMOURS  OF  THE  JAWS,  AND  THE  ETIOLOGY 
OF  TUMOURS .* 

By  F.  S.  Eve,  F.R.C.S., 

ERASMUS  WILSON  LECTURER  AND  PATHOLOGICAL  CURATOR  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO 
ST.  BARTHOLOMEW’S  HOSPITAL. 

(Concluded  from  p.  203.) 


Dupuytren,  Tellander,  and  Tomes,  have  placed  on  record 
cases  in  which  extraordinary  numbers  of  irregular  ill-formed 
dentary  bodies  were  found  within  a single  cyst.  These,  in 
Tellander’s  case,  were  twenty-eight  in  number,  and  pre- 
sented the  usual  characters  of  supernumerary  teeth.  Such 
cysts  as  these  and  that  described  by  Barnes  are  doubtless 
analogous  to  the  dermoid  cysts  of  the  skin,  ovary,  &c. 

Cysts  in  the  jaws  have  been  observed,  containing  no  tooth, 
but  filled  with  layers  of  a fibrous  appearance,  sometimes  free 
and  floating  in  the  liquid,  more  often  adherent  upon  a point 
of  the  wall.  (Magitot.) 

The  existence  of  these  cysts  not  containing  teeth  led 
Magitot  to  divide  the  follicular  cysts  into  three  varieties. 

1.  Cysts  developed  during  the  early  or  embryonic  period 
of  the  development  of  a tooth,  before  the  formation  of  dentine 
and  enamel. 

2.  Cysts  corresponding  to  a period  when  the  first  rudiments 
of  a crown  have  appeared  in  the  follicle.  To  these  he  gives 
the  name  of  odonto  plastic  cysts. 

3.  Cysts  of  the  coronary  period,  viz.  cysts  containing  fully 
developed  crowns  of  teeth,  and  corresponding  to  our  dentig- 
erous cysts.  These  have  already  been  described. 


* Lecture  delivered  at  the  Royal  College  of  Surgeons  of  England. 
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One  specimen  in  the  College  Museum  (No.  194),  is 
perhaps,  a cyst  developed  in  the  embryonic  period ; for  I 
am  quite  at  a loss  otherwise  to  explain  its  pathogeny,  it  being 
certainly  not  dermoid.  It  consists  of  the  right  side  of  the 
body  of  a lower  jaw  completely  and  uniformly  dilated  into 
a large  spherical  cyst  with  very  thin  bony  walls.  No  tooth 
or  rudiment  of  a tooth  can  be  discovered  in  the  cyst  and  its 
inner  surface  is  lined  with  a thick  soft  membrane,  thrown 
into  folds.  This  lining  is  composed  of  small  round  epithelial 
cells.  The  condition  of  the  teeth  before  the  removal  of  the 
tumour  is  not  mentioned.  The  patient  was  a woman,  aged 
35  years ; the  tumour  had  been  growing  for  three  years,  and 
contained  a thick  dark  fluid. 

The  odonto-plastic  cysts — those  of  the  second  variety — are 
said  to  contain  “ hard  grains,  rounded  and  mamillated,  or 
disposed  in  osseous-plates  applied  and  fixed  upon  a point  of 
the  wall'';  these  were  found  in  one  case  to  be  composed  of 
an  osseous  base  covered  with  traces  of  dentine,  which  was 
again,  in  piaces,  invested  with  enamel.  Magitot  quotes  a 
case  of  Broca's  as  an  instance  of  this  variety. 

The  same  authority  states  that  all  the  follicular  or  dentig- 
erous cysts  have  a lining  composed  of  two  or  three  layers  of 
polyhedral  epithelial  cells ; this  epithelial  lining  he  regarded 
as  a new  formation,  since  “ it  has  no  equivalent  in  the  wall 
of  the  normal  tooth  follicle.'’  He  also  observes  that  epi- 
thelial cells  are  found  in  the  fluid  contents  of  these  cysts. 

Very  few  pathologists  will  be  disposed  to  admit  the  possi 
bility  of  the  formation  of  an  epithelial  lining  de  novo,  and  I 
have  examined  three  specimens  of  dentigerous  cysts  carefully 
with  regard  to  this  point,  and  find  no  trace  of  an  epithelial 
lining.  The  minute  structure  of  the  wall  was,  in  each  case, 
precisely  similar,  consisting  of  fibrillar  tissue  containing 
granulation  cells,  which  were  more  closely  aggregated  on  the 
inner  surface  of  the  cysts.  I think,  therefore,  that  Magitot 
is  mistaken  on  this  point. 

The  existence,  or  non-existence,  of  an  epithelial  lining  to 
these  cysts  is  not  merely  an  anatomical  detail,  but  a question 
of  the  first  importance  in  considering  their  mode  of  origin. 

If  the  view  generally  accepted  with  regard  to  the  origin  of 
dentigerous  cysts  be  correct,  we  should  not  expect  to  find 
an  epithelial  lining  to  the  cyst,  as  it  is  supposed  that  the 
accumulation  of  fluid  takes  place  between  the  enamel  and  the 
tooth  capsule. 

In  discussing  this  question,  Mr.  Tomes  ( e Dental  Surgery/ 
pp.  625,  626)  mentions  that  vesicular  enlargements,  contain- 
ing serous  fluid,  are  occasionally  found  over  teeth  about  to 
penetrate  the  gums.  “ On  incising  this  enlargement,  the 
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knife  comes  down  on  the  enamel-coated  covering  of  the 
coming  tooth.”  Again,  he  says,  “ When  the  development 
of  the  enamel  is  completed,  its  outer  surface  becomes  com- 
pletely detached  from  the  investing  soft  tissue,  and  a small 
amount  of  transparent  fluid  collects  in  the  interval  so 
formed.”  In  these  facts  he  finds  “ an  explanation  of  the 
manner  in  which  buried  cysts  arise ; namely,  by  the  gradual 
collection  of  fluid  between  the  enamel  and  the  tooth  capsule.” 

This  theory  completely  coincides  with  the  minute  structure 
of  the  lining  of  the  dentigerous  cysts,  but  is  not  equally 
satisfactory  when  applied  to  cysts  formed  in  an  earlier  period 
of  development.  The  enamel  organ  would  not  then  be 
separated  from  the  surrounding  connective  tissue;  and, 
further,  the  physiological  explanation  for  the  accumulation 
of  fluid  between  the  enamel  and  the  tooth-sac  is  wanting. 

A simple  explanation  of  the  origin  of  the  cysts  of  the 
embryonic  and  odontoplastic  periods  suggests  itself  in  the 
supposition,  that  they  are  due  to  accumulation  of  fluid  within 
and  distension  of  the  enamel  organ  itself,  owing  to  an  exag- 
geration of  the  degenerative  process  by  which  the  cells  in  its 
centre  are  destroyed. 

This  theory  would  explain  the  existence  of  an  epithelial 
lining  in  unilocular  cysts  not  containing  teeth,  as  in  the 
specimen  (2194)  from  the  College  Museum. 

The  diagnosis  between  follicular  cysts  and  solid  tumours 
is  usually  easily  made.  Almost  invariably  one  surface  of 
the  cyst  is  sufficiently  thin  in  some  places  to  admit  of  com- 
pression, when  the  characteristic  diagnostic  sign  [is  obtained, 
known  as  the  “ crackling  of  parchment.” 

The  diagnosis  may  be  further  facilitated  by  the  absence 
of  this  shell  at  certain  points,  where  fluctuation  can  be 
obtained.  A puncture  would,  in  doubtful  cases,  afford  a 
certain  test. 

The  dentition  although  important,  is,  as  Mr.  Heath  points 
out,  not  to  be  relied  on  as  a diagnostic  sign.  So  many 
variations  in  the  number  of  teeth  from  congenital  deficiency 
are  met  with,  that  the  absence  of  one  does  not  necessarily 
imply  that  it  is  misplaced. 

The  diagnosis  between  a follicular  cyst  and  a mul til  ocular 
cystic  tumour  would,  I apprehend,  in  certain  cases  present 
considerable  difficulties.  The  lobulation  in  the  latter  disease 
from  the  presence  of  numerous  cysts,  the  incompleteness  of 
its  osseous  covering,  and  the  presence  of  fluctuation  at  several 
points,  would  afford  valuable  aid  to  diagnosis. 

Exploratory  puncture  would,  in  the  case  of  the  multiloc- 
ular  cystic  tumour,  give  exit  to  either  a colloid,  or  a brownish 
serous  fluid  in  different  parts  of  the  same  tumour,  whereas 
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the  fluid  within  the  follicular  cyst  is  usually  clear  and 
serous. 

Periosteal  cysts. — Another  variety  of  cyst  connected  with 
the  tooth  requires  a short  notice.  Not  unfrequently  cysts  of 
small  size  are  found  attached  to  the  apex  of  a fang  of  an 
extracted  tooth.  They  sometimes  cause  excessive  pain  from 
pressure  on  the  nerve.  The  cysts  are,  as  a rule,  not  larger 
than  a pea,  hut  may  attain  half  an  inch  in  diameter.  They 
lie  beneath  the  periosteum  of  the  fang,  and  from  this  circum- 
stance, have  been  named  periosteal  cysts.  The  apex  of  the 
fang  on  which  they  are  situated  is  frequently  absorbed,  and, 
by  the  introduction  of  a probe  after  puncture,  the  fang  is 
found  exposed  within  the  cyst  cavity.  The  contained  fluid 
is  rich  in  cholesterine.  Mr.  Tomes  (op.  cit.)  considers  that, 
in  the  first  instance,  the  morbid  process  is,  probably,  identical 
with  that  resulting  in  the  formation  of  an  alveolar  abscess  ; 
but,  being  less  acute,  a serous  cyst  is  formed  instead  of  a 
suppurating  sac.  The  microscopic  appearances  of  four 
specimens  that  I have  examined  bear  out  this  view.  The 
sections  were  made  through  the  hardened  wall,  and,  in  some 
instances,  through  the  dried  contents  of  the  cyst.  The  cyst- 
walls  were  composed  of  fibrillar  and  granulation  tissue,  and 
their  cavities  contained  a cheesy  mass,  having  the  appearance 
of  inspissation  and  degenerated  pus  or  lymph.  There  was 
no  trace  of  an  epithelial  lining  to  the  cyst  walls,  such  as 
Magitot  has  stated  to  exist ; but  upon  their  inner  surface, 
was  a layer  of  granulation  cells ; the  lining  in  fact,  closely 
resembled  that  of  the  dentiferous  cysts,  but  was  thinner,  less 
dense  and  more  cellular. 

Very  commonly  the  crown  of  the  affected  tooth  is  the  seat 
of  caries.  The  cysts  sometimes  form  a projection  upon  the 
outer  surface  of  the  jaw  at  the  reflection  of  the  buccal  mucous 
membrane ; if  the  wall  of  the  bone  have  been  sufficiently 
distended,  “ crackling 39  is  obtained  on  pressure  over  the 
prominence. 

I shall  not  enter  into  a consideration  of  the  cysts  of  the 
antrum  by  dilatation  of  its  mucous  glands,  for  they  are  in  no 
way  connected  with  the  teeth,  and  this  cavity  may  be  con- 
sidered rather  as  an  appendage  to  the  nasal  than  a portion  of 
the  jaws. 

Permit  me  to  call  your  special  attention  to  a few  concluding 
remarks. 

I shall  not  consider  this  study  of  the  cystic  tumours  of  the 
jaw  in  vain,  if,  by  its  means  I am  able  to  bring  forward  one 
fact  indicating  the  relation  of  the  tumours  to  each  other  and 
to  the  malformations  by  excess. 

The|first  step  in  this  series  of  abnormalities  in  the  jaws 
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may  be,  perhaps,  the  formation  of  a more  or  less  perfect 
supernumerary  tooth,  or  the  displacement  of  an  ordinary 
tooth ; in  both  instances  a dentigerous  cyst  may  result. 
Again,  the  rudiment  of  a supernumerary  or  suppressed  tooth 
may  give  rise  to  a simple  cyst  lined  with  epithelium,  probably 
by  expansion  of  the  enamel  organ  during  the  early  or  embry- 
onic period  of  its  growth.  Allied  to  such  simple  cysts  formed 
around  a single  supernumerary  tooth  are  those  containing 
many  imperfectly  formed  dentary  bodies  ; these  stand  in 
much  the  same  relation  to  the  jaw  as  the  dermoid  cysts  con- 
taining bone,  teeth,  muscle,  do  to  the  different  parts  of  the 
body  in  which  they  occur. 

And  further  still  the  same  tendency  to  abnormality  in  the 
dentition,  or  stated  more  exactly,  a tendency  to  the  formation 
of  supernumerary  teeth  or  the  suppression  of  teeth,  if  not 
manifested  until  puberty  or  adult  age  may,  perhaps,  give  rise 
do  the  form  of  multilocular  cystic  tumour,  consisting  of  an 
enormous  overgrowth  of  a tissue  bearing  a general  resem- 
blance to  the  rudimentary  enamel  organ ; continuously 
growing,  but  having  little  tendency  to  recur  after  removal, 
and  never  becoming  disseminated  throughout  the  system. 

And,  if  the  morbid  growth  appears  at  a still  later  period 
of  life  a form  of  tumour  results  resembling  cancer  both  in  its 
anatomical  and  clinical  characters,  but  still  possessing  such  a 
general  likeness  to  the  rudimentary  enamel  organ  that  its 
origin  cannot  be  doubted ; it  may  bear  in  type  of  development 
and  clinical  characters  much  the  same  relation  to  the  other 
more  benign  form  of  multilocular  cystic  tumour  as  a cancer 
does  to  adenoma,  but  in  a lesser  degree,  and  between  these 
two  types  every  gradation  in  structure  is  observed. 

Upon  the  chain  of  anatomical  evidence  just  indicated,  we 
may  dare  to  argue  that  a tendency  to  variation  first  exhibiting 
itself  in  the  formation  of  a supernumerary  tooth,  or  possibly 
the  suppression  of  a tooth  may,  through  various  modifications 
and  dilutions  in  transmission,  give  rise  by  evolution  and 
involution  to  all  the  different  forms  of  cystic  tumour  of  the 
iaw  just  mentioned.  In  support  of  this  hypothesis,  I may 
further  add  that  all  the  different  peculiarities  in  the  number 
mid  form  of  the  teeth  are  distinctly  hereditary. 
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Mr.  President  and  Gentlemen. — Before  any  one  can 
successfully  treat  a disease  he  must  be  well  acquainted  with 
its  nature,  and  the  symptoms  to  which  it  gives  rise,  and 
inasmuch  as  diagnosis  is  the  science  which  teaches  us  to 
trace  symptoms  to  their  fans  et  origo  and  to  distinguish  one 
diseased  condition  from  another,  it  holds  a very  important 
position  in  the  practice  of  our  profession,  for  on  it  depends, 
not  only  successful  treatment  and  consequent  benefit  to  our 
patients,  but  it  also  enables  us  to  give  a prognosis  or  forecast 
of  the  duration  of  the  diseased  condition.  Granted,  then, 
that  the  art  of  diagnosis  is  of  such  primary  import,  it  is  well 
for  us  next  to  examine  the  best  method  of  attaining  pro- 
ficiency in  it.  It  could  be  easily  acquired  if  the  symptoms 
and  signs  of  each  disease  were  the  same  in  all  cases,  but 
unfortunately  they  are  not,  and  although  groups  of  symptoms 
and  signs  are  drawn  up  for  guidance  in  diagnosis,  yet  modi- 
fications of  these  groups  of  symptoms,  or  parts  of  them,  will 
sometimes  be  found  in  diseases  far  remote  from  that  to  which 
they  especially  refer,  so  that  unless  the  case  be  looked  at 
and  examined  from  all  its  aspects,  we  shall  run  the  risk  of 
arriving  at  a wrong  conclusion.  A hasty  diagnosis  without 
a careful  and  systematic  examination  will  lay  us  open  to 
a similar  error  to  that  of  a young  medical  fledgling,  a good 
man  at  theory,  who  when  called  to  a patient  suffering  from 
intermittent  abdominal  pain,  and  perceiving  the  abdomen  to 
be  distended,  at  once  came  to  a conclusion,  and  pronounced 
the  patient  pregnant  and  in  the  first  stage  of  labour,  whereas 
had  he  made  a careful  and  proper  examination,  he  would 
have  ascertained  the  two  symptoms  were  due  to  an  attack  of 
colic.  Although,  therefore,  general  rules  of  diagnosis  are 
useful  for  guidance,  yet,  gentlemen,  those  which  will  prove 
most  serviceable  to  us  are  culled  from  an  extended  experience 
and  accurate  observation  of  cases  which  present  themselves 
to  our  notice. 

The  study  of  anatomy  and  physiology  or  the  structure  and 
functions  of  the  body  in  health,  must  ever  hold  a cardinal 
position  as  a ground  work  to  that  of  pathology,  on  which 
latter  depends  the  investigation  of  disease  after  death,  and 

# Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
February  12th,  1883. 
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therefore,  indirectly,  that  is  my  subject.  It  is  the  study  of 
morbid  anatomy  that  elucidates  to  the  physician  the  causes  of 
symptoms  observed  during  life.  It  is  so  with  our  specialty  and 
I would  take  the  opportunity  of  suggesting  to  you  (I  speak 
especially  to  first-year’s  men)  the  benefits  to  be  derived,  and 
advantages  and  insight  to  be  gained  by  practising  the  same. 
Post-mortem  examinations  in  extracted  teeth ; knowledge  so 
acquired  will  teach  you  more  and  sevre  you  better  than  that 
gathered  from  books,  to  this  end,  I would  advise  the  frequent 
employment  of  the  excising  forceps  to  be  followed  by  that  of 
the  pocket  lens  or  microscope,  you  will  thus,  by  tracing 
backwards  and  remembering  the  symptoms  elicited  from 
you  patient  prior  to  extraction,  be  able  to  refer  these  symptoms 
to  their  primary  cause. 

Skill  in  observing  is  no  less  essential  that  skill  in  acting, 
and  equally  requires  much  use  for  its  attainment;  in  the 
study  of  general  medicine  and  surgery  this  fact  is  recognised, 
and  by  a careful  taking  of  cases  in  the  words  and  elsewhere, 
the  necessity  of  accurate  observation  and  systematic  exami- 
nation is  impressed  on  the  student,  just  so  should  it  be  in 
our  smaller  circle  of  Dental  practice  when,  prior  to  coming 
to  a conclusion  on  cases,  we  should  ascertain,  some  at  least 
of  the  following  points  : 


Age. 

Occupation. 

History  of  diseased  conditon. 

Mode  of  accession,  "j" ^ dually1 

!'a.  Continuous. 

b.  Intermittent. 

c.  Acute  and  lancinating. 

d.  Dull  and  aching. 

,,  time  of  accession  or  exacerbation. 

If  injury,  when  and  how  effected. 

„ nature  and  direction  of  the  force,  &c. 


Although  I have  thus  advised  a careful  examination  before* 
proceeding  to  a summary  conclusion,  yet  I am  well  aware 
that  we  shall  be  able  at  times,  and  pretty  accurately  too,  to 
diagnose  a great  many  conditions  without  these  preliminaries, 
a facial  diagnosis  even  can  frequently  be  made,  the  uni- 
laterally swollen  face,  the  worn-out  countenance,  and  anxious 
eye  peering  through  an  extravagant  investment  of  wrappers, 
is  a well  known  spectacle  in  out-patient  extracting-room  as 
pathognomonic  of  alveolar  abscess.  Or,  again,  in  the  coup- 
ling of  cause  and  effect  to  give  a ready  diagnosis,  or,  at  least, 
an  indication  of  fracture  in  patients  who  have  received  blows 
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about  the  mouth.  After  having  received  an  affirmative 
answer  to  direct  questions  suggested  by  Mr.  Pedley  as  : 
Blow?  Yes.  Kick?  Yes.  Boot?  Yes.  Husband?  Yes. 
Yet  a confirmatory  examination  is  required  and  it  will  be 
the  surer  practice  to  investigate  obscure  cases  in  the  manner 
suggested. 

In  Dental  as  in  general  diagnosis,  we  have  necessarily  to 
be  guided  greatly  by  subjective  sensations  or  symptoms , 
which  are  changes  in  the  formations  of  the  parts  affected, 
but  we  must  pay  especial  attention  also  to  those  physical 
signs,  such  as  can  be  ascertained  by  the  senses  of  the  observer, 
for  in  the  latter  we  are  free  from  any  exaggeration  or  mis- 
conception on  the  part  of  the  patient. 

To  commence  with  one  of  the  earliest  conditions,  we  may 
be  called  upon  to  diagnose,  viz.  Tongue-tie . 

In  this  the  tongue  is  unable  to  perform  its  functions 
naturally  and  comfortably.  It  cannot  be  projected  beyond 
the  lips,  and  in  the  attemp  thas  its  tip  drawn  down  towards 
the  floor  of  the  mouth. 

In  extreme  cases  it  will  be  found  fixed  to  the  floor  and 
incapable  of  any  movement.  A nearly  transparent  whitish 
membrane  may  sometimes  be  seen  running  with  the  frsenum 
and  continuing  beyond  it  almost  to  the  tip  of  the  tongue. 
The  child  has  difficulty  in  sucking  which  is  accompanied  with 
a clucking  noise.  By  elevating  the  tip  of  the  tongue  with 
the  little  finger,  the  defect  is  apparent,  as  it  is  also  when  the 
child  cries. 

Teething  is  another  early  condition  on  which  we  may  be 
asked  to  give  a diagnosis,  or  at  least,  to  settle  in  our  own 
minds  the  advisability  or  impropriety  of  using  the  lancet. 
Mr.  Tomes  recognises  two  conditions  when  we  should  do 
well  to  have  recourse  to  it. 

1st.  When  concomitant  with  many  of  the  symptoms  of 
teething,  such  as  diarrhoea,  loss  of  appetite,  cough,  shortness 
of  breath,  sighing  or  convulsive  respiration,  eruptions  on  the 
skin,  spasms  of  particular  muscles,  or  general  convulsions,  &c., 
then  exists  the  local  symptoms  of  a hot  and  irritable  condition 
of  the  mouth  with  the  gum  prominent  and  in  a state  of 
tension  over  the  subjacent  tooth  (in  this  case  lance  deeply 
down  to  the  erupting  tooth). 

2nd  Where  the  mouth  is  hot,  inflamed,  and  painful, 
in  which  the  gums  may  be  scarified  superficially  without 
reference  to  liberation  of  teeth. 

In  considering  diarrhoea  as  a diagnostic  sign  of  teeth- 
ing, Mr.  Coleman  gives  a few  words  of  warning,  for  it  is  in 
his  opinion,  frequently  induced  by  improper  attention  to  the 
nourishment  of  the  child.  To  ascertain— 
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1.  Whether  similar  conditions  prevailed  when  teeth  were 
erupted  previously,  and  passed  off  with  its  completion. 

2.  Whether  other  portions  of  mucous  membrane  were 
likewise  affected,  as  shown  by  catarrhal  symptoms  gene- 
rally. 

3.  Whether  the  circumstance  exists  that  a group  of  teeth 
are  being  or  about  to  be  erupted. 

4.  Whether,  above  all,  the  child  is  receiving  its  nutrition 
in  proper  quantities,  qualities,  and  periods. 

Next  in  order  comes  the  consideration  of  stomatitis , a 
subject  which  was  ably  treated  of  in  a paper  recently  by 
Mr.  Buckland,  and  which  I propose  to  consider  in  the  same 
order. 

1.  Simple  stomatitis. — Is  a common  accompaniment  of 
the  first  dentition.  The  mucous  membrane  of  the  mouth 
and  tongue  will  be  found  covered  with  reddish,  slightly 
elevated  patches  of  inflammation,  somewhat  shining,  on  the 
surface.  The  patches  frequently  coalesce  so  as  to  give  the 
whole  mucous  membrane  of  the  oral  cavity  a red  and  injected 
appearance. 

2.  Thrush  is  a condition  in  which,  in  addition  to  a 
stomatitis,  there  is  the  presence  of  a cryptogamic  growth, 
the  oidium  albicans.  The  mouth  is  covered  with  a number 
of  small  whitish  spots  which  appear  at  first  on  inner  sur- 
face of  the  lips  near  the  angles  of  the  mouth,  but  soon 
spread  to  the  mucous  membrane  of  the  cheeks  and  tongue. 

On  removal  of  these  patches  the  mucous  membrane 
beneath  will  be  left  injected  and  bleeding.  In  severe  cases 
the  spots  may  so  coalesce  as  to  form  a false  membrane  in 
appearance.  The  health  of  the  child  is  generally  disturbed. 

3.  Ulcerated  stomatitis  is  a disease  of  comparatively 
oommon  occurrence  in  London ; the  patients  are  children 
who  are  brought  up  under  very  improper  hygienic  con- 
ditions, they  will  also  often  be  found  rickety. 

Age  varies  between  two  and  seven  years ; more  commonly 
it  affects  the  lower  jaw  than  the  upper,  and  is  generally 
first  seen  attacking  the  outer  margin  of  the  gum  at  the  necks 
of  the  temporary  central  incisors  or  temporary  molar  teeth, 
it  may  also  be  seen  as  a line  of  ulceration  on  the  cheek 
opposite  to  this. 

It  is  generally  confined  to  one  side  of  the  mouth.  The 
ulceration  is  of  a grey  ashy  colour,  and  yields  an  offensive 
sanious  discharge. 

This  condition  is  easily  remembered  by  the  specific  effects 
of  a few  doses  of  pot.  chlor. 

4.  Follicular  stomatitis  may  occur  as  a sequela  of  one  of 
the  infantile  fevers,  and  is  generally  concomitant  with 
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gastric  disorder.  It  appears  as  a number  of  small,  shallow, 
circular  ulcers  on  the  tongue  and  inner  surface  of  the  cheeks 
or  lips ; these  are  fugaceous,  but  as  one  crop  disappears 
another  often  shows  itself. 

5.  Gangrenous  stomatitis  is  of  rare  occurrence,  but  is  an 
occasional  sequela  of  one  of  the  acute  specific  fevers  of 
childhood,  and  makes  its  first  appearance  on  the  inner  sur- 
face of  the  cheek,  soon  causing  it  to  swell,  giving  the  outer 
surface  a tense,  red,  and  glistening  appearance,  which  is 
brawny  and  hard  on  palpation.  The  swelling  soon  breaks 
down  in  the  centre,  forming  a deep,  irregular  ulcer  covered 
with  a dirty  brown  slough,  this  has  a tendency  to  rapidly 
enlarge  and  involve  the  mouth  and  adjacent  structures. 
There  is  little  or  no  pain,  at  least,  the  pain  is  out  of  all 
proportion  to  the  destruction  of  tissue.  As  this  is  a con- 
dition which  is  only  amenable  to  treatment  in  the  early 
stages,  it  is  one  which  the  Dental  Surgeon  should  be  able  to 
diagnose. 

Dentigerous  cysts. — In  the  diagnosis  of  these  cysts  the 
assistance  of  a carefully  taken  history  will  be  apparent. 

Age. — Occur  generally  under  thirty,  and  very  often  in 
youth.  Mr.  Heath,  however,  mentions  cases  in  patients 
sixty  and  fifty-six  years ; Mr.  Salter  one  in  a patient  aged 
forty. 

History  and  characters. — 1.  They  are  generally  painless 
(unless  suppuration  is  secondarily  induced). 

2.  Slow  growth  (Mr.  Tomes  mentions  one  of  ten  years’ 
duration). 

5.  The  absence  of  one  or  more  permanent  teeth  (we  must 
not  forget,  however,  that  they  may  be  caused  by  a super- 
numerary tooth). 

4.  Presence  of  temporary  tooth. 

Form. — 5.  Rounded,  hard,  smooth.  When  they  occur  in 
the  lower  jaw  they  give  rise  to  a general  expansion  of  the 
bone  rather  than  a distinct  tumour,  hence  it  is  liable  to  be 
mistaken  for  a solid  growth,  which  happened  in  two  pub- 
lished cases.  One  by  Mr.  Fearn,  of  Derby  (fBrit.  Med. 
Journ/),  and  another  by  M.  Lisfranc,  in  both  of  which  the 
half  of  the  maxilla  from  the  symphysis  to  the  articulation 
was  unnecessarily  sacrificed.  When  they  occur  in  the 
upper  jaw  (where  Mr.  Salter  thinks  they  are  most  common) 
they  generally  involve  the  antral  cavity. 

6.  In  advanced  cases  a parchment-like  crackle  of  their  now 
attenuated  walls  enables  one  to  diagnose  fluid  contents. 

7.  On  making  an  exploratory  puncture  in  the  mouth 
(which  should  always  be  done  in  these  and  all  doubtful  cases 
before  operating)  a viscid,  sparkling  fluid  escapes. 
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8.  The  diagnosis  is  confirmed  by  probing  the  cavity  and 
ascertaining  the  presence  of  a tooth  or  teeth. 

Multilocular  cysts  may  occur  in  connection  with  retained 
teeth  or  stumps,  or,  entirely  independent  of  this,  their 
diagnosis  consists  in  the  following : 

1.  Slow  growth. 

2.  Attain  larger  size. 

3.  May  have  irregular  outline. 

4.  Similar  crackle  of  attenuated  walls  in  later  stages. 

5.  Cause  no  inconvenience  except  in  size. 

6.  No  tendency  to  fungous  excrescence. 

7.  Fluid  contents  on  exploration. 

8.  Glands  under  jaw  not  involved. 

Mr.  Heath  mentions  several  cases ; Dr.  Wilks,  also,  in 
‘ Guy’s  Hosp.  Rep./  1847. 

Cystic  sarcoma  is  a growth  which  is  distinguished  from 
the  foregoing  by : 

1.  Its  rapid  growth. 

2.  Being  a solid  growth,  in  which  cysts  of  various  sizes 
are  afterwards  developed. 

3.  Its  tendency  to  fungate. 

4.  Continuous  and  wearing  out  pain. 

In  connection  with  cysts  must  not  be  forgotten  that  of 
ranula,  a cyst  which  forms  in  the  soft  tissues  of  the  floor  of 
the  mouth.  Its  diagnosis  rests  on  : 

1.  Its  position,  under  the  tongue  and  quite  superficial. 

2.  Shape , oval  or  flattened. 

3.  Size , varying  from  the  size  of  a pea  to  that  of  a small 
orange. 

4.  Character,  painless  and  fluctuating. 

5.  Contents,  clear,  yellowish,  gelatinous  fluid. 

Other  tumours  of  the  jaws. — The  diagnosis  of  a cystic 
from  a solid  tumour  in  the  early  stages  is  very  difficult,  it  is 
still  more  difficult  to  distinguish  at  once  whether  a tumour 
is  malignant  or  otherwise.  Generally  the  osseous , fibrous, 
fibro-cellular , and  cartilaginous  tumours 

1.  Are  of  slow  growth. 

2.  Are  painless,  or  do  not  give  much  pain. 

3.  Are  more  or  less  hard  to  the  touch. 

4.  Do  not  affect  the  general  health. 

5.  Do  not  involve  surrounding  tissues  or  skin  except  by 
mechanical  interference. 

The  myeloid  and  vascular  tumours,  among  which  we 
include  some  kinds  of  epulis,  are  characterised  by : 

1.  Their  softer  structure. 

2.  Their  more  vascular  appearance. 

3.  Their  greater  rapidity  of  growth. 
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4.  Their  absence  of  fungation. 

5.  Their  liability  to  occasional  slight  bleeding. 

6.  Their  liability  to  occasional  ulceration. 

7.  Their  occasional  liability  to.  recur  after  removal. 

The  malignant  tumours  are  characterised  by : 

1.  Their  great  rapidity  of  growth. 

2.  Their  softness  of  texture  and  vascularity. 

3.  Their  early  recurrence  after  removal. 

4.  Their  tendency  to  fungate  and  involve  neighbouring 
structures,  and  to  copious  haemorrhage. 

5.  Their  inducement  of  the  cancerous  cachexia. 

These  are  generally  the  medullary  cancers,  although  some- 
times scirrhus  is  found. 

In  diagnosing  a tumour  of  the  upper  jaw,  a careful  inspec- 
tion should  be  made  of  the  face,  mouth,  nares,  also  the 
amount  of  projection  beneath  the  cheek,  the  condition  of  the 
hard  and  soft  palates,  &c.  If  the  antral  cavity  is  involved 
a tooth  should  be  removed  so  as  to  search  for  it  through  the 
socket.  Solid  tumours  involving  the  antrum  often  displace 
the  teeth  on  that  side. 

In  diagnosing  a tumour  of  the  lower  jaw  : 

Slowness  of  growth. 


Absence  of  tendency  to  fungation, 

Absence  of  enlargement  of  glands,  J nant. 

Abscess  of  the  antrum  is  a condition  of  rather  frequent 
occurrence,  the  diagnosis  of  which  consists  in  : 

1.  The  dull,  deep-seated  pain,  often  of  a throbing  character. 

2.  The  swelling,  oedema,  and  tenderness  of  the  cheek. 

3.  The  rapid  accession  of  symptoms  following  a history 
(a)  of  alveolar  abscess,  ( b ) catarrh,  (c)  introduction  of 
foreign  body,  &c. 

4.  The  slight  lengthening  of  the  teeth  of  that  side  without 
producing  irregularity  in  position. 

5.  The  bulging  of  the  palate. 

6.  The  effacing  of  the  sulcus  above  the  molar  and  bicuspid 
teeth. 

7.  Offensive  discharge  from  the  corresponding  nostril 
{although  this  is  not  constant). 

8.  Evacuation  of  pus  through  an  exploratory  puncture. 

9.  In  extreme  cases  bulging  of  the  eye  through  upward 
pressure  on  the  floor  of  the  orbit,  and  “ crackle  ” of  dis- 
tended antral  walls  on  palpitation  will  be  apparent. 

10.  In  some  cases  without  rigors  and  constitutional  dis- 
turbance at  outset. 

Odontomes  consist  of  masses  of  dental  tissues,  which  result 


Hardness^ 

Isolation, 
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from  morbid  conditions  of  the  formation  pulp.  They  have 
been  divided  by  Prof.  Broca,  according  to  the  period  at  which 
they  arise,  into  four  groups. 

1.  Odontomes  embryoplastiques,  or  those  which  occur 
before  the  development  of  the  membrana  eboris. 

2.  Odontomes  odontoplastiques,  or  those  which  occur  after 
the  development  of  the  formative  element  of  enamel  dentine 
but  before  the  formation  of  a cap  of  dentine. 

3.  Odontomes  coronaire,  or  those  which  arise  during  the 
formation  of  the  crown  of  the  tooth. 

4.  Odontomes  radiculaire,  or  those  which  arise  after 
completion  of  the  crown  and  during  the  formation  of  the 
root. 

The  correct  diagnosis  of  some  of  these  tumours  is  impor- 
tant before  operating,  for  cases  have  occurred  where  a severe 
surgical  operation  was  intended,  had  not  the  diagnosis  been 
accidentally  made. 

In  those  of  the  first  class,  inasmuch  as  they  are  formed 
before  the  development  of  the  membrana  eboris,  they  will 
necessarily  be  soft,  and  resemble  the  ordinary  fibrous 
tumours. 

In  diagnosing  the  existence  of  one  or  other  of  the  three 
remaining  forms,  attention  should  be  paid  to : 

1.  Their  distinct  limitation. 

2.  The  age. — Usually  youth  or  young  adult.  May,  how- 
ever, be  older.  Mr.  Tomes’s  patient,  set.  41  (‘  Odont.  Trans.” 
1863),  Mr.  Maisonneuve’s  patient,  set.  40,  Mr.^  Salter’s 
patient,  set.  30. 

3.  The  enlargement  of  the  jaw  without  the  appearance  of 
the  teeth. 

4.  The  absence  of  one  or  more  teeth. 

6.  The  absence  of  crackling  or  fluctuation  on  palpation. 

6.  The  absence  of  fluid  on  attempting  to  puncture. 

7.  Diagnosis  cleared  up  by  incision  over  the  tumour. 

8.  May  inflame  and  be  mistaken  for  necrosed  bone. 

{To  be  continued.) 


NEW  HANDLE  FOR  THE  FLATTING  MILLS. 
By  Thomas  Fletcher,  F.C.S. 


The  general  rule  in  a Dentist’s  laboratory  is  that  jjthese 
valuable  tools  are  in  such  a condition  as  to  be  little  use,  and 
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many  who  have  mills,  which  might  he  made  good,  send  their 
gold  out  to  be  melted  and  rolled,  entailing  both  expense  and 
trouble,  which  could  easily  be  avoided.  When  the  mills 
have  been  in  use  about  six  or  twelve  months,  the  faces  of 
the  rollers  become  thoroughly  condensed  and  uniform  in 
hardness,  and  have  also,  as  a rule,  become  slightly  out  of 
truth.  A few  shillings  spent  on  grinding  them  up  dead 
true,  will  ensure  their  working  perfectly  for  many  years 
afterwards ; rollers  after  ten  years  use  will  roll  pattern  lead 
dead  true  and  flat  for  yards  in  one  continuous  length. 

The  greatest  fault  of  most  mills  is  in  the  form  of  the 
handles,  which  were  evidently  designed  by  some  one  who 
never  saw  them  used.  On  my  own  mills  I had,  on  the  right 
side,  a four  arm  cross  handle,  +,  and  on  the  left  side  a 
ratchet  handle.  With  these  the  mills  do  not  require  to  be 
strewed  to  the  floor  as  the  pressure  is  always  downwards, 
and  I can,  without  assistance  and  with  little  trouble,  roll 
out  an  ingot  of  three  or  four  ounces  of  hard  gold  into  a 
plate  three  inches  wide,  bringing  it  down  fully  one  size  each 
time  going  through.  A ratchet  handle  on  both  sides  would 
be  rather  easier,  as  the  handle  is  always  in  the  best  possible 
position,  but  one  fixed  handle  is  absolutely  necessary  to 
enable  the  rollers  to  be  run  backwards. 

These  handles  were  made  and  fixed,  to  my  instructions,  by 
Messrs.  Thewlis  & Co.,  Warrington,  and  they  have  since 
made  copies  of  them  for  others.  It  would  be  worth  while 
for  the  depots  to  keep  one  of  these  arrangements  in  stock, 
and,  judging  from  the  opinions  of  those  who  have  the  thing 
in  use,  they  would  be  taken  in  preference  to  any  other  form. 
The  alteration  is  a simple  matter  to  apply  to  any  existing 
mills. 


Reflections  from  tje  SwrgOT. 

FRACTURE  OF  THE  INFERIOR  MAXILLA. 
Case  reported  by  H.  J.  Alexander,  L.D.S.,  Eng. 


M.  C.  O’C — , set.  36,  whilst  on  a voyage  in  the  Steamship 
Speke  Hall,  met  with  an  accident  of  which  the  following  are 
the  particulars  : 
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To  give  an  idea  of  how  it  occurred,  it  will  be  necessary  to 
describe  briefly  the  construction  of  the  ship.  Built  upon  the 
main  deck,  which  is  but  a little  higher  than  the  water  line, 
are  the  officers’  cabins,  fore ; the  engine  house,  midships,  and 
the  saloon,  aft;  and  to  afford  space  for  promenade  the  roofs 
of  the  cabin  and  saloon  are  provided  with  a gangway,  the 
latter  being  protected  by  a rope  on  the  one  side. 

On  October  27th,  at  about  10  o’clock,  he  was  passing  along 
the  gangway  during  very  rough  weather,  when,  by  some 
mischance,  his  foot  slipped,  and  with  the  additional  movement 
of  the  ship  was  thrown  with  great  violence  against  the  wall  of 
the  engine  house ; his  face  being  struck  between  the  left  eye 
and  ear.  The  distance  was  about  ten  feet.  Rendered  uncon- 
scious, he  was  afterwards  found  by  some  of  the  crew  to  be 
bleeding  from  the  ears,  mouth,  and  nose,  and  with  the  assist- 
ance of  the  doctors  on  board  was  put  to  bed,  where  he  re- 
mained until  eight  o’clock  on  the  following  morning,  quite 
unconscious.  Upon  recovery,  it  was  found  that  the  inferior 
maxilla,  to  the  right  side  of  the  symphisis  was  fractured. 
Dr.  Wilkins  of  the  Bombay  A.M.D.,  and  Dr.  Cooke,  of 
Liverpool,  succeeded  in  fixing  the  jaw  with  soda  water 
bottle  wires  and  bandages,  which  made  the  part  feel  very 
comfortable. 

On  November  3rd  he  consulted  me,  and  I immediately 
proceeded  to  take  a model  for  a Hammond’s  wire  splint, 
which  was  fitted  on  Sunday  the  5th.  I called  upon  him  on 
the  7th  to  relieve  the  pressure  of  the  splint  from  the  gum, 
behind  the  wisdom  tooth,  and  found  all  going  on  satisfactorily. 
On  the  10th  I could  report  the  same.  A visit  from  him  on 
the  20th  showed  all  was  right,  and  I gave  him  permission  to 
go  to  France  for  two  months. 

Upon  his  return,  January  29th,  he  called  to  see  me,  when 
I wished  to  remove  the  splint,  as  I was  sure  a perfect  union 
had  been  made,  but  his  fear  that  the  act  of  mastication 
might  strain  the  parts,  I decided  not  to  disturb  it  until  a 
fortnight,  when  the  splint  was  removed  with  great  satisfaction 
on  the  part  of  the  patient  at  the  result  of  the  treatment. 

In  addition  to  the  fracture,  some  injury  was  done  to  the 
upper  jaw,  which  was  treated  by  Mr.  Thomas  Bryant. 


*j$ritisjj  |imntd  of  Rental  Sttencc, 


LONDON,  MABCH  15,  1883. 


We  have  not  had  within  the  last  fortnight  anything  of 
such  importance  as  to  call  for  an  urgent  appeal  from  our 
pen,  so  that  we  shall  take  the  opportunity  to  refer  to  those 
subjects  which  have  occupied  our  attention  during  the  last 
six  months. 

The  Dental  Register,  which  underwent  some  modification 
of  arrangement  during  the  meeting  of  the  General  Medical 
Council,  has  appeared  in  its  new  form,  the  offer  to  allow 
additional  qualifications  to  be  entered  having  been  taken 
advantage  of  by  twenty-one  only.  We  are  rather  surprised  at 
this  considering  the  time  it  took  to  obtain  a decision  in  the 
Council.  If  we  understand  that  the  introduction  of  addi- 
tional qualifications  was  at  the  wish  of  a small  minority,  this 
return  can  be  accounted  for ; but,  on  the  other  hand,  if  it 
were  to  show  to  the  world  the  educational  status  of  the  pro- 
fession, the  omission  is  a sad  one. 

According  to  report,  some  delay  has  taken  place  in  the 
drafting  of  the  Medical  Amendments  Act.  This  we  are 
sorry  to  see,  for  with  so  important  a measure  as  that  hanging 
over  us,  great  anxiety  is  felt.  We  have  no  doubt  that  every 
opportunity  will  be  given  to  place  the  Dentist  in  his  true 
position,  but  prejudice  and  ignorance  of  facts  are  sure  to 
enter  into  the  conflict,  and  unless  great  forethought  is  exer- 
cised we  may  find  we  have  some  very  awkward  difficulties  to 
overcome.  The  equality  of  examinations  is  our  great  ambi- 
tion, so  that  we  can  lose  sight  of  those  offensive  attacks  which 
are  so  constantly  being  made  by  our  medical  contemporaries. 
The  Dental  student  is  as  willing  to  acquire  a high  profes- 
sional knowledge  as  any  other,  so  it  remains  for  those  who 
regulate  the  educational  laws  to  see  that  a fitting  curriculum 
is  prepared. 
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We  may  again  remind  our  readers  of  Mr.  Tomes’s  valu- 
able suggestions  as  to  the  probable  cause  of  alveolar  abscess 
which  we  referred  to  in  our  issue  of  February  1st,  as  it 
is  one  of  the  greatest  importance.  We  know  of  several 
who  are  following  the  course  we  ventured  to  suggest,  and 
must  hope  others  will  follow  their  example. 

The  evident  interest  several  learned  physicians  are  taking 
to  ascertain  the  predisposing  causes  of  Dental  caries  shows 
that  Dental  Surgery  is  rising  from  its  insignificance,  and 
with  a union  of  the  labours  of  the  physician  and  Dentist 
means  will  be  found  to  combat  successfully  the  innovation 
of  the  nineteenth  century. 


It  is  so  long  since  the  ‘Lancet’  hurled  its  last  bruturn 
fulmen  at  the  Dental  profession,  that  we  were  beginning  to 
think  that  it  had  abandoned  that  hostile  spirit  for  one  more 
consistent  with  its  position  as  the  voice  of  the  medical 
profession.  Should  we  not  be  mistaken,  our  conclusions  are 
that  its  experience  with  the  Dentist  has  been  gained  from 
the  class  whose  contributions  help  to  fill  its  coffers,  hence 
the  violence  with  which  it  attacks  all  that  relates  to  our 
calling. 

We  are  told  in  an  annotation  which  appeared  in  the  issue 
of  March  3rd,  that : 

“ It  is  satisfactory  to  find  that  at  least  one  judge  on  the 
bench  recognises  the  limits  of  the  speciality  created  by  the 
quasi-medical,  and  altogether  equivocal,  title  created  by  that 
anomaly  of  the  Statute-book,  the  Dental  Practitioners  Act — 
namely,  ‘Dental  surgeon’  Mr.  Justice  Field  has  declared 
that  the  ‘Dental  Surgeon’  cannot  be  regarded  as  an 
authority  on  the  subject  of  acute  diarrhoea,  alleged  to  arise 
from  bad  food  supplied  by  the  owners  of  a passenger  ship. 
We  are  so  thankful  for  small  mercies  in  regard  to  the  inter- 
pretation of  this  monstrous  Act,  that  we  must  confess  to  a 
feeling  of  very  great  pleasure  in  chronicling  the  legal  fact 
of  this  ruling.  In  many  ‘ populous  districts  ’ wherein 
4 Dental  surgeons  ’ and  ‘ surgeons  ’ in  Dentistry  combine 
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their  licensed  tooth-drawing  with  the  dispensing  of  drugs — 
in  short,  keep  a f doctor’s  shop  ’ — it  is  most  desirable  that 
the  local  public  should  understand  that  the  fact  of  being  a 
‘ Dental  surgeon’  does  not  make  a druggist  a medical 
authority  even  in  so  common  a malady  as  ‘ diarrhoea.’ 
Those  who  live  at  the  West-end  of  the  metropolis  have  no 
notion  of  the  ignorance  evinced  by  the  multitude  in  the  East 
in  relation  to  matters  medical.” 

We  fear  our  chronicler  has  been  so  elated  with  the  few 
words  which  the  learned  judge  said  on  an  opinion  expressed 
by  a Dentist,  that  all  logical  classification  is  put  on  one  side 
so  that  language  full  of  facetious  sarcasm  might  be  used  to 
convey  to  the  medical  world  that  which,  for  its  object,  can 
only  be  to  degrade  a body  of  men  whose  services  can  claim 
to  be  one  of  the  most  beneficial  to  mankind.  The  inaccurate 
interpretation  of  facts  are  too  apparent  in  the  extract  we 
give  to  call  for  any  further  explanation  from  us.  We 
can  only  deplore  that  a journal  in  which  so  much  is  done 
to  advance  “ matters  medical  ” should  grasp  at  a remark 
which  only  dealt  with  the  qualification  as  an  expert,  and 
endeavour  to  create  contempt  for  the  workers  in  a branch  of 
the  healing  art. 


The  f Dentists’  Register  ’ for  1883  is  now  published  and 
furnishes  some  data  of  an  interesting  nature. 

Although  the  results  deduced  must  be  considered  as 
general,  an  absolute  analysis  of  the  state  of  the  profession 
being  impossible,  as  many  practise  with  medical  qualifications 
and  are  not  on  the  f Register.’  Many  more  have  qualifica- 
tions and  do  not  trouble  to  register  them  at  all.  Only  some 
21  are  so  registered,  and  of  the  5 foreign  practitioners  2 are 
British  licentiates. 

The  hand  of  time  and  the  “ survival  of  the  fittest  doctrine  ” 
are  at  work  on  the  one  hand  to  purge  the  ‘ Register,’  whilst 
the  laudable  ambition  of  many  to  take  a higher  status,  is 
equally  marked  on  the  other ; but  perhaps  the  most  gratifying 
aspect  is  the  large  increase  of  students  registered,  which  in 
1879  was  39,  but  is  now  166,  an  increase  of  147. 
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It  may  also  be  stated  that  since  1879  the  licentiates  have 
increased  by  276,  whilst  those  registered  without  qualifica- 
tion show  a decrease  of  313  since  1881,  when  they  reached 
their  maximum,  leaving  a nett  decrease  on  the  ' Register 9 
from  last  year  of  89,  notwithstanding  that  30  gentlemen 
have  become  licentiates  of  the  Royal  College  of  Surgeons  of 
England  in  the  interval,  who  may  be  considered  as  repre- 
senting the  natural  increase  to  the  profession  for  the  four 
years,  or  at  the  rate  of  7^  per  annum,  to  supply  the  place  of 
those  removed  by  death  and  retirement ; but  the  long  list 
of  students  indicates  improvement  in  this  direction  for  future 
years. 


Hlaniplatik  UtkeKap. 


All  instruments  or  articles  wished  to  be  described  under  this  beading  [are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient ; the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


DR.  HODGE’S  HEW  ENGINE  HAND-PIECE. 

A piece  of  mechanism  of  exquisite  finish  has  been  brought 
before  us  by  Mr.  Rutterford,  in  the  form  of  an  improved 
hand-piece  for  the  Dental  engine.  To  state  clearly  the  advan- 
tage it  possesses  over  those  in  use,  they  are : — First,  the 
absence  of  any  opening  by  which  oil  can  reach  the  hand  of 
the  operator ; and  secondly,  a mode  of  fixing  the  point  in 
which  absolute  rigidity  is  obtained,  no  forward,  backward, 
or  lateral  movement  being  possible. 

The  description  we  can  give  must  be  short,  as  to  put 
down  all  details  would  occupy  more  space  than  is  at  our 
command.  Its  external  appearance  differs  from  others  in 
being  much  thicker  in  its  inferior  half.  Byjremoving^the 
upper  case  the  main  body  is  exposed  from  the  tapered  end 
of  which  appears  the  tri-segmented  clamp  which  holds  the 
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point,  and  by  removing  the  lower  case  the  means  by  which 
the  clamp  is  worked  is  brought  into  view.  The  clamp  is 
worked  on  the  cone  principle,  so  by  turning  a broad-milled 
band  it  is  extended  and  at  the  same  time  opens;  the 
reverse  action  withdraws  it  and  brings  the  segments  of 
the  clamp  tightly  round  the  point.  By  this  method  the 
point  is  firmly  held,  and  as  the  points  of  most  makers  differ 
only  at  the  ends,  their  use  can  be  made  so  long  as  their 
thickness  is  not  beyond  the  average.  There  are  also  a double 
set  of  washer  screws  to  tighten  up  should  any  looseness 
occur  after  wear  between  the  several  parts.  The  points  are 
changed  by  simply  unscrewing  an  extra  sheath,  which  ex- 
poses the  broad-milled  band  already  described,  which  does 
not  take  the  operator  four  seconds  to  do  as  but  two  turns 
of  the  sheath  are  necessary. 

Mr.  Rutterford  will  be  glad  to  show  the  hand-piece  to 
anyone  should  our  description  have  failed  to  convey  a correct 
idea  of  its  construction. 


GOLD  COHESIVE  CYLINDERS. 

We  think  that  as  more  than  a year  has  elapsed  since 
Messrs.  Smale  Brothers  introduced  their  gold  cylinders, 
an  accurate  estimate  of  their  worth  can  be  made.  It  is  so 
frequently  found  that  the  sample  productions  of  a firm  are 
superior  to  that  which  follows  that  all  expressions  of  praise 
in  so  delicate  a material  as  that  employed  in  the  filling  of 
teeth  should  be  held  somewhat  in  reserve.  We  have  re- 
ceived quantities  from  time  to  time  according  to  our  requir- 
ments,  and  can  say  they  always  show  the  same  delicate 
qualities.  We  use  them  cohesively  as  our  personal  incli- 
nation is  to  make  the  special  cylinder  for  non-cohesive 
manipulation  according  to  the  cavity  to  be  filled,  but  we 
convey  that  as  our  own  opinion  only,  and  hold  the  opposite 
view  with  respect.  The  different  sizes  meet  all  that  is 
wanting  for  convenience,  and  we  have  no  hesitation  in  say- 
ing that  with  due  care  the  most  satisfactory  results  will  be 
obtained. 
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ME  W DENTAL  CABINET. 

The  Dental  Manufacturing  Company  are  constructing 
cabinets,  one  of  which  appears  in  the  annexed  illustration, 
from  patterns  designed  by  Mr.  J.  W.  Dent.  This  gentleman 
has  found  the  one  originally  made  for  him  of  extreme  value 
owing  to  the  convenient  way  most  of  the  instruments  used 
in  daily  practice  are  arranged. 


It  appears,  according  to  a prospectus  before  us,  that  its 
measurements  are  in  inches,  12  x 10  x 8,  and  it  will 
contain  from  260  to  280  burs,  excavators,  pluggers,  engine- 
bits,  &c.,  besides  a spirit-lamp  and  slab  for  mixing  the  white 
plastic  fillings.  The  way  in  which  the  entire  contents  are 
enclosed  is  so  plainly  shown  in  the  illustration  that  further 
description  is  unnecessary. 

We  are  of  opinion  that  many  will  appreciate  this  addition 
to  the  Dental  surgery,  as  if  the  instruments  are  only  returned 
to  their  places  after  use,  they  will  be  readily  seen  at  a 
glance  when  required  again,  and  much  valuable  time 
saved. 
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ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Ordinary  Meeting,  held  Monday,  March  5th,  1883. 
Joseph  Walker,  M.D.,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  Mr.  Wallis  showed  a series  of  models  which 
he  presented  to  the  Society  in  which  supernumerary  and 
supplemental  teeth  appeared  in  various  positions. 

Mr.  Ackery  exhibited  a boy  where  a number  of  super- 
numerary teeth  were  present  in  the  lower  jaw,  the  great 
crowding  presenting  a most  peculiar  appearance. 

Mr.  J.  S.  Turner  delivered  some  interesting  remarks  on 
the  maxillae  of  the  young  girl  whose  body  was  found  in  a 
box,  the  discovery  being  well  known  to  our  readers.  The 
chief  interest  lay  in  the  position  of  the  teeth  as  a guide  to 
age.  The  wisdom  teeth  were  in  their  crypts,  the  second 
molars  were  erupted  but  showed  no  sign  of  wear,  the  first 
molars  were  facetted,  and  the  second  temporary  molars 
were  retained  in  their  position  owing  to  lateral  pressure, 
and  their  retention  therefore  was  considered  quite  accidental 
and  could  not  be  given  as  a guide  to  age.  Mr.  C.  S.  Tomes 
and  others  who  spoke,  gave  the  age  as  being  not  less  than 
fourteen  years  and  not  more  than  sixteen  years. 

Mr.  Hutchinson  also  showed  a supernumerary  deciduous 
tooth. 

The  discussion  on  dental  caries  was  further  adjourned  and 
Dr.  Thorogood  read  the  paper  announced  for  the  evening, 
which  will  appear  in  our  next  issue. 

The  discussion  in  which  Messrs.  Warwick  Hele,  Coleman, 
Sewell,  Stocken,  and  others  joined,  was  followed  by  some 
further  demonstrations  of  Mr.  Stevenson^s  electric  lamp,  and 
the  meeting  stood  adjourned  until  April  2nd. 


VOL.  XXTI. 


20 


278 


ftolites  snfr  Selections. 


A NEW  METHOD  FOR  BLEACHING  DISCOLOURED 

TEETH. 

By  Dr.  E.  C.  Kirk,  Pennsylvania. 


All  processes  for  bleaching  or  restoring  discoloured  teeth 
to  a lighter  colour  may  be  summed  up  under  two  divisions : 
First,  those  of  a mechanical  character,  which  consist  in 
reducing  the  thickness  of  the  walls  of  the  tooth  until  they 
are  more  or  less  translucent,  and  then  lining  the  cavity  with 
a light-coloured  cement,  which,  seen  through  the  thin  walls 
of  enamel  gives  the  tooth  a lighter  appearance.  Second, 
those  of  a chemical  character,  by  which  a lighter  shade  is 
obtained  through  a true  bleaching  agent. 

The  mechanical  method  is  objectionable  in  certain  cases, 
from  the  fact  that  the  amount  of  excavating  that  is  necessary 
to  reduce  the  walls  of  the  tooth  to  a state  of  semi-trans- 
parency greatly  lessens  the  strength  and  increases  the  risk 
of  subsequent  fracture. 

Where  the  discoloured  tooth  has  so  far  decayed  as  to  leave 
only  the  transparent  walls  of  enamel  standing,  lining  the 
cavity  with  a light-coloured  cement  is  no  doubt  the  best 
method ; but  where  the  tooth  is  only  slightly  decayed  and 
its  walls  are  thick,  a bleaching  agent  should  be  used  which 
will  not  weaken  it.  The  chemical  methods  which  have 
heretofore  claimed  the  most  attention  are  all  based  upon  the 
bleaching  property  of  chlorine  gas. 

Having  had  considerable  difficulty  in  bleaching  discoloured 
teeth  satisfactorily  by  means  of  chlorine,  I was  led  to  make 
some  experiments  with  a view  to  obtain  results  which  would 
be  permanent. 

The  greatest  difficulty  in  any  method  that  I am  aware  of, 
in  which  the  active  bleaching  agent  is  chlorine,  is  to  cause 
it  to  act  through  a considerable  body  of  dentine,  without 
repeated  applications,  involving  much  time  and  annoyance. 

Chlorine  would  undoubtedly  give  satisfactory  results  if  it 
were  possible  to  keep  it  in  contact  with  the  discoloured  tissue 
in  sufficient  quantity  for  an  adequate  length  of  time,  but  this 
object  is  defeated  in  all  the  methods  yet  devised  for  its  use 
by  two  causes.  When  the  pure  gas  is  used,  or  its  solution 
in  water,  a sufficient  quantity  cannot  be  retained  in  the  pulp- 
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chamber  and  cavity  of  decay  to  permeate  the  walls  of  the 
tooth  unless  they  are  extremely  thin.  When  the  gas  is 
evolved  from  any  of  its  compounds,  such  as  calcium  or  sodium 
hypo-chlorite,  packed  in  the  cavity  and  moistened  with  alum 
solution  or  dilute  acetic  or  oxalic  acid,  the  decomposition 
is  almost  instantaneous,  the  gas  being  eliminated  so  rapidly 
that  it  escapes  from  the  cavity  without  accomplishing  its 
object,  only  a small  portion  acting  on  the  dentine.  This 
necessitates  repeated  applications,  especially  if  the  tooth-walls 
are  of  considerable  thickness. 

To  thoroughly  restore  a discoloured  tooth  to  anything 
approaching  its  natural  colour,  it  is  essential  that  the  bleaching 
agent  should  permeate  the  dental  tubuli  as  far  as  their  dis- 
coloured and  decomposed  contents  extend,  and  this  can  only 
he  accomplished  by  evolving  the  gas  slowly  and  continuously 
for  a considerable  length  of  time  within  the  walls  of  the 
tooth.  With  this  idea  in  view,  the  following  method  was 
devised,  which  in  its  present  application,  so  far  as  I am  aware, 
is  original:  100  grains  of  sodium  sulphate  Na2S03,  and  70 
grains,  or,  more  accurately,  69*841  grains  of  boracic  acid, 
HB02,  both  carefully  dried,  are  ground  together  in  a warm 
dry  mortar  to  a fine  powder.  This  is  to  be  put  into  a bottle 
with  an  air-tight  stopper  and  kept  in  a dry  place. 

Having  adjusted  the  rubber  dam  to  the  tooth  to  be  bleached 
and  the  one  adjoining  it  on  each  side,  the  cavity  of  decay  is 
to  be  cleansed  of  all  debris,  and  the  root  solidly  filled  with 
gold  or  gutta  percha  for  one  half  its  length.  The  powder  is 
then  to  be  packed  into  the  remaining  portion  of  the  pulp- 
canal  and  cavity  of  decay,  leaving  just  sufficient  room  to 
insert  a gutta-percha  stopping.  After  the  powder  has  been 
properly  inserted  a drop  of  water  is  allowed  to  fall  upon 
dt  from  a pledget  of  cotton  twisted  around  a broach. 
Only  enough  water  should  be  used  to  moisten  the  powder 
or  make  it  thoroughly  damp  without  washing  it  out.  The 
cavity  of  decay  is  then  to  be  quickly  closed  with  a pellet 
of  gutta  percha  (preferably  red  base-plate),  previously 
prepared  of  the  proper  size  and  warmed.  The  patient  can 
then  be  dismissed  until  the  next  sitting,  when  a second 
application  can  be  made,  which  usually  completes  the 
operation,  though  where  the  tooth-walls  are  very  thick 
■and  much  discoloured  a third  application  may  be  necessary. 

This  method  is  based  upon  the  bleaching  power  of  sul- 
phurous acid.  When  water  is  added  to  the  mixture  of  boracic 
acid  and  sodium  sulphite,  a chemical  reaction  takes  place,  the 
boracic  acid  unites  with  the  sodium  of  the  sodium  sulphite 
to  form  sodium  borate,  at  the  same  time  liberating  the  sul- 
phurous acid  which  was  originally  in  combination  with  the 
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sodium,  and  which  is  the  active  bleaching  agent.  Thus 
Na2S03  + 2 HB02  = 2 NaB02  + H2S03. 

The  bleaching  action  of  sulphurous  acid  on  a tooth  by  the 
method  just  described  is  quite  rapid,  a very  perceptible 
improvement  in  colour  taking  place  in  from  fifteen  to  twenty 
minutes.  The  gas  is  eliminated  slowly  and  continuously  for 
several  hours,  for  the  reason  that  the  boracic  acid  which 
liberates  the  gas  from  combination  with  the  sodium  is  a solid 
substance,  not  freely  soluble  in  water,  and  the  evolution  can 
only  take  place  as  the  boracic  acid  becomes  dissolved,  which 
requires  a considerable  length  of  time.  Sulphurous  acid  as 
a bleacher  seems  to  be  fully  equal  in  activity  to  chlorine,  if 
not  superior  to  it,  so  far  as  discoloured  dentine  is  concerned*. 
It  has  no  disintegrating  action  upon  tooth-substance,  and  its 
results  seem  to  be  permanent ; a tooth  bleached  by  this 
method  over  a year  ago  shows  no  tendency  to  discoloration. 
The  sodium  borate  resulting  from  the  reaction  is  also  without 
injurious  action  on  the  tooth  ; indeed,  when  teeth  have  been 
bleached  by  this  method,  I have  noticed  an  increased  hard- 
ness of  their  structure.  Sulphurous  acid  bleaches  by  an 
entirely  different  method  from  chlorine.  I am  not  aware 
that  it  possesses  any  advantage  for  tooth-bleaching  by  reason 
of  this  difference,  but  it  is  of  interest  from  a chemical  point 
of  view,  and  it  is  well  to  note  it  here,  as  future  research  may 
develop  the  fact  that  such  difference  is  of  importance. 
Investigation  has  shown  that  chlorine  acts  as  a bleaching 
agent  by  reason  of  its  strong  affinity  for  hydrogen.  Vege- 
table and  animal  colours,  when  brought  in  contact  with 
chlorine  in  the  presence  of  water,  have  their  colour  discharged 
from  the  fact  that  the  hydrogen  of  the  water  is  seized  upon 
by  the  chlorine,  and  the  oxygen  set  free  oxidises  the  colour 
and  destroys  it,  chlorine  in  this  case  acting  indirectly  as  an 
oxidising  agent.  Sulphurous  acid,  on  the  contrary,  is  a 
reducing  agent  by  reason  of  its  affinity  for  oxygen,  in  com- 
bining with  which  it  becomes  oxidised  to  sulphuric  acid, 

h2so4. 

On  the  chemical  character,  therefore,  of  the  colouring 
matter  depends  the  choice  between  sulphurous  acid  and 
chlorine  for  bleaching  purposes.  Chlorine  should  be  used 
when  the  colour  is  an  oxidisable compound,  orrich  in  hydrogen, 
while  sulphurous  acid  would  apply  more  particularly  to  sub- 
stances highly  oxidised  and  capable  of  being  reduced.  The 
same  course  of  reasoning  would  apply  to  their  use  as  disinfect- 
ants and  antiseptics — properties  which  they  both  possess  in 
a marked  degree. 

I have  presented  to  you  in  a brief  manner  the  outlines  of 
a process  I have  had  occasion  to  use  from  time  to  time  for 
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the  past  eighteen  months.  While  conscious  that  it  is  still 
far  from  perfection,  I have  every  reason  to  feel  considerable 
satisfaction  with  the  results  obtained.  Further  investigation 
may  show  that  better  results  can  be  produced  by  some 
modification  of  the  ingredients  of  the  bleaching  powder.  A 
change  which  I have  recently  made,  consists  in  the  substitu- 
tion of  boric  oxide  B2  03  for  boracic  acid,  in  the  proportion 
of  sodium  sulphite  200  grs.,  boric  oxide  111  gr.  Theoret- 
ically this  gives  a little  over  1 per  cent,  more  sulphurous 
acid  gas  than  the  first  formula  given.  Both  mixtures  are 
made  by  combining  the  powders  used  in  their  proper  equiv- 
alent proportions,  by  which  two  results  are  obtained — a 
complete  disengagement  of  all  the  sulphurous  acid  in  the 
compound,  and  the  production  of  a neutral  inert  residue 
without  injurious  action  to  the  tooth. — Cosmos. 


CARIES  OF  INFERIOR  MAXILLA,  WITH  FISTULOUS 
OPENING  UNDERNEATH  THE  CHIN,  OF  DENTAL 
ORIGIN. 

By  Wm.  B.  Miller,  D.D.S.,  Altoona,  Pa. 


Louis  T.  H — , aged  about  22  years,  attorney-at-law,  called, 
February,  1882,  for  consultation.  Previous  to  any  examina- 
tion he  stated  that  in  September,  1880,  the  first  indication 
of  any  abnormal  condition  was  an  enlargement  underneath 
the  chin,  and  in  a brief  space  of  time  a fistulous  opening  was 
formed  through  which  there  was  a free  discharge  of  pus. 
The  tumour  increased  in  size  till  it  was  about  as  large  as  an 
ordinary  walnut,  when,  becoming  alarmed,  he  consulted  a 
physician,  who  pronounced  the  growth  an  epithelioma,  and 
advised  its  removal,  which  was  subsequently  done  in  as 
thorough  a manner  as  possible  considering  that  the  original, 
cause  of  the  affection  was  obscure.  The  wound  was  treated 
for  a short  time  as  is  common  in  such  cases,  but  showed  no 
disposition  to  heal  entirely. 

About  three  months  after  this  operation — the  patient  not 
being  satisfied  with  the  result,  and  under  the  conviction  that 
he  had  an  incurable  cancer — called  as  above  stated  for  consul- 
tation and  examination,  although  his  father  had  about 
determined  to  send  him  to  New  York  for  treatment. 
Inquiring  about  the  condition  of  his  teeth,  he  replied  that 
he  had  never  suffered  from  them,  but  on  further  inquiry  as  to 
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whether  he  had  ever  received  any  injury  from  a blow  or 
otherwise  in  this  locality,  he  stated  that  about  twelve  years 
ago  he  had  been  thrown  from  a horse,  receiving  a fracture 
of  the  skull  in  the  region  of  the  occiput,  at  which  time  he 
remembered  having  a trifling  corner  broken  from  one  of  the 
inferior  incisors,  but  from  which  he  suffered  no  pain  or 
inconvenience.  In  fact,  at  no  time  since  the  occurrence 
until  presenting  to  me  did  he  suffer  the  least  pain  in  the 
parts  affected.  I made  a careful  examination  ; the  anterior 
teeth  were  apparently  sound,  there  being  no  indications  of 
decay,  but  to  the  left  of  the  median  line  immediately  over 
the  apices  of  the  roots  of  the  central  and  lateral  teeth  the 
gum-tissue  was  inflamed,  the  line  of  demarcation  between  tha 
normal  and  abnormal  gum  being  very  perceptible,  and  there 
was  a hypertrophied  condition  of  the  base  of  the  alveolar 
process.  The  fistulous  opening  underneath  the  chin  was 
situated  to  the  right  of  the  median  line  and  about  one  inch 
posterior  to  the  maxilla.  A probe  was  introduced  into  the 
fistula,  leading  to  the  base  of  the  jaw.  On  the  left  central 
and  lateral  incisors  a slight  difference  in  colour  was  shown, 
but  so  little  as  to  cause  doubt  as  to  their  being  devitalised. 
An  opening  was  made  through  the  central,  the  instrument 
readily  dropping  into  an  empty  pulp-chamber.  A Donaldson 
nerve-bristle  was  then  passed  through  the  tooth,  and  with 
but  little  effort  through  the  body  of  the  bone,  emerging  at 
the  fistulous  opening.  The  lateral  incisor  was  treated  in  like 
manner  with  similar  results. 

Caries  of  the  bone  of  dental  origin  being  fully  diagnosed, 
the  two  teeth  above  named  were  extracted.  This  being 
done  the  case  was  treated  for  about  one  month  by  injection 
of  aromatic  sulphuric  acid,  carbolic  acid,  and  iodine,  alter- 
nating the  former  with  the  two  latter  in  a dilute  form. 
These  were  forced  through  but  reached  the  orifice  of  the 
fistula  in  very  small  quantities,  owing  to  the  minuteness  of 
the  opening  through  the  border  of  the  bone.  At  two  differ- 
ent times  the  orifice  healed,  but  opened  again,  and  the  dis- 
charge recurred  in  a more  aggravated  form. 

A more  heroic  treatment  was  decided  upon,  and  the  opera- 
tion was  performed  by  the  aid  of  the  dental  engine  in  the 
following  manner  : Assisted  by  Drs.  Jacobs  and  Rivalles,  the 
patient  was  etherised  and  a grooved  director  was  passed  to 
the  bottom  of  the  fistula  and  an  incision  made  the  entire 
length  of  the  fistulous  track  to  the  border  of  the  bone.  The 
soft  tissues  were  dissected  away,  exposing  the  bone,  which 
presented  a healthy  appearance.  Not  being  able  to  find  the 
carious  opening  by  external  probing,  this  was  effected  by 
passing  the  Donaldson  nerve-bristle  through  the  alveoli  of 
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the  extracted  teeth.  A trephine,  such  as  is  used  on  the  S.S. 
White  dental  engine,  was  next  brought  into  requisition,  the 
engine  being  operated  at  the  highest  degree  of  speed  possible 
by  an  assistant,  when  the  trephine  passed  readily  through 
the  external  plate  of  bone  into  the  carious  pocket ; a large- 
sized bur  was  then  used  for  the  purpose  of  enlarging  the 
opening  made  by  the  trephine  and  the  carious  interior 
thoroughly  broken  up  and  removed.  The  opening  through 
the  alveoli  of  the  extracted  teeth  was  then  enlarged  in  a 
similar  manner,  enough  to  admit  of  free  injections  and  to 
give  exit  to  any  remaining  debris,  which  was  thoroughly 
washed  out  by  the  aid  of  a suitable  piston  syringe  charged 
with  a solution  of  alum-water  for  the  purpose  of  arresting 
the  bleeding,  which,  however,  was  very  slight.  The  operation 
was  completed  by  removing  a portion  of  the  scar  from  the 
result  of  the  former  operation,  and  also  the  remains  of  the 
fistulous  track  or  canal.  In  so  doing  the  submental  branch 
of  the  facial  artery  was  severed,  the  hsemorrhage  from  which 
was  at  once  arrested  by  torsion. 

The  opening  through  the  bone  was  next  injected  with 
aromatic  sulphuric  acid,  full  strength,  and  a carbolised  tent 
passed  through,  allowing  an  end  to  project  from  the  alveoli 
in  the  mouth  and  also  underneath  the  chin.  The  parts  were 
then  brought  together  and  retained  by  five  stitches  and 
protected  by  adhesive  strips.  The  patient  suffered  no 
inconvenience  from  the  operation,  but  walked  home,  a 
distance  of  a mile.  The  following  day  the  tent  was  removed 
and  the  aromatic  sulphuric  acid  again  injected,  taking  the 
precaution  to  protect  the  soft  parts  by  a free  application  of 
cosmoline  before  so  doing.  For  six  days  after  the  operation 
the  tent  was  introduced,  gradually  diminishing  its  size,  and 
injections  were  made  as  before.  The  incision  healed  rapidly, 
with  the  exception  of  that  portion  on  a line  with  the  opening 
in  the  bone,  which  was  purposely  kept  open  in  order  to  afford 
perfect  drainage  and  admit  of  free  injection.  After  the  sixth 
day  the  injections  were  of  a mild  form,  and  alternated  by 
using  carbolic  acid,  iodine,  and  sulphate  of  copper.  The  case 
was  thus  treated  for  about  one  month,  the  object  being  to 
have  the  opening  gradually  fill  up  with  new  bone,  which  it 
did  in  a very  satisfactory  manner.  The  opening  in  the  soft 
tissue  underneath  the  chin  healed  up  entirely  in  the  course 
of  a few  days.  I then  saw  the  patient  about  three  times 
weekly,  injecting  through  the  alveolus,  as  a matter  of  clean- 
liness to  the  parts,  as  long  as  a trace  of  the  opening 
remained. — Dental  Cosmos. 
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EPILEPSY— ITS  CONNECTION  WITH  DISEASES  OE  THE 

TEETH. 

By  C.  C.  White,  M.D.,  Columbus,  O. 


The  disease  on  which  I am  about  to  make  a few  remarks, 
or  observations,  is  scarcely  less  terrible  than  those  of  the 
same  class — tetanus  or  hydrophobia.  Though  not  of  so  im- 
mediate and  urgent  peril  to  life  as  the  others,  yet  it  leads  to 
more  misery  and  distress,  and  is  the  cause  of  perpetual 
anxiety — I mean  epilepsy.  The  object  of  my  choosing  this 
subject  for  my  paper,  is  to  give  one  exciting  cause  of  this 
malady,  which  I hope  may  prove  interesting,  and  which  I 
believe  is  not  generally  known  ; and  before  enumerating  this 
particular  exciting  cause  of  the  fits,  as  laid  down  in  various 
authorities. 

Epilepsy  is  undoubtedly  a brain  affection,  as  there  is  always 
loss  of  consciousness  during  the  fits ; and  as  the  brain  and 
spinal  cord  are  most  intimately  connected,  though  physiolo- 
gically distinct,  this  disease  gives  us  a good  example  of  their 
distinct  nature,  for  when  the  latter  is  acting  in  a most  dis- 
orderly manner  as  well  as  in  an  energetic  way,  you  have  the 
former  influence  entirely  suspended.  The  theory  that  all 
convulsive  diseases,  entertained  by  some  authorities,  being 
diseases  of  the  spinal  cord,  can  not  properly  be  applied  to  the 
convulsions  of  epilepsy.  It  is  true  that  in  all  convulsive  dis- 
eases the  cord  is  concerned,  but  that  is  also  the  case  in  any 
voluntary  movement  whatever. 

In  tetanus  there  is  no  loss  of  consciousness,  and  therefore 
its  convulsions  are  solely  acted  upon  by  the  spinal  cord,  and 
is  consequently  a pure  spinal  cord  disease.  In  epilepsy  the 
brain  is  acted  upon,  and  in  some  cases  there  is  no  convulsion 
at  all. 

Some  authorities  think  that  the  most  common  periods  for 
the  first  attack  of  epilepsy  are  about  the  age  of  seven  to 
eight  years,  and  often  later,  in  a few  cases  after  sixty.  But 
the  fits  may  occur  at  any  age,  and  the  convulsions  of  young 
children  not  unfrequently  end  in  the  disease.  In  fact,  in 
nearly  every  case  where  you  can  trace  the  disease  backward, 
you  will  find  they  have  had  infantile  convulsions.  The  actual 
cause  of  epilepsy  is  mere  conjecture. 

If  we  want  to  find  the  morbid  anatomy  of  the  disease,  we 
look  for  a post-mortem  examination  of  those  who  have  been 
subject  to  fits.  What  do  we  find  ? In  many  cases  nothing 
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whatever  to  account  for  death.  We  find,  in  some  cases,  the 
membranes,  the  brain,  and  the  cerebellum  are  all  gorged  with 
blood ; but  this  is  to  be  ascribed  to  the  mode  of  death,  that 
we  see  the  same  appearances  in  persons  that  have  died  of 
any  form  of  apmcea,  that  they  are  not  peculiar  to  epilepsy, 
and  only  point  out  the  way  in  which  it  proved  fatal.  The 
most  common  alterations  met  with  in  the  brain  are  indura- 
tions of  the  white  matter,  which  frequently  presents  a dull 
appearance ; the  white  matter  is  diminished  in  many  cases, 
it  is  soft,  but  still  the  blood-vessels  are  enlarged. 

All  over  the  white  matter  these  changes  are  seen.  The 
grey  matter  is  found  on  its  surface  here  and  there,  patched 
with  rose-coloured  spots,  generally  of  a different  consistence. 
The  same  changes  are  met  with  in  insauity  complicated  with 
paralysis ; it  shows  the  connection  of  the  two  diseases,  but 
leaves  us  to  conjecture  the  true  state  of  the  nervous  mass  on 
which  the  fits  of  epilepsy  depend. 

Among  the  exciting  causes  of  epilepsy,  fright  is  the  fore- 
most ; and  severe  mental  emotion  is  sure  to  produce  the  fits, 
where  there  is  a predisposition  to  the  disease,  and  this  would 
alone  show  it  is  not  a spinal  cord  affection.  Great  pain  may 
also  act  as  an  exciting  cause. 

But  now  I come  to  the  exciting  cause  which  has  originated 
this  paper.  I mean  pressure  of  an  exostosed  root  of  an  in- 
ferior molar  or  wisdom  tooth  on  the  inferior  dental  nerve. 
And  in  order  to  show  how  this  excitement  may  be  produced, 
it  will  be  necessary  for  me  (though  very  briefly)  to  enter  into 
the  anatomy  of  the  nerve  and  its  connection  with  the  brain. 

The  inferior  maxillary  is  the  largest  branch  of  the  fifth 
pair.  After  its  passage  from  the  ganglion  through  the  fora- 
men ovale,  it  divides  into  two  branches — the  external  and  in- 
ternal. It  is  with  the  inferior  or  internal  branch  we  have  to 
treat,  it  being  the  sensitive  portion.  This  nerve  gives  off 
the  auricular,  the  inferior  dental,  and  the  gustatory  nerves. 
The  inferior  dental  separates  from  the  lingual,  and  after  send- 
ing off  some  small  branches  enters  the  canal  in  the  lower 
jaw,  and  supplies  each  tooth  with  soft  delicate  twigs ; so  we 
have  through  this  branch  direct  communication  with  the 
large  nerve  itself,  and  so  with  the  brain.  It  is  a well-known 
fact  that  if  the  whole  or  any  part  of  the  nervous  system  be 
predisposed  to  any  special  disease,  irritation  applied  to  any 
set  of  nerves  may  induce  that  disease,  the  degree  of  this  irri- 
tation being  wholly  insufficient  to  excite  the  sympathetic 
malady  where  there  has  been  no  predisposition ; therefore 
disease  cf  the  teeth  will  produce  epilepsy  if  there  is  a pre- 
disposition to  this  disease.  Illustrations  of  this  may  be  met 
with  in  the  works  of  Hunter,  Tomes,  Beil,  Ashburner,  and 
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other  writers  on  diseases  of  the  teeth.  I now  proceed  to 
give  some  authenticated  cases  where  epilepsy  has  been  actu- 
ally cured  by  the  removal  of  a root  which  caused  pressure  on 
the  inferior  dental  nerve,  wrhich  cause  kept  up  irritation  and 
caused  the  fits. 

Case  1.— A child  aged  three  and  a half  years,  who  was 
brought  to  a Dental  surgeon  to  have  a tooth  extracted.  His 
father  said  he  was  afflicted  with  epilepsy  from  the  age  of 
twelve  months.  The  frequency  of  the  fits  ranged  from  six 
to  eight  per  day.  The  tooth  caused  great  pain— this  was  the 
fathers  reason  for  wishing  to  have  it  removed.  At  this  age, 
namely,  three  and  a half  years,  the  child  could  neither  speak 
nor  walk.  It  was  observed  on  examination  that  the  teeth 
were  crowded,  which  is  most  unusual  during  first  dentition. 
Some  of  them  overlapped  and  some  of  them  much  decayed, 
and,  as  we  shall  see  hereafter,  the  state  of  the  mouth  aggra- 
vated the  malady.  The  tooth  was  extracted.  At  the  end  of 
three  months  satisfactory  intelligence  was  communicated  that 
the  fits  had  entirely  disappeared  during  that  period  until  the 
last  week,  when  they  again  made  their  appearance.  The 
corresponding  tooth  on  the  other  side  was  then  removed,  and 
the  child  was  relieved  for  the  same  period.  Upon  the  recur- 
rence of  the  attacks  a lower  molar  tooth  was  removed,  which 
was  decayed,  and  no  fit  occurred  for  some  weeks,  when 
another  took  place  accompanied  by  a severe  attack  of  tooth- 
ache in  the  opposite  tooth  to  that  last  extracted.  This  was 
then  taken  out,  and  no  fit  occurred  for  some  months,  and 
after  a lengthened  period  the  patient  was  lost  sight  of.  In 
this  case  we  have  clearly  an  exciting  cause  for  the  fits,  namely, 
pressure  on  the  nerve,  and  as  each  tooth  was  removed  the 
symptoms  ceased. 

Case  2. — A gentleman  was  seized  with  epilepsy  after 
having  a set  of  false  teeth  made,  which  occasioned  not  only 
alarm,  but  great  distress  to  his  family.  It  was  thought  that 
the  teeth  had  some  connection  with  the  fits.  His  mouth  was 
examined,  and  several  exostosed  stumps  had  not  been  ex- 
tracted, and  the  false  teeth  were  worn  over  them,  which,  of 
course,  caused  much  pressure  on  the  stumps,  and  conse- 
quently on  the  nerve.  The  stumps  were  removed  and  the 
fits  ceased. 

Case  3. — A clerk  fell  down  twice  in  the  street,  attacked 
with  epilepsy.  He  was  conveyed  home,  and  the  next  day, 
owing  to  severe  pain  in  the  inferior  molar,  he  was  brought 
to  Mr.  Snape,  of  Liverpool,  to  have  it  removed.  After  its 
extraction  he  had  no  more  recurrence  of  the  fits.  The  roots 
were  greatly  exostosed. 

In  the  last  two  cases  there  was  no  predisposition  to  the 
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disease.  Mr.  Tomes  relates  the  following  in  his  book  on 
‘ Diseases  of  the  Teeth  \ — A farmer  labouring  or  suffering 
from  epilepsy.  He  did  not  complain  of  pain  in  the  teeth  or 
in  the  jaw.  The  decayed  teeth  were  removed,  and  the  roots* 
of  each  were  found  to  be  bulbous  and  enlarged  from  exostosis. 
The  patient,  during  eighteen  months  after  the  removal  of 
the  teeth,  had  not  one  single  fit,  though  for  many  weeks  pre- 
vious to  the  operation  he  had  two  or  three  per  day.  Mr. 
Tomes  relates  the  case  of  a policeman  who  was  afflicted  with 
fits  of  epilepsy.  When  his  mouth  was  examined,  an  inferior 
wisdom  tooth  was  much  decayed.  This  was  removed,  and 
the  fits  abated.  All  spasms  originate  from  irritation  applied 
to  nerves. 

Dr.  Ashburner  was  called  to  see  a groom  in  London, 
England,  who  fell  down  in  a fit  of  epilepsy.  On  looking 
into  his  mouth  he  found  a sad  decay  of  double  teeth.  Seven 
of  these  were  removed  under  the  idea  that  they  might  be 
acting  as  irritants  to  the  nerve  of  the  jaw.  At  the  next  visit 
the  patient  was  found  to  be  recovering  the  use  of  his  speech. 
Several  months  after  the  man  was  perfectly  well,  and  had  no 
return  of  fits.  In  this  case  it  is  quite  clear  that  the  fits 
were  due  to  pressure  on  the  nerve.  I will,  in  conclusion, 
invite  attention  to  the  fact,  that  when  we  fail  under  medi- 
cinal treatment  to  subdue  this  fearful  disease,  let  us  not  hesi- 
tate to  examine  the  mouth  and  see  if  there  is  cause  to  believe 
that  pressure  may  be  keeping  up  the  fits. — Southern  Dental 
Journal . 


CASE  OF  FOREIGN  BODY  IN  THE  EAR  NEARLY 
TWENTY  YEARS. 

By  Lucius  Holland,  B.M.,  M.D., 

PHYSICIAN  TO  THE  NEWCASTLE-ON-TYNE  DISPENSARY,  NELSON  STREET; 
THE  DEPARTMENT  POR  DISEASES  OP  THE  EAR,  AND  LECTURER 
UPON  DISEASES  OP  THE  EAR  AND  AURAL  SUR&ERY. 


E.  H — , aged  twenty-seven,  came  to  the  dispensary  com- 
plaining of  frequent  headache  and  giddiness.  According  to 
my  custom  in  these  cases,  the  ears  were  examined,  and,  a 
black  mass  of  cerumen  being  visible  in  the  right  ear,  she 
was  referred  to  my  clinic  for  diseases  of  that  organ.  Some 
difficulty  being  experienced  in  clearing  the  canal,  a probe 
was  employed,  which  at  once  came  into  contact  with  a hard 
body ; and  its  impaction  required  the  further  use  of  forceps* 
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for  removal.  This  body,  upon  examination,  was  found  to  be 
metallic,  in  shape  like  a grape-stone  with  very  sharp  apex, 
and  weighed  twelve  grains.  It  was  kindly  tested  for  me  by 
Mr.  Leopold  Dean,  analytical  chemist  at  Sir  Wm.  Armstrong 
and  Co’s.,  and  proved  to  be  a globule  of  iron. 

The  patient  had  lived  in  the  neighbourhood  of  ironworks 
from  the  age  of  three  until  ten  years,  and  as  a child  played 
and  rolled  in  the  sand.  During  the  latter  part  of  this  time 
she  suffered  from  pain  in  the  right  ear,  for  which  the  work- 
men puffed  in  tobacco  smoke.  At  the  age  of  ten  years  she 
was  removed  from  the  locality,  and  since  then  has  resided 
in  such  places  where  no  opportunity  has  afforded  for  the 
introduction  of  such  a body,  besides  having  no  recollection 
of  anything  of  the  kind  happening  during  the  seventeen 
years.  The  globule  of  iron  must,  therefore,  have  been  in 
the  ear  nearly  twenty  years.  It  was  embedded  in  dense 
cerumen,  occupying  the  deep  part  of  the  canal,  the  circum- 
ference of  which  I observed  to  be  irritated,  the  membrana 
tympani  was  somewhat  depressed  and  thickened,  with  altera- 
tion of  the  “cone  of  light.”  Hearing  has  not  diminished, 
and  since  the  removal  of  the  foreign  body  the  giddiness  and 
headache  have  ceased.  After  the  age  of  ten  years  the  ear- 
ache subsided  as  the  calibre  of  the  canal  increased.  This 
case  may  be  regarded  as  a most  remarkable  instance  of  a 
dangerous  foreign  body  remaining  for  years  in  the  ear  without 
serious  and  alarming  consequences. — British  Medical  Journal, 


ACONITINE. 


The  f Lancet’  says  the  variations  in  strength  of  specimens 
of  foreign  aconitine  have  been  investigated  by  Plugge  in 
consequence  of  a death  in  Holland,  supposed  to  be  due  to  an 
error  in  dispensing.  It  was  found  that  Petit’s  nitrate  of 
aconitine  has  a poisonous  action  at  least  eight  times  stronger 
than  Merck’s  and  one  hundred  and  seventy  times  stronger 
than  that  of  Friedlander.  Hence  it  is  clear  that  the  pre- 
parations known  as  “ German  aconitine  ” vary  much  in 
strength  and  also  differ  very  much  from  the  French,  and 
the  greatest  caution  should  be  exercised  in  prescribing  and 
in  dispensing  the  preparation.  In  the  case  which  occasioned 
the  investigation,  Friedlander’s  preparation  was  intended, 
but  not  specified,  by  the  prescriber,  and  Petit’s  was  used 
instead,  so  that  the  dose  given  was  a hundred  and  seventy 
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times  greater  than  was  intended  ! The  cause  of  this  differ- 
ence is  at  least  partially  explained  by  Messrs.  Williams  and 
Cleaver,  in  a paper  read  at  a meeting  of  the  Pharmaceutical 
Society.  The  product  varies  according  to  the  source  from 
which  it  is  obtained,  the  variation  being  apparently  due  to  a 
real  difference  in  alkaloidal  constitution.  Aconitum  panicu- 
latum  contains  an  alkaloid  which  is  evidently  not  like  that 
of  Aconitum  napellus  in  its  physiological  action,  while  the 
alkaloid  of  Japanese  aconite  root,  now  extensively  imported, 
is,  according  to  Langgard,  far  more  poisonous  than  that 
obtained  from  any  other  variety  of  the  plant. 


A CASE  OF  DOUBLE  HARE-LIP  IN  A MAN  AGED 
THIRTY-TWO. 

By  William  Rose,  B.S.,  F.R.C.S., 

ASSISTANT  SURGEON  TO  KING’S  COLLEGE  HOSPITAL;  SURGEON  TO  THE 
ROYAL  EREE  HOSPITAL. 


Leonard  S — , set.  32,  living  at  Wadhurst,  Sussex,  was 
admitted  into  the  Royal  Free  Hospital  in  June,  1881,  with 
double  harelip  and  complete  cleft  of  hard  and  soft  palate. 

The  patient's  appearance  was  repulsive  in  the  extreme,  and, 
in  the  neighbourhood  where  he  lived,  he  was  shunned  by 
most  people,  especially  by  pregnant  women,  who  feared  to 
look  at  him  lest  their  offspring  should  be  similarly  affected. 
He  was  principally  employed  in  carrying  coals ; hence  his 
blackened  face,  coupled  with  his  hideous  deformity,  gained 
for  him  the  unpleasant  reputation  of  being  an  emissary  from 
the  infernal  regions.  The  reason  for  his  remaining  without 
operative  interference  for  thirty-two  years  is  partly  explained 
by  his  devotion  to  his  widowed  mother,  whom  he  refused  to 
leave  to  go  to  a hospital,  and  it  was  only  after  her  death 
that  he  consented  to  have  anything  done. 

The  extraordinary  prominence  of  the  inter-maxillary  bone 
with  one  central  incisor  and  the  stump  of  the  other  sur- 
mounted by  the  central  portion  of  the  upper  lip  and  columnar 
nasi,  like  a proboscis,  gave  increased  hideousness  to  the  face. 

The  patient  also  had  a very  marked  stare,  or  what  I should 
call  a hunted  look  in  his  eyes,  due,  I believe,  to  the  know- 
ledge of  his  unfortunate  appearance,  and  to  the  effect  he 
knew  it  would  produce  upon  those  seeing  him. 
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The  lower  lip  was  large  and  fleshy,  and  hung  down,  with 
everted  mucous  membrane,  over  which  saliva  constantly 
dribbled.  The  palate  was  widely  cleft,  but  the  edges  of  the 
soft  parts  were  thick.  Articulation  was  most  imperfect,  and 
it  was  almost  impossible  to  understand  what  he  said. 

Operation. — The  patient  was  chloroformed,  and  the  first 
^teps  of  the  operation  were  directed  to  bringing  the  project- 
ing intermaxillary  bone  back  into  position  between  the 
maxillae.  To  effect  this,  the  mucous  membrane  was  pared 
off  each  side  of  the  intermaxillary  bone  and  the  edges  of  the 
maxillae.  Next,  the  intermaxillary  bone,  after  the  incisor 
stump  had  been  extracted,  was  partly  cut  through,  at  its 
junction  with  the  vomer,  with  bone  pliers  applied  from 
behind  forwards ; by  this  means  it  could  be  pushed  back 
into  position  and  the  above-mentioned  raw  surfaces  brought 
into  contact.  A strong  silver  wire  suture  was  passed  through 
each  maxilla  across  the  front  of  the  intermaxillary  bone,  to 
Ikeep  it  from  slipping  out  of  place. 

The  lips  were  then  dealt  with  in  the  ordinary  way,  care 
being  taken,  in  the  first  place,  to  dissect  each  side  freely  up 
from  the  bone,  to  prevent  undue  strain  when  bringing  the 
raw  edges  together.  The  central  portion  of  the  upper  lip  con- 
tinuous with  the  columnar  was  slightly  loosened  by  dissect- 
ing it  up  from  below,  it  edges  pared  so  as  to  fit  in  accurately, 
like  a wedge,  with  the  base  upwards,  between  those  of  the 
lateral  flaps.  Three  hare-lip  pins  were  inserted,  the  two 
upper  transfixing  in  their  passage  the  central  portion,  and 
the  parts  came  easily  into  position  after  the  twisted  figure-of- 
eight  silk  suture  had  been  carefully  applied.  There  was 
smart  bleeding  at  the  time  of  the  operation,  but  it  soon  ceased 
of  itself.  The  pins  were  removed  on  the  fifth  day,  and  four 
days  afterwards  profuse  haemorrhage  occurred  from  both 
nostrils,  and  the  union  threatened  to  break  down.  The 
bleeding  was  with  difficulty  checked  by  position,  pressure, 
and  application  of  ice.  The  remaining  central  incisor,  which 
seemed  to  be  exercising  injurious  pressure,  was  extracted, 
and  strapping  applied  to  diminish  the  tension.  But  on  the 
following  day,  as  no  improvement  had  taken  place,  and  the 
tendency  to  occasional  haemorrhage  was  still  present,  I re- 
inserted two  hare-lip  pins  and  applied  the  twisted  suture  as 
before.  After  this  everything  went  well,  and  I withdrew  the 
pins  on  the  fourth  day,  the  lip  having  firmly  united.  The 
intermaxillary  suture  was  taken  out  on  the  fourteenth  day 
from  the  operation.  The  patient's  appearance  was  greatly 
improved,  but  the  lower  lip  was  very  unsightly  and  drooped 
more  than  ever  and  he  could  not  close  his  lips  together.  I 
therefore  removed  a V-shaped  portion  from  the  middle  of  the 
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lower  lip,  taking  care  to  remove  more  mucous  membrane 
than  skin.  The  result  of  this  was  very  satisfactory,  the  scar 
being  almost  invisible/  the  lips  coming  well  together  and  arti- 
culation being  quite  intelligible.  I would  here  mention  that 
this  method  of  shortening  the  pouting  lower  lip  was  first  sug- 
gested fifteen  years  ago  by  Mr.  Oakley  Coles,  in  his  f Defor- 
mities of  the  Mouth,’  but  I am  not  aware  of  any  published 
case  where  it  has  been  carried  out.  The  patient  left  the 
hospital,  and  has  not  up  to  the  present  time  fufilled  his  pro- 
mise of  returning  to  have  his  palate  operated  on.  I have 
ventured  to  record  the  case,  as  one  of  such  severe  character 
is  seldom  met  with  at  the  age  of  thirty-two  in  these  advanced 
days  of  surgical  science  and  civilisation.  Doubtless  it  would 
have  been  better  and  easier  to  have  closed  the  palate-cleft 
before  operating  on  the  lip,  but  the  patient  came  up  with 
the  specific  object  of  having  his  appearance  improved,  and  I 
feared  that  if  I operated  first  upon  his  palate  and  even  com- 
pletely succeeded,  he  would  not  have  been  sufficiently  con- 
vinced of  the  benefits  derived  to  be  induced  to  return  for  a 
subsequent  operation  on  the  lip;  and,  lastly,  I do  not  con- 
sider that,  at  his  age,  the  closure  of  the  palate  was  of  such 
importance  as  the  removal  of  such  an  unfortunate  deformity. 
— British  Medical  Journal. 


BACTERIA. 


Dr.  Gregg  denies  in  toto  the  theory  of  bacteria,  and 
believes  that  the  so-called  living  organisms  are  not  such,  but 
are  only  fibrin  in  its  various  changing  forms  and  conditions. 
He  sustains  himself  by  a line  of  facts  and  reasonings  that 
seem  to  justify  his  position,  and  which  certainly  warrant  the 
consideration  of  candid  minds.  The  f Medical  and  Surgical 
Reporter  * says  of  Dr.  Gregg’s  writings  on  bacteria  and 
diphtheria : “ A physician  of  Buffalo,  Dr.  Rollin  R.  Gregg, 
has  attacked  what  he  calls  f the  great  bacteria  fallacy/ 
maintaining  that  the  so-called  micrococci  in  the  diphtheritic 
membrane  are  in  reality  granules,  fibrils,  and  spirals  of 
fibrin.  It  appears  that  he  has  written  a book  on  the 
subject,  which,  however,  we  have  not  seen.  From  some 
expressions  in  the  reprints  sent  us  we  judge  him  to  be  of 
one  of  the  independent  schools  of  medicine.  At  any  rate, 
his  views  deserve  consideration/’ — St.  Louis  Clinical  Review . 
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THE  DENTAL  HOSPITAL  OF  LONDON. 


The  twenty-fifth  Annual  Meeting  of  this  Institution  was 
held  at  the  Hospital,  Leicester  Square,  last  evening,  under 
the  presidency  of  Edwin  Saunders,  Esq.,  one  of  the  Trustees. 

In  the  report,  which  was  unanimously  adopted,  the 
Managing  Committee  congratulated  the  Governors  on  the 
continued  success  and  prosperity  of  the  Institution,  on  com- 
pleting the  first  quarter  of  a century  of  its  existence ; also 
on  the  great  benefits  which  the  Hospital  continues  to  afford 
upon  the  suffering  poor,  35,893  cases  having  been  treated 
during  the  year  1882,  being  an  increase  of  5,094  on  the  pre- 
vious year.  That  in  consequence  of  the  still  increasing 
number  of  patients  it  had  been  found  necessary,  at  the  earnest 
desire  of  the  Medical  Staff,  to  purchase  additional  operating 
chairs.  Unfortunately,  however,  the  accommodation  was 
still  inadequate  to  cope  with  the  further  wants  of  the  Hos- 
pital, and  that,  after  careful  deliberation,  it  had  been  resolved 
to  purchase  the  lease  of  the  adjoining  premises  at  the  eastern 
end  of  the  Institution  for  the  purpose  of  the  extension  of  the 
Hospital,  and  the  Committee  make  a very  urgent  appeal  for 
the  funds  necessary  for  the  extension  of  the  Hospital , and  for 
fitting  up  the  new  wing , towards  which  object  Edwin  Saunders, 
Esq.,  one  of  the  trustees,  had  promised  a munificent  contri- 
bution of  .£1200,  and  S.  J.  Hutchinson,  Esq.,  to  give  or 
collect  £50,  on  the  sole  condition  that  twenty  more  promises 
of  a like  sum  are  forthcoming  without  delay,  and  they 
expressed  an  earnest  hope  that  this  generous  offer  would  be 
followed  by  the  required  number  being  obtained  from  amongst 
the  benevolent  public.  Also  that  the  “ Wandering  Minstrels ,y 
had  most  kindly  promised  a concert  on  behalf  of  the  Hospital 
Extension  Fund,  to  take  place  at  the  Grosvenor  Hall  on 
Thursday  evening,  May  3]st,  1883,  on  which  occasion  the 
Committee  hoped  that  the  Governors  and  friends  of  the 
Hospital  would  favour  them  with  their  presence.  The  Hos- 
pital is  unendowed,  and  increased  funds  would  enable  it 
greatly  to  extend  its  usefulness. 
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NATIONAL  DENTAL  HOSPITAL. 


The  twenty-first  Annual  General  Meeting  of  the  above 
Institution  took  place  on  Wednesday,  February  28th,  when 
the  President,  Lord  Enfield,  occupied  the  chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed,  tbe  chairman  called  upon  the  secretary  to 
read  the  Report  in  which  it  appears  that,  like  other  institu- 
tions, its  financies  has  suffered  owing  to  the  depressed  con- 
dition of  the  country.  To  meet  the  existing  want  of  money 
to  enable  the  committee  to  carry  on  the  work  of  the  Hospital, 
special  appeals  had  been  made  to  the  public,  and  it  is 
gratifying  to  find  have  been  liberally  responded  to.  One 
lady  has  generously  offered  the  sum  of  £250  and  an  additional 
£50  per  annum  as  long  as  she  lives  if  a like  sum  of  £250 
can  be  collected.  This  the  secretary  was  able  to  state  was 
being  fast  accumulated,  so  that  in  a short  time  an  amount 
will  be  in  the  hands  of  the  Committee  by  which  the  debt 
incurred  by  the  extensive  additions  to  the  premises,  which 
were  necessary  for  the  requirements  of  the  students,  will  be 
paid  off. 

A scheme  which  has  been  under  consideration  for  some 
time  was  being  carried  out,  by  which  the  cigar  tips,  cut  off 
prior  to  smoking  being  collected  from  numerous  clubs, 
hotels,  and  private  individuals  were  sold  and  the  proceeds 
given  to  the  Hospital.  The  short  time  which  has  elapsed 
since  the  enterprise  was  started,  prevented  the  Secretary 
giving  an  opinion  upon  its  success.  The  scheme  has  been 
successfully  worked  by  the  Committee  of  the  German 
State  Orphan  Asylum,  which  institution  derives  a consider- 
able income  from  that  source. 

The  report  of  the  Medical  Committee  which  followed, 
showed  the  attendance  of  17,520  patients  during  the  year, 
and  the  number  of  cases  treated  21,138.  An  important 
question  came  under  the  notice  of  the  Committee  during 
the  year  which  we  think  should  be  reported.  The  Hospital 
Sunday  Fund  sent  by  a patient  a special  order  for  a set  of 
artificial  teeth,  and  the  house-surgeon  on  his  own  respon- 
sibility, and  inadvertently,  supplied  them,  but  finding  that 
the  Secretary  of  that  Fund  wanted  to  credit  the  hospital 
with  the  sum  of  £5,  the  amount  of  cost  of  that  “ surgical 
appliance  ” resolved  “ That  the  set  being  made,  the  Com- 
mittee would  not  object  to  their  being  given  to  the  patient 
but  as  the  Hospital  did  not  supply  artificial  teeth  under 
any  circumstances,  no  payment  could  be  accepted.” 

VOL.  xxvi.  21 
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The  number  of  students  attending  the  Hospital  has  con- 
siderably increased,  and  the  opportunity  afforded  to  regis- 
tered Dental  practitioners  for  special  instruction  for  short 
terms  has  received  recognition. 

After  the  usual  proceedings  for  the  election  of  the  com- 
mittee and  officers  for  the  current  year,  the  President 
remarked  that  he  was  pleased  to  be  able  to  attend  that  day 
so  as  to  show  that  he  took  a personal  interest  in  the  welfare 
'of  the  Institution.  He  had,  during  the  many  years  he  was 
their  President,  observed  very  many  changes.  At  times 
there  seemed  every  probability  that  the  useful  work  of  the 
charity  would  have  to  be  suspended  owing  to  the  lack  of 
^public  support,  then  a brighter  turn  took  place,  and  he 
was  not  saying  too  much,  when  referring  to  the  gradual 
progress  made  in  every  department  during  the  last  six  years, 
that  there  was  a very  bright  future  for  the  National  Dental 
Hospital.  The  necessity  for  keeping  pace  with  the  present 
time  was  ever  in  the  minds  of  those  who  had  control  over 
the  educational  department,  and  he  was  sure  that  those  who 
obtained  their  professional  education  at  the  National  Dental 
Hospital  would  feel  that  their  time  had  been  well  employed. 
On  the  policy  of  joining  the  London  Dental  Hospital,  he 
had  little  to  say,  when  such  an  arrangement  was  pointed 
out  to  him  as  having  been  accomplished,  he  would  retire 
with  a pleasurable  reflection  of  what  had  been  brought  under 
his  notice  during  the  twenty  years  he  had  been  associated 
with  the  Institution,  but  failing  that  arrangement,  he  could 
assure  those  present  that  he  would  render  every  support  in 
his  power. 


We  notice  that  the  American  Dental  Society  of  Europe 
will  hold  its  eleventh  annual  meeting  at  Cologne  on  August 
7th  next,  and  give  a cordial  welcome  to  the  members  of  the 
profession  to  be  present. 


APPOINTMENTS. 


Mr.  George  Bennison,  L.D.S.Edin.,  has  been  appointed 
Hon.  Dental  Surgeon  to  the  Home  and  Orphanage  of  the 
Poor  Sisters  of  Nazareth,  Southsea. 

Mr.  S.  J.  Hutchinson,  M.R.C.S.,  L.D.S.,  has  been  ap- 
pointed Dental  Surgeon  and  Clinical  Lecturer  on  Dental 
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Surgery  to  University  College  Hospital,  London,  vice  G.  A. 
Ibbertson  resigned. 

Mr.  G.  A.  Ibbertson, E.R.C.S.,  L.D.S.,  has  been  appointed 
Consulting  Dental  Surgeon  to  the  University  College  Hos- 
pital, London. 

Mr.  William  Henry  Kirton,  L.D.S.  Irel.,  has  been 
appointed  Honorary  Dental  Surgeon  to  the  Hospital  for 
Women,  Wilson  Grove,  Southsea,  Hants. 

Mr.  Claude  Rogers,  M.R.C.S.,  L.D.S.  Eng.,  D.M.D., 
has  been  appointed  Assistant  Dental  Surgeon  to  the  London 
Dental  Hospital. 

Mr.  R.  H.  Woodhouse,  M.R.C.S.,  L.D.S.  Eng.,  has  been 
appointed  Dental  Surgeon  to  the  London  Dental  Hospital. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON, 

From  February  1st  to  February  28th,  1883. 


C Children  under  14  423 

Extractions  < Adults  788 

(.Under  Nitrous  Oxide 448 

Gold  Stoppings 218 

White  Foil  ditto 10 

Plastic  ditto 724 

Irregularities  of  the  Teeth  treated  mechanically 143 

Miscellaneous  Cases 358 

Advice  Cases 145 

Total... 3257 


W.  F.  Cornelius, 

House  Surgeon . 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL, 

From  February  1st  to  February  28th,  1883. 


Number  of  Patients  attended 1467 

r Children  under  14 350 

Extractions  < Adults 584 

(.Under  Nitrous  Oxide  126 

Gold  Stoppings 87 

Other  Stoppings  430 

Advice  and  Scaling  144 

Irregularities  of  the  Teeth  76 

Miscellaneous 346 

Total  2143 


Chas.  W.  Glassington,  M.R.C.S., 

House  Surgeon  pro  tern. 
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f.n  Corrapn&ents. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  he  for- 

warded to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
ticated by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  he 

written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street,  Regent 
Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office,  to 
G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single  number 
sent  on  receipt  of  seven  (penny)  stamps. 


Answers  to  Correspondents. 
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ON  THERAPEUTIC  AGENTS  FOR  THE  PROMOTION  OF 

OSSEOUS  DEVELOPMENT* 

, 

By  John  C.  Thorogood,  M.D.,  P.R.C.P., 

LECTURER  ON  MATERIA  MEDICA  AT  MIDDLESEX  HOSPITAL,  ETC. 


The  study  of  the  process  of  nutrition  and  growth  has  been 
said  to  be  the  crowning  point,  or  final  aim,  of  all  research  in 
physiological  chemistry. 

There  is  not  likely  to  be  growth  without  nutrition,  and  it 
is  from  lack  of  proper  nourishment  that  we  see  certain 
particular  organs  of  the  body  fail  in  function  and  waste  in 
structure. 

The  maintenance  of  the  healthy  nutrition  of  the  human 
race  is  a business  concerning  every  department  of  medical, 
surgical,  and  physiological  science.  Public  health  officer, 
physician,  and  surgeon  are  here  called  upon  all  to  labour  in 
harmonious  concord,  and  my  special  purpose  this  evening 
will  be  to  endeavour  to  indicate  the  benefit  that  may  be 
looked  for  as  a result  of  a good  understanding  and  co- 
operation between  the  physician  and  the  Dental  Surgeon. 
Illustrations  of  the  important  relation  of  the  Dental  art  to 
that  of  physic  are  numerous  enough : one  example  shall  be 
enough.  A gentleman,  twenty  years  ago  exactly,  became 
such  a martyr  to  dyspepsia  that  powders  of  bismuth  and 
'soda  were  regular  concomitants  at  all  his  meals,  and  a 
physician,  now  deceased,  who  in  his  lifetime  stood  as  one  of 
the  highest  medical  authorities  of  the  day,  pronounced  the 
patient  to  be  affected  with  cancer  of  the  stomach,  which 
malady  would  soon  end  his  days.  A well-known  Dental 
Surgeon  advised  the  patient  to  allow  him  to  remove  some 
old  roots  of  teeth  and  fit  him  with  a good  set  of  artificials. 
This  proposal  seemed  so  startling,  and  almost  mocking  when 
made  to  a man  who  had  been  assured  that  he  was  gradually 

* Read  before  the  Odontological  Society  of  Great  Britain,  March  5th, 
1883. 
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sinking  into  his  grave  under  an  evidently  fatal  malady,  that 
it  required  some  further  consideration  and  consultation 
before  it  could  be  entertained  ; it  was,  however,  not  only 
entertained,  but  acted  upon,  and  I can  testify  to  the  fact 
that  the  patient  regained  his  digestive  power,  and  is  now  a 
fairly  vigorous  man  of  eighty-four  years. 

Here  was  a case  where  nutrition  was  failing  most  unmis- 
takably and  distressingly ; and  who  can  fail  to  admire  the 
acute  observation  of  the  man  who  detected  why  it  failed, 
and  then  with  his  clever  art  restored  strength,  vigour,  and 
enjoyment, of  life  to  the  patient  so  that  he  has  long  outlived 
both  his  physician  and  his  Dentist.  It  is  not  always,  how- 
ever, that  the  cause  of  wasting  and  failing  nutrition  is  as 
obvious  and  as  remediable  as  in  the  case  just  narrated.  In 
young  and  growing  subjects  we  often  observe  failure  or  per- 
version of  nutrition  to  an  extent  that  leads  to  serious  and  by 
no  means  unfounded  apprehension  as  to  the  future. 

The  subject  that  I would  wish  specially  to  bring  before 
this  meeting  is,  Failure  of  nutrition  in  the  osseous  tissues  r 
its  causes,  and  the  best  remedial  measures  and  therapeutic 
agents  for  the  promotion  of  osseous  development. 

The  hard  or  osseous  tissues  of  the  body  are  represented 
by  the  bones  and  the  teeth.  The  best  analysis  of  bone  shows 
that  it  contains  in  100  parts — 


With  regard  to  the  teeth,  Lehmann  tells  us  that  the 
mineral  constituents  of  dentine  are  identical  with  those  of 
the  bones,  and  occur  in  nearly  the  same  relative  proportion* 
The  quantity  of  carbonate  of  lime  varies  more  than  it  does 
in  bones,  however,  from  S to  8 of  carbonate  of  lime  having 
been  found  with  65  to  67  of  phosphate  of  lime. 

The  tooth  enamel  differs  from  the  dentine  inasmuch  as 
from  it  no  cartilage  can  be  obtained,  whilst  the  total  of 
organic  matter  in  the  enamel  does  not  exceed  2 to  6.  The 
tooth  cement  is  very  closely  allied  in  composition  to  bone. 
The  chemistry  of  carious  teeth  does  not  teach  us  much,  but, 
according  to  Marchand,  the  tendency  of  teeth  to  this  mode 
of  destruction  may  be  referred  to  their  containing  excess  of 
carbonate  of  lime. 

I venture  just  to  remind  you  of  these  matters  of  physio- 
logical chemistry,  elementary  though  they  be,  for  they  prove 


Phosphate  of  lime 
Carbonate  of  lime 
Fluoride  of  calcium 
Phosphate  of  magnesia 


. 57  parts. 


(Lehmann  iii,  18.) 


67  parts  + 33  cartilage- 
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the  necessity  of  mineral  food  for  the  nutrition  of  osseous 
tissues. 

Proof  of  the  way  in  which  the  animal  system  absorbs  and 
turns  to  account  mineral  matters  is  afforded  by  the  fact  that 
if  the  leg  of  a hen  be  fractured,  while  this  fracture  of  bone 
is  repairing  any  eggs  that  the  bird  may  lay  will  be  soft,  and 
without  hard  shell ; the  reason  being  that  the  earthy  salts 
required  to  harden  the  egg-shell  are  wanted  to  harden  the 
new  bone  at  the  seat  of  fracture.  We  may  see  these  con- 
ditions reversed  in  the  human  female;  for  if  a pregnant 
woman  meets  with  a fractured  bone  repair  is  slow,  for  the 
reason  that  the  earthy  lime  salts  are  all  required  for  the 
nutrition  of  the  osseous  tissues  of  the  foetus  in  utero.  The 
tendency  of  the  system  during  pregnancy  to  absorb  and 
assimilate  lime  salts  is  exemplified  by  the  fact  that  osteo- 
phytes and  bony  thickenings  sometimes  appear  in  the 
earlier  months  of  gestation,  but  are  absorbed  as  pregnancy 
advances,  and  bone  begins  to  form  in  the  foetus. 

The  necessity  of  mineral  nutrition  in  order  for  perfect  and 
symmetrical  growth  is  seen  in  plants  as  well  as  in  human 
beings.  The  hard  or  osseous  tissue  of  a grain  of  wheat  is 
its  husk,  or  seed  coat ; if  this  be  removed  the  phosphates  are 
removed  with  it,  and  in  the  starchy  part  of  the  grain  none 
are  found.  Wheat  planted  in  earth  deprived  of  phosphates 
germinates,  but  soon  dies.  Peas  sown  in  a soil  devoid  of 
phosphates  produce  no  flowers.  (Rabuteau,  1865.) 

By  analogy  we  understand  how  a child,  fed  on  food 
apparently  nutritious,  but  yet  lacking  in  phosphates  and 
mineral  matter,  grows,  but  it  grows  with  soft  and  bending 
bones,  and  teeth  that  rapidly  fall  into  decay.  We  see  this 
in  the  disease  called  rachitis,  or  rickets,  a word  said  by 
Trousseau  to  be  derived  from  “riquet,”  which  in  Norman- 
French  idiom  means  humpbacked  or  deformed.  It  was 
about  1630  that  rickets  was  first  observed  as  a new  disease 
in  England,  and  described  by  the  anatomist  Glisson. 
Rickets  is  the  type  of  a highly-developed  condition  of  faulty 
osseous  and  dental  evolution ; there  is  marked  non-assimila- 
tion by  the  system  of  earthy  salts,  and  soft  bones  and  rotten 
teeth  are  the  result.  There  is  no  other  atrophic  disease 
which  so  markedly  retards  the  development  of  the  teeth  as 
rickets.  The  disease  generally  supervenes  about  the  epoch 
of  dentition,  and  out  of  346  cases  noted  by  Dr.  Jules  Guerin 
there  were  but  five  in  which  the  disease  showed  itself  after 
the  age  of  five  years.  The  bone-softening,  or  osteomalacia 
of  adults,  so  much  commoner  in  women  than  in  men,  differs 
from  rickets  in  the  fact  that  it  is  rapid  absorption  and  elimi- 
nation of  bone  earth  that  causes  the  softening.  In  rickets 
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it  is  failure  of  assimilation  that  prevents  hard,  healthy 
bone-forming.  In  rickets  we  see  softness  of  the  bones 
generally,  the  cranial  bones  are  soft  and  yielding,  and  the 
lower  jaw  very  imperfectly  developed. 

The  evolution  of  the  teeth  is  retarded,  or,  if  commenced, 
is  interrupted,  and  when  the  teeth  do  appear  they  are  carious 
and  black,  and  soon  fall  from  their  sockets.  A tendency  to 
profuse  sweating  about  a child’s  head,  an  overhanging, 
bulging  forehead,  marked  by  very  evident  blue  veins,  sore- 
n®ss  and  tenderness  of  limbs  generally,  are  some  of  the 
symptoms  that  indicate  a tendency  to  rickets. 

Now  it  appears  that  in  rickets  the  calcareous  salts  of  the 
food  are  either  imperfectly  supplied,  or,  if  supplied,  are  not 
taken  up  and  deposited  in  the  bone  cartilages,  and  this  is 
one  element  in  the  pathology  of  the  disease.  It  is  said  that 
lactic  acid  present  in  the  blood  keeps  the  lime  salts  in 
solution,  and  thus  they  are  excreted  by  the  kidneys. 
Chemical  analysis  of  the  urine  of  rachitic  children  shows 
that  it  commonly  contains  four  to  six  times  as  much  phos- 
phate of  lime  as  is  met  with  in  normal  urine,  and  not  unfre- 
quently  the  presence  of  lactic  acid  is  said  by  Niemeyer  to 
have  been  proved  in  this  secretion.  That  failure  in  the  pro- 
cesses of  osseous  nutrition  does  not  account  for  all  the 
phenomena  of  rickets  has  been  shown  by  Virchow ; but  this 
observer  reminds  us  that  rickets  is  usually  preceded  by  a 
certain  kind  of  acid  dyspepsia,  during  which  less  albuminate 
is  taken  up  by  the  system.  Thus  the  amount  of  earthy  salts 
taken  up  by  the  system  is  diminished,  inasmuch  as  these  are 
absorbed  as  soluble  albuminates. 

Virchow  admits  that  at  present  this  view  of  his  is  but 
problematical ; nevertheless,  I think  we  shall,  without 
pursuing  further  the  pathology  of  rickets,  find  that  we 
have  arrived  at  something  that  we  can  turn  to  practical 
good. 

I would  say,  then,  observe  in  a child  whose  osseous  or 
dental  tissues  seem  failing  in  their  nutrition,  if  there  be  signs 
of  acid  dyspepsia ; observe  if  the  breath  has  a sour  smell, 
and  notice  the  tongue  if  it  be  coated  with  whitish  or 
yellowish  fur,  through  which  red  papillae  are  seen  pointing ; 
see,  too,  if  the  tonsils  are  not  unduly  large ; inquire  about 
the  stools,  if  they  are  irregular,  pale,  often  lumpy,  mixed 
with  mucus,  and  always  very  sour-smelling  and  offensive ; 
and,  if  these  things  be  so,  you  will  have  a case  where  there 
is  excess  of  acid  in  the  alimentary  canal,  and  with  this  con- 
dition faulty  osseous  nutrition  is  pretty  sure  to  be  asso- 
ciated. When  inquiry  is  made  as  to  diet,  we  may  find  that 
though  the  appetite  is  voracious,  there  is  but  little  albu- 
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minous  or  flesh  food  taken.  Cornflour  or  starchy  foods  are 
largely  consumed,  and  sugar  is  freely  allowed — just  the 
very  diet  to  generate  excess  of  lactic  acid  in  the  alimentary 
canal.  The  saliva,  even,  may  be  quite  acid,  and  it  is  well 
known  that  in  diabetic  persons,  whose  blood  is  loaded  with 
sugar,  this  secretion  of  the  glands  of  the  mouth  has  been 
proved  to  contain  free  lactic  acid,*  an  acid  well  known  as  a 
powerful  solvent  of  lime  salts.  The  contents  of  the  large 
intestine,  which  are  normally  alkaline,  become  acid  after 
excess  of  vegetable  and  starchy  food,  and  then  much  mucus 
is  secreted.  This  fact  was  noted  by  Lehmann  in  two  cases 
of  persons  who  had  fistulse  opening  from  the  large  intestine 
outside  on  the  surface  of  the  body,  resulting  from  the  per- 
formance of  the  operation  for  artificial  anus. 

The  recognition  of  this  condition  of  acid  dyspepsia  and 
mucous  irritation  in  young  children  is  very  important,  and 
certainly  every  Dental  Surgeon  should  have  his  eyes  open  to 
observe  and  detect  it : for  it  is  a condition  that  saps  and 
undermines  his  best  handiwork,  and  brings  annoyance  and 
vexation  to  parent  and  offspring. 

I pass  on  to  a few  words  as  to  the  remedial  measures. 
Suppose  things  have  got  so  had  that  the  chemical  analysis 
shows  that  earthy  salts,  chiefly  phosphate  of  lime,  pass  off 
in  undue  quantity  by  the  urine,  and  bones  and  dentine  are 
actually  softening,  do  we  cure  this  condition  at  once  by 
simply  administering  lime  as  a remedy  ? The  Latro  Chemist 
or  mere  chemical  physician,  might  perhaps  say  yes,  but  in 
medical  practice  mere  chemistry  is  not  enough  to  lead  to  pre- 
cision in  choosing  our  therapeutic  agents,  or  at  any  rate 
chemistry  must  be  taken  into  account  in  a wide  and  extended 
sense. 

To  give  to  a big-bellied,  tallow-faced  child,  with  swelled 
glands,  and  tongue  coated  with  slimy  acid  mucus,  and  whose 
large  intestine  is  full  of  hard  lumpy  faeces,  either  phosphate 
of  lime  or  iron  will  probably  cause  headache,  feverishness, 
and  failure  ; but  cut  off  starch  and  cane-sugar  from  the  diet, 
cleanse  the  bowels  by  such  an  alkaline  aperient  as  the  com- 
pound decoction  of  aloes,  and  clear  the  blood  by  enjoining 
free  exposure  to  fresh  air,  with  salt-water  baths  and  diligent 
rubbing  of  the  skin  afterwards,  and  then  administer  some 
of  the  preparations  of  which  I am  going  briefly  to  speak, 
and  the  patient  will  be  brought  to  a condition  in  which  the 
Dental  Surgeon  can  work  on  the  decayed  molars  with  some 
prospect  of  his  work  remaining  a long-lasting  proof  of  his 
skill  and  dexterity. 

# The  teeth  in  diabetes  are  singularly  liable  to  caries. — * Quain’s  Dic- 
tionary/ 
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To  bring  about  this  most  desirable  condition  the  rules  for 
diet  that  I find  answer  well  are,  first,  to  ensure  slow  feeding, 
so  that  farinaceous  and  milky  food  may  be  thoroughly  mixed 
with  the  saliva — hence,  if  the  infant  be  fed  with  a bottle  we 
must  see  that  the  current  is  not  too  rapid. 

Bread  made  with  malted  flour  is  to  be  preferred  to  ordi- 
nary wheat  bread,  for  the  addition  of  the  ground  malt  pro- 
motes the  change  of  the  starch  of  the  flour  into  glucose,  or 
grape  sugar,  and  so  renders  it  more  digestible.  The  diastase 
of  the  malt  acts  like  the  ptyalin  of  saliva,  by  converting 
starch  into  nutritious,  easily  assimilated  glucose. 

The  constipating  effect  of  wheaten  bread  can  be  overcome 
by  adding  one  part  of  barley  meal  to  three  of  wheat  flour. 
With  regard  to  actual  phosphatic  constituents,  as  determined 
in  the  ash,  barley  and  wheat  do  not  greatly  differ.  For 
example : — 

The  ash  of  wheat  yields  2*81  of  lime  and  4981  of  phosphoric  acid. 

The  ash  of  barley  yields  2'62  „ 38'93  „ 

The  ash  of  oats  yields  5‘95  „ 43'84  „ 

{Pereira.) 

Of  magnesia  the  proportion  is  twelve  in  wheat,  seven  in 
barley,  nine  in  oats.  It  is  in  the  husk,  or  seed  coat,  that  the 
mineral  constituents  of  the  grain  chiefly  reside ; hence  the 
advantage  of  having  some  of  the  husk  ground  up  with  the 
meal,  as  in  the  flour  known  as  “ seconds,”  which  is  in  reality 
more  nutritious  than  the  best  white  flour. 

Scotch  oatmeal,  in  the  form  of  properly  made  porridge, 
agrees  well  with  some  children,  and  the  food  is  one  rich  in 
phosphatic  elements,  for  the  oats  that  are  grown  in  the  North 
appear  to  assimilate  mineral  matters  from  the  soil  in  larger 
amount  than  those  grown  in  the  South.  In  cases — and  these 
are  not  uncommon  among  delicate  children — where  oatmeal 
and  brown  bread  appear  to  heat  and  irritate  the  stomach,  we 
may  administer  the  wheat  phosphates  in  powder,  after  the 
method  proposed  by  Dr.  Hake  and  the  late  Dr.  Tilbury  Fox. 
A strong  decoction  of  bran  is  evaporated  to  dryness,  and  the 
dry  residue  triturated  with  sugar  of  milk.  The  powder  thus 
prepared  can  be  given  in  milk,  in  doses  of  ten  to  twenty 
grains,  twice  daily. 

With  regard  to  the  special  form  of  lime  salt  that  is  best 
adapted  for  the  cure  of  a child  whose  bones  show  signs  of 
softening  there  is  a word  to  be  said. 

First  we  have  the  ordinary  phosphate  of  lime  of  the  B.P., 
made  by  precipitating  a solution  of  bone  ash  in  hydrochloric 
acid  by  means  of  ammonia.  Thus  prepared  it  is  a soft  white 
powder,  readily  soluble  in  hydrochloric  acid  without  effer- 
vescence, and  the  dose  ordered  in  the  B.P.  is  from  ten  to 
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forty  grains.  The  probability  is  that  of  the  minimum  ten- 
grains  dose,  at  least  two  thirds  would  pass  away  by  the 
bowels,  for  the  books  tell  us  that  less  than  five  grains  of 
phosphate  of  lime  is  as  much  as  the  gastric  juice  is  likely  to 
dissolve,  the  remainder  passing  away  unchanged.  The  phos- 
phate of  soda  in  the  saliva,  and  in  the  gastric  juice,  is  believed 
to  be  the  agent  which  renders  the  phosphate  of  lime  soluble 
when  taken  as  powder.  In  this  belief  some  observers  say 
that  phosphate  of  lime  has  no  advantage  over  the  carbonate, 
for  if  the  carbonate  be  taken  by  the  mouth  it  is  converted 
into  a soluble  phosphate,  and  as  such  is  absorbed  for  the 
nutrition  of  the  tissues. 

To  me  it  seems  needless  to  give  phosphate  of  lime  as  a 
powder  in  doses  of  10  to  40  grains ; it  is  but  to  fill  the 
stomach  with  a considerable  mass  of  insoluble  earth,  and  so 
add  to  already  existing  irritation.  If  phosphate  of  lime  be 
given,  be  content  to  give  two  or  three  grains  twice  daily, 
either  as  a powder  on  bread,  with  a grain  of  heavy  carbonate 
of  magnesia  added,  or  give  the  phosphate  in  solution  with  a 
few  drops  of  dilute  hydrochloric  or  phosphoric  acid.  I have 
notes  of  the  cases  of  children  that  have  suffered  with  obstinate 
strumous  pneumonia,  swelled  glands,  big  bellies,  and  pains 
about  their  bones  and  limbs,  called  sometimes  growing  pains, 
that  have  made  excellent  recoveries  under  the  administration 
of  soluble  lime  salts ; and  the  two  that  I have  found  far  the 
most  beneficial  in  their  action  have  been  the  soluble  hypo- 
phosphite  of  lime  and  the  chloride  of  calcium.  Either  one 
of  these  salts,  given  in  doses  of  two  or  three  grains  with 
glycerine  and  water,  appears  to  me  to  exercise  a very  marked 
action  in  promoting  tissue  growth  in  weak  and  sickly 
children. 

The  late  Warburton  Begbie,  of  Edinburgh,  has  written 
most  highly  in  praise  of  the  chloride  of  calcium  as  a soluble 
lime  salt  of  great  value  in  promoting  the  nutrition,  not  only 
of  the  osseous  but  also  of  the  soft  tissues  of  the  body,  and  I 
can  thoroughly  endorse  his  statements. 

The  lactophosphate  of  lime  is  another  soluble  lime  salt, 
and  under  its  administration  the  bones  of  animals  have  been 
found  distinctly  to  increase  in  weight  and  strength. 

Ordinary  limewater  ( Liquor  Calcis ) contains  half  a grain  of 
lime  in  each  fluid  ounce,  and  mixed  with  five  parts  of  milk 
forms  an  excellent  nutrient  for  the  tissues.  The  Liquor  Calcis 
Saccharatus  is  a solution  of  lime  in  syrup,  so  that  one  ounce 
contains  seven  grains  of  hydrate  of  lime.  In  doses  of  fifteen 
to  forty  drops,  in  milk,  or  in  glycerine  and  water,  it  is  con- 
venient and  very  useful.  This  saccharine  solution  of  lime 
will  often  stop  vomiting,  and  it  does  not  appear,  when  given 
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with  glycerine,  to  have  any  constipating  effect  on  the  bowels. 
The  ready  solubility  of  lime  in  syrup  I observe  is  dwelt  upon 
by  some  Dental  Surgeons  as  an  explanation  of  the  fact  that 
sugar  and  syrup  are  such  destructive  agents  to  the  teeth. 
The  lime  of  the  dentine  is  gradually  acted  upon  and  dissolved 
by  the  sugar. 

I fear  I must  not  trespass  further  on  your  time  with  any 
speculations  as  to  the  causes  that  lead  to  faulty  nutrition 
generally  among  young  children.  I would  only  say,  is  it, 
think  you,  in  any  way  connected  with  the  circumstance 
that  so  many  children  are  now  brought  up  by  hand  and 
fed  with  the  diluted  milk  of  the  cow  ? Cows’  milk,  as  con- 
trasted with  human  milk,  contains  135*9  solids,  to  110*9. 

Salts  in  cow’s  milk,  6‘6 ; in  human  milk,  1*38. 

Sugar  „ 38*0 ; „ 43'0. 

Butter  „ * 36‘0 ; „ 26-0. 

Caseine  „ 55'1 ; „ 39‘2. 

( Vernois  8{  BecTcerel.) 

Asses’  milk  is  far  poorer  in  butter  and  caseine  than  cows” 
milk,  but  richer  in  sugar  of  milk,  and  is  closely  similar  in 
chemical  composition  to  human  milk. 

Further,  we  should  remember  that  in  human  milk  the 
lactine,  or  milk  sugar,  diminishes  in  amount,  while  the  salts 
and  caseine  increase  in  amount  as  the  child  grows.  These 
are  proved  facts,  that  should  be  remembered  by  those  who 
have  the  ordering  of  the  diet  of  young  and  growing  chil- 
dren. The  nutritious  caseine  of  milk  is  held  in  solution  by 
a trace  of  alkaline  salt  in  the  milk,  and  is  coagulated  by 
acids  and  by  rennet.  The  caseine  of  woman’s  milk  is  coa- 
gulated by  the  acid  juice  of  the  infant’s  stomach  into  light 
flocculi,  that  readily  dissolve  and  digest.  The  caseine  of 
cows’  milk  coagulates  in  the  child’s  stomach  into  a compact 
lump  of  curd,  not  easily  penetrated  by  the  infantile  gastric 
juice.  To  make  cow’s  milk  digestible  it  should  be  diluted 
with  fresh  limewater — three  of  milk  to  two  of  limewater, 
and  then  to  each  six  ounces  of  this  mixture  one  teaspoonful 
of  sugar  of  milk  should  be  added. 

Some  recommend  that  the  cows’  milk  be  diluted  with 
an  equal  part  of  barley-water  (Dr.  Eustace  Smith).  If  the 
child  be  costive  oatmeal  tea  or  bran  tea  is  an  excellent  diluent 
of  the  milk. 

Dr.  Meigs,  of  America,  gives  what  I believe  to  be  an 
admirable  form  for  cows’  milk.  Thus : 

Let  seventeen  drachms  of  milk  sugar  be  dissolved  in  one 
pint  of  water,  and  mix  three  tablespoonfuls  of  this  solution 
with  two  of  limewater,  two  of  cream,  and  one  of  milk.  Thus 
will  be  made  a nutritious,  alkaline,  and  digestible  milk,  ful. 
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filling  all  the  conditions  I have  laid  down  for  healthy  nutri- 
tion of  both  soft  and  hard  tissues,  and  not  likely  to  be 
easily  surpassed  by  any  of  the  numerous  substitutes  that  the 
ingenuity  of  the  present  day  supplies  for  the  nutrition  of 
infants  when  unable  to  obtain  the  milk  of  the  mother’s 
breast. 


SOME  POINTS  IN  DENTAL  DIAGNOSIS.* 
By  William  Hern,  M.B.C.S.,  L.D.S.Eng. 

( Concluded  from  page  268.) 


Neuralgia . — Irritation  of  a sensory  nerve  often  shows 
itself  as  pain  at  a point  remote  from  that  of  the  seat  of 
irritation. 

Pain  of  this  reflected  or  sympathetic  nature  is  called 
neuralgia.  The  fact  that  the  cause  may  be  remote  from  the 
seat  of  pain  renders  the  diagnosis  of  neuralgia  an  extremely 
difficult  one.  An  accurate  knowledge  of  the  anatomy  and 
functions  of  the  fifth  pair  of  cranial  nerves  will  go  far,  how- 
ever, to  assist  one  to  a proper  conclusion. 

Points  to  be  observed  are  : 

1.  Age. — Seldom  affects  young. 

History. — Dr.  Austie  thinks  that  patients  who  suffer  from 
true  neuralgia  have  a family  history  of  some  of  the  graver 
neuroses. 

2.  Character  of  pain. — Periodicity  and  intermittence  are 
marked  characters. 

There  are  a number  of  manifestations  of  neuralgia,  con- 
sisting of  Sensory,  Motor , and  Vasomotor  disturbances,  too 
numerous  to  mention  here. 

Seat  of  pain.  — 1.  Seldom  in  the  teeth  themselves.  The 
areae  of  certain  terminal  branches  of  the  fifth  nerve.  There 
seems  to  be  a preference  for  certain  spots  or  foci  more  especially 
the  point  of  emergence. 

2.  Of  the  three  divisions  of  the  fifth  nerve  from  their 
bony  canals  on  the  face.  Supraorbital,  infraorbital  and 
mental. 

3.  Also,  according  to  Mr.  Tomes,  a focus  situated  at  the 
anterior  superior  angle  of  the  parietal  bone,  the  point  of  inos- 
culation of  several  branches. 

* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London,. 
Eebruary  12th,  1883. 
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4.  In  or  about  the  temporo-maxillary  articulation. 

5.  Nearly  always  unilateral. 

6.  The  presence  of  tenderness  over  the  spinous  processes  of 
the  upper  two  cervical  vertebrae  is,  according  to  Trousseau, 
constant. 

As  there  are  no  distinguishing  features  of  neuralgia  of 
dental  origin  from  that  arising  from  other  causes,  both 
peripheral  and  central,  and,  further,  inasmuch  as  it  has  been 
proven  that  all,  or  nearly  all,  of  the  dental  diseases  may  be 
exciting  causes  of  the  malady,  we  must  arrive  at  our  dia- 
gnosis by  a process  of  exclusion.  To  this  end  a careful  exam- 
ination of  the  mouth  and  teeth  should  be  made ; it  is  not 
sufficient  to  take  the  patient’s  assurance  that  the  teeth  are 
not  decayed,  or  that  he  does  not  suffer  from  toothache,  nor 
should  we  satisfy  ourselves  with  an  inspection  merely  of  the 
mouth,  but  a thorough  investigation  should  be  made,  and  a 
careful  search  for  local  causes,  as 

1.  Carious  cavities,  or  exposures. 

2.  Periodontitis. 

3.  Necrosed  teeth  or  bone. 

4.  Irritating  stumps. 

5.  Irritating  fillings. 

6.  Erosion. 

7.  Exostosis. 

8.  Retained  or  impacted  teeth,  especially  wisdom  teeth. 

9.  Intrinsic  calcification  of  the  pulp,  and  formation  of 
nodules  in  it. 

10.  Partially  absorbed,  or  roughened  and  spiculated 
fangs. 

11.  Eoreign  bodies. 

12.  Lesions  of  mucous  membrane. 

Should  you  fail  to  detect  any  of  these  or  similar  causes, 
the  case  must  now  be  treated  generally. 

In  Mr.  Tomes’s  opinion,  when  the  pain  is  most  severe  in 
the  parietal  region,  or  at  the  upper  part  of  the  temple,  the 
affected  tooth  or  teeth  will  generally  be  found  in  the  upper 
jaw  and  far  back  in  the  mouth.  When  the  pain  is  referred 
to  the  eye  it  may  be  found  in  any  part  of  the  upper  jaw. 

Pain  referred  to  the  ear,  or  region  of  the  temporo-maxil- 
lary articulation,  is  almost  diagnostic  of  a lesion  of  the  lower 
teeth  and  generally  towards  the  back  of  the  mouth. 

Affections  of  the  lips . — Herpes  consists  of  a crop  of  small 
vesicles  situated  on  slightly  inflamed  skin,  generally  found 
confined  to  one  side  and  not  crossing  the  middle  line. 

Their  number  and  perfectly  superficial  and  unilateral 
position,  together  with  their  fugacious  character,  will  dis- 
close their  nature. 
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Fissures  are  small  elongated  cracks  on  the  lips,  and  may 
be  due  to  cold  and  strumous  disease,  or  are  a symptom  of 
syphilis. 

The  history  will  assist  the  diagnosis. 

Also  the  presence  of  other  manifestations  if  the  disease 
is  specific.  I quite  agree  wuth  Mr.  Pedley  when,  in 
his  paper  “ On  Syphilis  about  the  Mouth/’  he  says,  “ We 
shall  do  well  to  regard  with  extreme  suspicion  all  cracks, 
fissures,  and  sores  of  any  kind  whatever  about  the  lips,  for 
it  is  certain  that  the  secretions  from  these  syphilitic  sores 
are  inoculable  and  may  be  conveyed  from  the  lips  of  one 
patient  to  those  of  another,  unless  extreme  caution  be  observed 
in  thoroughly  cleansing  all  our  instruments.” 

Chancres  when  situated  on  the  lips  do  not  present  the 
same  appearances  as  elsewhere.  They  are  much  larger  and 
flatter.  There  is  not  so  much  induration  around. 

History  will  not  as  a rule  be  of  great  assistance  as  patients 
cannot,  or  will  not,  explain  it.  The  age  (most  common  in 
the  young  adult),  the  rapid  formation,  the  early  appearance 
of  swelling  and  implication  of  the  submaxillary  gland — Bubo , 
and  the  probable  appearance  of  secondary  symptoms,  within 
a short  time,  are  sufficient  diagnosis. 

Cancer  of  the  lip  is  nearly  always  of  the  epithelial  variety 
and  almost  always  affects  the  lower  lip. 

1.  The  history  of  irritation  by  clay  pipes.  The  slower 
development. 

2.  The  age,  generally  late  adult  life  (over  forty). 

3.  The  character  of  swelling ; warty  surface  producing  a 
foul  and  offensive  discharge. 

4.  The  surrounding  deposit  of  hard  substance  in  the 
tissues. 

5.  The  often  profuse  salivation  and  pain. 

6.  Gradual  involvement  of  the  tissues  around,  together 
with  the  late  appearance  of^the  bubo,  will,  I,  think  justify  the 
diagnosis  of  malignant  disease. 

Ulcers  of  the  tongue  are  affections  which  are  more  com- 
monly seen  by  Dental  practitioners  than  general  ones,  espe- 
cially in  their  early  stages,  and  as  some  of  these  ulcers  lead 
to  very  serious  consequences,  although  the  exciting  cause 
may  have  been  a trivial  one  which  can  be  removed  with  the 
greatest  facility  by  the  Dental  surgeon,  it  becomes  a duty 
and  responsibility  of  his  to  diagnose  the  cause  and  remove 
it  early. 

Irritable  ulcer  due  to  the  irritation  of  ragged  teeth  or 
dentures. 

Characteristics  on  which  their  diagnosis  rests  are : 

1.  Yery  painful  nature. 
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2.  Foul,  shreddy  surface. 

3.  Presence  of  some  induration  around,  but 

4.  The  absence  of  any  hard  deposit. 

5.  Being  generally  multiple. 

6.  Correspondence  in  position  to  the  source  of  irritation. 

7.  Absence  of  glandular  involvement. 

Syphilitic  ulcers  are  of  two  kinds  at  least : 

1.  The  superficial  (secondary)  ulcer  is  related  to  the  psori- 
asis which  appears  on  the  palms  of  hands  and  soles  of  the 
feet,  the  characteristics  of  which  are  : 

(1)  Its  superficial  position  on  side  of  the  tongue,  or  pain- 
ful fissures  on  its  dorsum. 

(2)  Spreading  from  similar  ulceration  elsewhere  in  the 
mouth. 

(3)  In  healing  they  leave  milk-white  scars  of  epithelium. 

(4)  After  some  time  the  whole  surface  of  the  tongue 
may  become  whitish  and  smooth  and  the  whole  organ 
increased  in  size. 

2.  The  deep  tertiary  ulcer . 

Character . — Appears  as  a painless,  small,  and  fluctuating 
swelling  on  the  dorsum  of  the  tongue.  On  softening  they 
leave  a deep,  ragged,  foul  ulcer. 

Seat. — Generally  on  the  dorsum  and  near  median  raphe. 

No  glandular  inflammation  accompanies  this  condition. 

In  the  diagnosis  of  each  of  these  specific  ulcers  the  history 
must  he  an  important  guide  ; in  the  first  case  that  of  a primary 
sore,  together  with  other  secondary  manifestations  then 
present ; in  the  second  case  that  of  a primary  sore  as  well 
as  that  of  secondary  manifestations. 

This,  coupled  with  the  general  induration  of  the  lymphatic 
glands  (amygdaloid),  ascertained  by  the  condition  of  those 
at  the  posterior  border  of  the  sterno-mastoid  muscles  will 
be,  I think,  sufficient  indication  of  their  nature. 

Sir  J.  Paget  says  : “ The  softness  of  the  tumour,  presence 
of  white  stains,  co-existence  of  other  venereal  symptoms, 
are  to  be  our  guide  in  diagnosing  syphilis  of  the  tongue.” 

In  connection  with  this  subject  will  arise  the  question  of 
the  appearance  of  the  teeth  as  an  indication  of  hereditary 
syphilis ; this  subject  has  been  worked  out  and  elaborated 
by  Mr.  Jonathan  Hutchinson  with  great  precision.  His 
test  teeth  are  the  incisors  of  the  upper  jaw,  hence  these 
specific  teeth  bear  his  name.  Mr.  Moon,  who  has  also  been 
a careful  and  accurate  observer,  has  found  a condition  of  the 
first  permanent  molar  tooth  which  is  pathognomonic  of 
syphilis.  Mr.  Hutchinson's  incisors  are  short  and  narrow , 
their  angles  rounded  off,  and  their  edges  exhibiting  a broad 
shallow  notch.  This  single  broad  notch  is  characteristic. 
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At  the  time  of  their  eruption  the  teeth  rarely  present  the 
notch,  but  have  a thin  projecting  edge,  composed  chiefly  of 
dentine  of  an  imperfect  development,  but  the  enamel  will  be 
found  forming  a crescentric  line,  at  the  base  of  this,  marking 
the  shape  and  size  the  notch  will  assume  when  this  central 
plate  has  been  worn  away,  the  rough  diagrammatical  sketches 
I present  will  ocularly  demonstrate  this. 

The  upper  lateral  incisors  are  not  so  constant  in  shape, 
they  are  often  small  and  peggy  but  rarely  notched. 

The  canines  are  malformed  as  to  their  cusps,  and  these 
show  blunted  extremities,  and  at  the  tip  sometimes  small, 
irregular  tubercles. 

The  lower  incisors  seldom  show  notches  at  their  cutting 
edges,  but  they  are  often  stunted  and  peg-shaped,  at  least, 
are  not  so  constantly  found  presenting  the  shallow  notch. 
The  teeth  generally  look  softer,  worn,  and  rounded. 

Moon’s  molar  is  a tooth  characterised  by  a stunting  and 
narrowing  of  its  coronal  portion,  dome-shaped. 

Mercurial  and  stomatitic  teeth  are  first  molars,  incisors, 
and  canines,  the  enamel  of  which  appears  honey-combed, 
rocky,  and  pitted.  This  commonly  takes  the  arrangement 
of  parallel  horizontal  lines  on  the  surface.  They  differ  from 
syphilitic  teeth  in  their  hard , ragged,  and  well-defined 
margins  and  absence  of  the  crescentic  edges  and  pegged  shape. 

Cancerous  ulcer. 

Seat. — Generally  the  side  of  the  tongue.  I would  here 
remind  you,  gentlemen,  of  the  necessity  of  early  and  complete 
removal  of  all  causes  of  irritation  of  the  tongue  in  patients 
who  are  past  middle  age,  as  there  can  be  no  doubt  that  the 
continued  irritation  of  a ragged  tooth,  or  that  of  an  im- 
properly constructed  and  finished  denture,  has  been  a 
common  exciting  cause  of  epithelioma  of  the  tongue. 

Age. — Generally  attacks  those  in  late  adult  life,  may, 
however,  commence  earlier. 

Character. — It  commences  as  a small  ulcer,  soon  enlarges, 
and  begins  to  fungate,  rapidly  involving  the  floor  of  the 
mouth. 

The  sore  has  a foul  and  shreddy  surface,  covered  with  a 
very  offensive  discharge. 

Often  profuse  salivation. 

There  is  great  induration  around  the  deposit,  extending 
indefinitely  into  the  substance  of  the  tongue ; also  severe  and 
continuous  pain. 

Difficulty  of  articulation  and  mastication  will  be  complained 
of. 
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Involvement  of  the  submaxillary  glands,  and  later  on 
those  behind  the  angle  of  the  jaw. 

Occasional  and  alarming  attacks  of  haemorrhage. 

In  the  diagnosis  the  age,  character  of  the  sore,  involvement 
of  the  glands,  the  severe  pain,  are  the  chief  points. 

Before  concluding  my  remarks  I would  like  to  add  a few 
words  relative  to  diagnosis  of  the  more  common  and  ordinary 
cases  of  every-day  practice. 

Inflammation  of  the  pulp,  of  which  we  recognise  two 
forms. 

1.  Acute  pulpitis. — History. — More  or  less  sudden  acces- 
sion of  violent  pain  of  a throbbing,  darting  character,  causing 
intense  agony. 

Seat . — The  pain  may  be  confined  to  the  tooth  or  com- 
mencing in  the  tooth  radiate  to  the  sides  of  the  face  and 
head.  Pain  comes  on  suddenly  while  masticating,  or  soon 
after  the  insertion  of  a stopping  over  an  exposed  or  nearly 
exposed  pulp.  After  several  attacks  the  pain  changes  to  a 
dull  ache.  There  is  not  necessarily  any  tenderness  on  per- 
cussion of  the  tooth  in  the  early  stages,  although  it  will  be 
hypersensitive  to  thermal  changes,  a stream  of  cold  water, 
blast  of  hot  or  cold  air. 

Cause . — Generally  due  to  exposure  of  the  pulp  by  caries, 
we  must  therefore  first  carefully  look  for  this  condition.  In 
settling  this  question  of  “ exposure  or  non-exposure  of  the 
pulp  39  in  a carious  tooth,  it  is  a good  plan,  I think,  to  do  so 
with  a little  less  energy  than  I have  seen  commonly  practised 
in  our  extracting-rooms.  The  method  I prefer  is  to  take  a 
piece  of  cotton  wool  or  amadon  in  the  plugging  forceps  and 
gently  pass  this  across  the  floor  of  the  cavity  in  the  position 
of  the  probable  exposure,  this  I consider  decidedly  preferable 
to  a sharp  and  vigorous  exploratory  thrust  of  a fine  probe, 
into  a pulp  which  is  inflamed  and  consequently  hyper- 
sensitive. 

The  approval  of  my  suggestion  and  its  employment  is 
better  appreciated  after  an  individual  experience  of  the  two 
methods  of  research,  but  I feel  sure  patients  (even  hospital 
patients)  would  be  thankful  to  you  for  the  little  extra  trouble 
the  carrying  out  of  the  first  method  entails. 

Pathology . — In  early  stages  the  pulp  would  be  found 
deeply  injected,  red,  and  interstices  filled  with  inflammatory 
products.  Later,  when  the  inflammation  has  gone  on  to 
suppuration  the  pulp  will  be  found  bathed  in  pus  of  a very 
offensive  and  characteristic  odour. 

2.  Chronic  inflammation  of  the  pulp  manifests  itself  by 
pain  of  an  erratic  and  intermittent  character,  neither  very 
severe  or  of  long  duration.  The  pain  is  often  brought  on  : 
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1.  By  changes  of  temperature. 

2.  Change  of  posture,  e.g.  the  recumbent  position. 

Time  of  accession. — 1.  After  taking  food,  especially  sapid 
substances. 

2.  Very  commonly  soon  after  retiring  to  rest. 

Pathology . — The  pulp  will  probably  be  found  exposed, 
and  the  surface  ulcerating ; the  exposed  surface  congested 
and  of  a deep  red  colour. 

The  pulp  at  the  exposure  is  very  sensitive  to  the  touch, 
and  bleeds  readily  on  being  disturbed. 

Necrosis  of  the  pulp. — It  will  often  be  difficult  to  make  a 
diagnosis  of  this  condition.  The  following  points  will  assist : 
The  history  of : 

1.  A blow. 

2.  Acute  palpitis  ending  in  suppuration. 

3.  Acute  fevers. 

4.  Torsion  of  a tooth  ; or, 

5.  Transplantation  or  replantation. 

6.  Stopping  on  a nearly  exposed  pulp. 

7.  Presence  of  a periostitis  or  alveolar  abscess. 

It  may  give  no  diagnostic  symptoms.  Generally  a history 
of  occasional  and  fugacious  attacks  of  periostitis,  especially 
when  the  patient  is  out  of  usual  health. 

Signs.— Tooth  is  commonly  discoloured,  ashey  grey,  and 
has  more  transparent  appearance;  it  does  not  respond  as 
readily  as  its  neighbours  to  thermal  tests,  such  as  blast  of 
cold  air  or  stream  of  ice-cold  water,  blast  of  hot  air  or 
contact  with  heated  bodies. 

The  diagnosis  must  be  cleared  up  by  drilling  into  the 
pulp  cavity  with  the  engine,  or  removing  any  stopping  with 
which  the  tooth  has  been  filled.  In  drilling  into  a sound 
tooth  to  answer  this  question,  it  is  a good  plan  to  work  the 
engine  rapidly,  so  that  sufficient  heat  shall  be  generated  by 
the  rapid  revolution  of  the  drill  or  rose-head  to  inform  the 
patient  of  its  approach  should  the  tooth  be  still  alive ; if, 
therefore,  the  pulp  shows  signs  of  life  you  can  desist  and 
repair  the  breach  by  stopping. 

In  connection  with  this  subject  of  dead  teeth  there  still 
remains  something  on  which  we  cannot  pronounce  a decided 
diagnosis.  It  is  the  question  brought  up  at  a recent  meeting 
of  the  Odontological  Society  by  Mr.  Charles  Tomes,  whether 
the  inflammation  at  the  roots  of  dead  teeth  is  septic  or  aseptic 
in  origin. 

In  periodontitis  or  dental  periostitis  our  diagnosis  rests  on 
the  physical  signs ; the  history,  however,  will  assist. 

History. >1.  Injury,  e.g.  recent  blows,  forcible  occlusion 
of  jaws. 
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2.  Pressure  of  adjacent  teeth. 

3.  Fever. 

4.  Irritants  applied  to  gums. 

5.  Extension  of  general  periostitis. 

6.  Suppurative  pulpitis. 

Course. — 1.  Slight  uneasiness  and  tension  about  the 
^particular  tooth. 

2.  Pressure  gives  relief. 

3.  Uneasines  is  soon  followed  by  dull  heavy  pain ; tooth 
feels  longer,  and  becomes  very  sensitive  to  pressure. 

4.  Pain  on  pressure  also  on  gum  opposite  apex  of  fang. 

The  diagnostic  signs  are  few : 

(1)  Tooth  is  loosened,  and 

(2)  Very  painful  on  percussion.  If  late 

(3)  Swelling  on  gum  opposite  apex  of  root. 

In  conclusion,  gentlemen,  I thank  you  for  the  courteous 
attention  you  have  paid  to  a paper  which  falls  far  short  of 
doing  adequate  justice  to  this  important  subject,  feeling 
assured  you  have  already  diagnosed  what  I am  only  too 
painfully  conscious  of,  viz.  hurried  composition  and  con- 
sequent errata,  but  when  I tell  you  the  greater  part  of  this 
paper  was  written  in  tvro  evenings  you  will  appreciate  my 
position.  I regret  that  time  has  not  allowed  me  to  embrace 
in  my  paper  many  other  very  important  subjects,  but  I shall 
be  only  too  pleased  if  I have  in  any  measure  succeeded  in 
-directing  the  attention  of  our  younger  members  to  the 
cultivation  of  the  science  and  art  of  diagnosis. 

My  paper  was  advisedly  worded  “Some  Points  in  Dental 
Diagnosis,”  so  that  I hope  the  ccetera  desunt  will  come  out 
in  a free  discussion. 


‘CONTINUOUS  GUM  FACINGS,  AND  GAS  FURNACES  FOR 
WORKING  THEM  * 

By  A.  B.  Verrier,  L.D.S.Ire. 


Mr.  President  and  Gentlemen. — It  is  not  my  intention 
to  attempt  to  give  a history  of  continuous  gum  work,  because, 
in  the  first  place,  to  a greater  or  lesser  extent  you  are  already 
acquainted  with  its  general  merits  and  working  ; and  in  the 
second,  it  is  neither  new,  nor  any  invention  of  mine.  All  I 
purpose — with  your  kind  indulgence — is  briefly  to  explain 

* Read  at  the  Annual  Meeting  of  the  Odonto-Chirurgical  Society,  March 
13th,  1883. 
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the  results  of  my  own  experiences  and  discoveries  in  connec- 
tion with  my  process  of  continuous  gum  facings,  for 
vulcanite  or  other  bases,  of  which  I believe  I am  the  original 
introducer,  and  the  apparatus  I have  invented  and  found  most 
useful  in  the  manipulation. 

I may  first  state  that  I have  with  a view  to  demonstrating 
the  more  thoroughly — and  it  is  essentially  more  a matter  of 
showing  than  explaining — without  occupying  your  time 
unnecessarily,  prepared  several  specimens  of  the  various 
stages  of  the  work,  ready  for  their  next  process , by  which  I 
shall  be  enabled  to  illustrate  each  and  every  stage  in  a very 
short  time.  This  arrangement  will  also  save  me  some 
anxiety  and  possibly  mortifying  disappointments.  For  I 
presume  you  all  know  somewhat  of  the  unenviable  feeling 
that  await  the  oft-met  failures  of,  especially  the  amateur, 
lecturer,  when  his  necessarily  hurried  practical  experiments 
break  down,  often  perhaps  from  the  very  anxiety  that  prompts 
him  to  hope  for  special  success.  I will  therefore  entreat  your 
fullest  indulgence  for  whatever  may  not  turn  out  as  I desire, 
freely  admitting  at  the  same  time  that  I have  done  as  much 
as  possible  out  of  your  sight,  to  prevent  any  avoidable  dis- 
aster, of  which  the  completeness  of  my  demonstration  would 
admit.  Those  of  my  hearers  who  have  read  the  articles 
recently  published  from  me  in  the  { British  Journal  of  Dental 
Science/  will,  I believe,  have  some  advantage  in  following 
me  to  day,  and  those  who  have  not  will  probably  gain  some- 
thing by  doing  so,  as  my  views  are  there  expressed  on 
portions  of  the  work  that  I cannot  now  touch  upon. 

I will  also  beg  that  all  specimens  handed  round  may  be 
handled  with  extreme  care,  as  throughout  the  working  is  one 
of  great  delicacy. 

The  principal  difficulties  of  the  old  style  of  working  may 
be  treated  under  three  heads : firstly,  the  tendency  of  the 
continuous-gum  body  to  shrink  in  firing  and  so  displace  the 
teeth  and  interfere  with  their  arrangement.  Secondly,  the 
cracking  of  the  muffles,  causing  the  “ gassing 33  or  discolouring 
of  the  work  by  the  ingress  of  sulphur  or  smoke,  and  the 
cracking  of  the  teeth  or  gums  in  attempting  to  cool  the  work 
quickly  to  save  time ; and  thirdly,  the  immense  expenditure 
of  time — absolutely  waste — in  raising  and  lowering  the  heat 
required  for  each  firing.  The  first  of  these  I have  overcome 
by  making  a compound  for  investing  the  cases  for  first 
firings,  of : 

Coarse  plaster  of  Paris  . . .2  parts  ] 

Powdered  asbestos  . . . 1 „ vby  bulk. 

Finely  sifted  fire-clay  . . . 1 „ J 

I find  that  the  fire-clay  prevents  shrinkage,  although  it 
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has  the  trifling  disadvantage  of  adhering  rather  firmly  to 
the  glazed  surfaces  of  the  teeth  in  firing,  and  requiring  longer 
time  to  set.  The  one  I prevent  by  first  covering  the  teeth 
with  a thin  film  of  neat  plaster  of  Paris  and  allowing  it  to 
set,  before  investing ; but,  should  any  particles  adhere,  they 
can  be  readily  removed  by  being  rubbed  with  a little  of  the 
gum-body,  or  a piece  of  moistened  cane.  To  overcome  the 
other  I usually  invest  a case  and  leave  it  all  night  to  harden 
and  yet  find  it  saves  time,  as  I rarely  have  any  breakage, 
even  in  fitting  platina  wires — for  I use  platina  as  a strength- 
ener  for  after  wear,  and  not  to  prevent  shrinkage — I have 
also  used  platina  wire  gauze  with  marked  beneficial  effect. 

The  second,  the  cracking  of  the  muffles  and  consequent 
troubles,  have  been  minimised  by  the  simplicity  of  regulating 
and  controlling  the  heat  in  the  furnace  ; but  should  it  happen, 
the  upper  muffle  in  my  double  furnace  may  be  at  once  sub- 
stituted for  the  lower  and  a reserve  one  brought  into  use, 
and  afterwards  the  crack  may  be  repaired  by  well  moistening 
it  and  filling  in  with  a compound  of : 

Fire-clay,  very  finely  powdered  . . 2 parts  "j 

Gum  body  . . . . 1 „ > by  bulk. 

Finely  powdered  asbestos  . . . 1 „ J 

in  a condition  of  paste,  this  at  the  next  firing  will  harden 
and  make  it  as  sound  as  ever. 

The  third,  the  economising  of  time,  is  where  I feel  my 
labours  are  most  likely  to  be  of  benefit,  because  without  that, 
beautiful  as  the  work  is,  I feel  it  could  never  have  come  into 
general  use ; and  this  I have  accomplished,  after  years  of 
steady  perseverance,  by  gradually  altering  the  shape  and 
reducing  the  bulk  of  my  furnace,  until  I have  brought  it  to 
its  present  easily  managed  proportions.  You  will  see 
presently  that  I can  usually  bring  up  the  temperature  in  from 
five  to  ten  minutes,  and  (except  for  the  final  firing)  it  can  be 
cooled  in  about  the  same  time. 

As  a case  often  requires  several  firings,  this  is  of  paramount 
importance.  I remember  with  the  old,  cumbrous  coke  fur 
naces  being  many  hours  bringing  up  the  heat  and  even  longer 
in  each  cooling,  making  a prodigious  undertaking  of  it,  with 
a good  prospect  of  being  roasted  alive  into  the  bargain. 

I may  mention  that  after  the  first  firing  there  is  no  further- 
need  of  investing  the  work,  it  only  requires  to  be  judiciously 
supported  with  platina  wire  on  the  stage  within  the  muffle ; 
indeed,  I can  now  dispense  with  any  investment  whatever 
even  with  the  first  firing,  but  it  requires  practice. 

I will  now  treat  of  what  little  difference  there  is  in  pre 
paring  cases,  for  it  is  almost  identical  with  that  for  vulcanite 
or  celluloid,  except  that,  as  there  is  no  objection  to  showing 
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gum — indeed,  quite  the  reverse — the  teeth  have  only  to  be 
selected  to  harmonise  with  the  crowns  of  any  natural  ones 
remaining,  and  may  be  mounted  irrespective  of  the  existing 
natural  gum  ridge,  in  fact,  built  out  on  wax  as  the  artistic 
taste  of  the  operator  may  suggest,  teeth  irregular,  both  in 
circle  and  height,  and  the  gums  either  smooth  and  even  or 
rising  more  on  the  upper  laterals,  or  undulating,  or  with 
thickened  margins,  as  may  be  most  suitable  to  each  case. 
The  case  is  then  to  be  removed  from  the  model,  the  surfaces 
of  the  teeth  filmmed  with  neat  plaster  and  (when  this  is  set) 
invested  to  about  half  an  inch  in  thickness  in  the  compound 
already  mentioned,  teeth  downwards,  so  that  a ridge  stands 
a little  above  the  wax  all  round  its  margin  (specimen). 
When  thoroughly  set  the  wax  may  be  boiled  out  and  platina 
wires  adjusted  if  required,  next,  oil  the  mould;  this  is  an 
important,  although  small  matter,  as  it  prevents  the  too 
hasty  absorption  of  moisture  whilst  packing  the  gum-body. 
For  packing  this  material  (which  is  a fine  powder,  I prefer 
Dr.  Allen's)  it  is  to  be  made  into  a thin  paste  with  distilled 
water  and  carried  to  the  mould  and  guided  round  the  roots 
or  necks  of  the  teeth  with  a camel-hair  pencil,  thickening  it 
to  any  desired  degree,  absorbing  superfluous  moisture  with 
clean  blotting-paper,  and  condensing  with  agate  burnishers — 
the  more  thoroughly  this  is  done  the  less  the  shrinkage. 
When  thoroughly  dried  by  gentle  heat  it  is  like  this  which  I 
now  pass  round  (specimen),  and  ready  for  the  primary  firing, 
at  which  time  all  soldering  of  platina  may  also  be  accom- 
plished, by  moistening  pellets  of  fine  gold  with  borax  water 
and  placing  on  all  the  joints  (which  must  be  in  absolute 
contact),  in  rather  liberal  proportion,  as  platina  absorbs  a con- 
siderable amount.  The  furnace  heated  and  gas  put  out,  the 
muffle,  with  the  case  in  it,  is  to  be  gradually  introduced  and 
then  the  heat  gently  increased  until  the  fine  gold  fuses,  when 
the  gas  may  be  turned  out  and  the  muffle  gradually  removed. 
When  nearly  cool  the  case  may  be  immersed  in  hot  water 
to  facilitate  the  removal  of  the  investment,  brushed  clean, 
and  any  particles  removed  from  the  teeth  as  described. 

On  examination  it  often  happens  that  flaws  or  cracks  of 
surface  are  found,  or,  on  trying  on  the  model,  edges  may  be 
found  weak  or  imperfect ; any  and  all  these  defects  may  be 
remedied  or  extra  contour  given,  by  adding  more  gum- body 
as  before  and  firing  again  without  investment.  There  is  no 
limit  to  the  number  of  firings  that  may  be  given  with  care, 
but  with  a little  experience  more  than  two  are  rarely  neces- 
sary and  generally  only  one.  At  this  stage  it  is  advisable 
to  do  any  grinding  or  fitting  to  the  model,  if  required,  after 
which  it  only  remains  to  add  the  gum-enamel  or  colour — for 
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until  this  all  is  white — this  is  done  in  like  manner  to  the- 
gum-body,  leaving  it  very  thin  where  the  gum  is  to  appear 
pale,  and  a little  thicker  between  the  roots  and  round  the 
margin  of  the  enamel  of  the  teeth.  With  a moistened 
camel  hair  pencil  I prefer  to  wipe  a little  division  between 
the  gum-enamel  and  tooth,  leaving  an  actual  free  edge  to 
the  gum,  also  to  carefully  remove  any  particles  of  gum- 
enamel  from  the  surface  of  the  teeth.  Then  fire  as  before. 
This  firing  requires  a lesser  heat  than  the  others ; I prefer, 
however,  not  to  glaze  the  gum-enamel  too  greatly,  as  I think 
it  gives  a more  natural  appearance  to  remain  a little  rough- 
Experience  enables  one  to  judge  when  the  gum-enamel  i& 
glazed,  but  until  this  experience  is  gained  it  is  better  to 
place  a little  gum-body,  as  a test-piece,  on  the  flattened  end 
of  a long  piece  of  platina  wire  and  fire  it  with  the  case,  then 
a little  gum-enamel  being  put  on ; it  can  be  inserted  through 
an  aperture  in  the  door  of  the  muffle  and  withdrawn  from  time- 
to  time  and  examined,  until  the  work  is  seen  to  be  com- 
pleted. Then  the  gas  may  be  turned  off,  but  the  whole- 
should  be  allowed  to  cool  without  removal  to  thoroughly 
anneal  the  mineral  body  which  renders  it  much  tougher. 
Should  a second  case  be  ready  for  finishing  at  the  same  time, 
however,  the  muffle  may  be  withdrawn  from  the  lower  fur- 
nace and  placed  in  the  upper  one,  whilst  that  from  the  upper 
(which  should  have  had  the  second  case  within  it  getting 
heated  ready)  can  be  placed  in  the  lower  or  firing  furnace^ 
and  completed,  when  both  muffles  and  cases  can  be  left  to 
cool  thoroughly.  A great  saving  of  time.  I need  hardly 
say,  where  cases  are  small  enough  for  two  or  more  to  be  fired 
at  a time  in  the  same  muffle,  it  is  an  additional  saving  of  time 
and  labour  and  quite  unobjectionable ; equally  so  is  packing, 
the  upper  muffle  with  cooling  cases  where  practicable. 

A few  words  on  the  all-important  subject  of  the  manage- 
ment of  the  heating  apparatus,  and  I will  no  longer  tax  your 
patience.  I use  Mr.  Fletcher’s  injector  burner,  which  must 
be  adjusted  by  means  of  the  screw  nut  that  supports  it  in 
the  slab,  so  that  its  nozzle  is  tight  against  the  margin  of  the 
hole  in  the  base  of  the  furnace,  as  gas  must  on  no  account 
be  allowed  to  escape  between  the  slab  and  the  furnace  itself.. 
Success  may  almost  be  said  to  depend  on  this,  so  important 
is  it.  There  is  no  fixed  rule  of  proportion,  but  on  the 
due  admixture  of  gas  and  air  depends  the  being  able  to  raise 
the  necessary  heat.  The  gas  can  never  be  depended  on  for 
uniform  quality.  Benzoline  vapour  is  far  more  reliable,  but 
more  dangerous,  otherwise  I prefer  it ; gas  varies  with 
different  makers,  and  at  different  times  with  the  same  maker, 
so  that  the  operator  must  learn  to  depend  on  his  own  judg- 
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ment  entirely.  When  working  properly  it  should  have  a 
sharp  roaring  sound,  and  (with  the  single  furnace)  the  flame 
should  rise  out  of  the  hole  in  the  top  about  two  inches,  be 
wery  clear,  indeed  almost  colourless,  with  a pale  yellow 
margin,  perhaps  aptly  described  by  a friend  as  “ invisible 
yellow.”  With  the  double  furnace  you  will  notice,  by 
trying  without  a muffle,  that  when  correctly  burning  there 
will  be  an  intense  brightness  of  the  heated  inside  surface  of 
the  furnace.  A rather  sharp  tone  is  a proper  indication, 
whilst  a spurting  blue  flame  with  a hollow  roaring  tone  must 
he  avoided.  Practically,  the  more  air  that  can  be  consumed 
in  proportion  to  the  gas  the  greater  the  effect  and  heat,  but 
it  may  be  remarked  that  a dark  ring  at  the  bottom  of  the 
muffle  indicates  too  much  air.  The  muffle  should  appear 
uniformly  heated,  if  otherwise  it  must  be  shifted  over  the 
centre  of  the  flame  or  it  will  be  liable  to  crack. 

I have  now,  Mr.  President  and  gentlemen,  only  to  thank 
you  for  the  courteous  reception  you  have  given  my  crude 
and  imperfect  attempt  at  information,  which,  I trust,  will  be 
elucidated  by  the  demonstration  it  will  now  be  my  privilege 
and  pleasure  to  make  before  you,  and  to  assure  you  that  I 
shall  do  my  best  to  answer  any  questions  that  may  suggest 
themselves  to  you,  or  to  explain  to  the  best  of  my  ability 
any  difficulty  or  doubt  that  may  arise. 


CYSTIC  TUMOURS  OF  THE  JAWS,  AND  THE  ETIOLOGY 
OF  TUMOURS .* 

By  F.  S.  Eve,  F.R.C.S., 

.ERASMUS  WILSON  LECTURER  AND  PATHOLOGICAL  CURATOR  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO 
ST.  BARTHOLOMEW’S  HOSPITAL. 

(Continued  from  p.  260.) 


Lecture  II. — Ox  some  points  in  the  Etiology,  General 
Characters,  and  Relations  of  Tumours. 

The  term  tumour,  formerly  employed  in  the  wide  sense 
indicated  by  the  signification  of  the  word,  a swelling,  is  now 
exclusively  applied  to  the  various  overgrowths  of  parts  of  the 
nature  of  new  formations,  the  origin  and  increase  of  which  is 
unattended  by  the  course  of  events  known  as  inflammation. 


Lecture  delivered  at  the  Royal  College  of  Surgeons  of  England. 
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From  the  hypertrophies  and  inflammatory  new  formations 
true  tumours  are  chiefly  distinguished  by  the  diversity  from 
the  type  of  the  normal  tissues  which  they  exhibit  in  their 
structure  and  relation  to  surrounding  parts.  Possessing  in 
the  highest  degree  a proliferative  capability,  they  grow  as  a 
general  rule  continuously,  with  slight  power  of  development, 
and  without  serving  any  purpose  or  utility  in  the  economy. 
A true  tumour  may  therefore  be  shortly  defined  as  an 
atypical  new  formation  not  correlated  with  or  adapted  to  the 
surrounding  parts,  and  the  causation  of  which  cannot  be 
solely  referred  to  an  ordinary  inflammatory  or  reparative 
process. 

In  order  more  completely  to  comprehend  the  special 
characters  of  true  tumours,  let  us  briefly  compare  them  with 
the  other  overgrowths  of  parts. 

Taking  the  more  common  examples  of  hypertrophy,  as  of 
the  voluntary  muscles,  the  heart,  the  urinary  bladder,  and 
kidney,  we  find  that  the  overgrowth  in  each  case  is  the 
result  either  of  increased  exercise  of  the  part  or  the  necessity 
of  greater  power.  The  hypertrophy  in  all  cases  serves  a 
definite  purpose,  and  adapts  the  organ  to  the  emergencies 
occasioned  by  disease  or  stress  of  work ; and  “ to  whatever 
extent  it  may  proceed,  the  part  will  maintain  its  normal 
form  and  structure.”  A familiar  example  of  the  contrast 
between  a physiological  hypertrophy  and  a tumour  is  an 
hypertrophy  of  the  uterus,  and  a myo-fibroma  occurring 
within  its  walls.  The  enlargement  of  the  uterus  takes 
place  throughout  the  entire  organ,  and  the  newly-formed 
muscular  fibres  preserve  their  normal  order  and  arrange- 
ment; whereas  the  tumour  affects  only  a small  and,  even 
from  the  commencement  of  its  growth,  a distinctly  circum- 
scribed area;  the  muscular  fibres  are  arranged  irregularly, 
often  interlacing,  and  are  intermixed  with  a large  quantity 
of  fibrous  tissue.  Again,  the  hypertrophy  of  the  uterus  has 
a direct  purpose,  either  the  expulsion  of  a foetus  or  of  a 
pedunculated  fibroid  as  the  case  may  be;  and  the  organ 
subsides  to  the  normal  size  after  its  accomplishment.  The 
tumour,  on  the  other  hand,  is  characterised  by  its  continuous 
and  purposeless  increase. 

Some  tumours  are  atypical  in  their  form  and  relation  to 
surrounding  parts  rather  than  in  their  minute  structure. 
For  example,  the  fatty  tumours  are  indistinguishable  in 
their  minute  structure  from  the  normal  accumulations  of 
fat,  yet  they  present  a remarkable  diversity  in  type  from  the 
rest  of  the  adipose  tissue  in  their  peculiar  and  characteristic 
shape,  and  in  their  isolation  by  a capsule. 

The  excess  of  growth  observed  in  the  hypertrophies  of 
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limbs  and  various  organs  is  distinguished  from  tumour- 
formations  in  that  it  is  abnormal  in  the  amount  rather  than 
in  the  kind  of  tissue  produced.  The  part  or  organ  maintains 
its  natural  form,  but  on  a larger  scale;  and,  in  its  minute 
structure,  the  component  elements  preserve  closely  their 
normal  type  and  relative  position.  These  distinctions, 
although  of  general  application,  lose  much  of  their  force 
when  applied  to  some  forms  of  tumour,  which  occupy  an 
intermediate  position  between  the  hypertrophies  and  new 
formations.  Among  these  are  the  fatty  outgrowths  described 
by  Sir  B.  Brodie,  which  have  “no  distinct  boundary;  you 
cannot  say  where  the  natural  adipose  structure  ends  and 
the  morbid  growth  begins.”  They  most  commonly  occur 
beneath  the  chin  and  symmetrically  placed  on  each  side  of 
the  back  of  the  neck,  and  are  sometimes  amenable  to  treat- 
ment. 

When  we  turn  to  the  malformations  by  excess,  difficulties 
are  met  with  in  distinction  and  classification,  which  we  shall 
find  in  the  highest  degree  suggestive  in  considering  the 
causal  relation  of  the  anomalies  and  variations  to  which  the 
body  is  liable.  It  is  none  the  less  difficult  to  draw  a sharp 
line  of  separation  between  the  tumours  and  inflammatory 
new  formations,  in  fact,  Cohnheim*  states  that  it  is  only  by 
means  of  their  etiology  or  causation  that  they  can  be  sharply 
and  precisely  divided. 

It  is  not  easy,  for  example,  to  distinguish  with  the  naked 
eye  some  flat  over-growths  of  bone  or  osteophytes  from  a 
heaping  up  of  callus,  and  with  the  microscope  this  is  impos- 
sible ; there  is  even  a strong  resemblance  in  general  archi- 
tecture, as  seen  under  the  microscope,  between  the  tissue  of 
growing  and  incompletely-formed  callus  and  that  of  an  osteo- 
sarcoma. 

There  are,  however,  some  other  less  distinctly-marked 
characters  by  which  the  inflammatory  new  formations  may 
be  distinguished  from  the  true  tumours.  The  inflammatory 
process  is  capable  of  producing  the  common  connective  tissues, 
as  fibrous  tissue,  fibro-cartilage,  and  bone,  and  even  epithe- 
lium, as  is  seen  in  the  production  of  the  ordinary  verrucae  and 
condylomata ; but  its  potentiality  does  not  extend  to  the 
production  of  many  of  the  higher  forms  of  tissue,  such  as 
muscle,  gland,  and  brain-tissues,  which  form  the  constituents 
of  some  tumours. 

Again,  the  inflammatory  new  formation  ceases  on  the  sub- 
sidence of  the  cause  which  gave  rise  to  it,  and  then  may 
become  reabsorbed.  Or,  if  conservative  in  its  action,  and 
formed  for  the  repair  of  some  injury,  it  tends  to  assume  a 


* ‘Allgemeine  Pathologie,’  p.  631. 
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higher  type  of  organisation,  conforming  in  its  structure  to 
that  of  the  surrounding  parts. 

But,  just  as  gradations"exist  between  the  tumours  and  the 
hypertrophies,  so  are  forms  also  observed  intermediate  be- 
tween the  tumours  and  the  inflammatory  new  formations. 
By  what  means  other  than  their  causation  are  we  capable  of 
determining  to  which  group  keloid  belongs,  or  the  fibrous 
tumours  in  the  lobules  of  the  ears  following  irritation  from 
the  wearing  of  ear-rings  ? Both  of  these  new  formations  of 
connective  tissue  tend  continuously  to  increase,  and  both 
may  recur  locally  after  removal. 

Much  stress  was  formerly  laid  on  the  independence  of 
tumours  of  the  nutritive  and  physiological  processes  of  the 
body  generally.  In  some  instances  this  is  strikingly  mani- 
fested, as  in  the  case  quoted  by  Sir  James  Paget,  in  which 
fatty  tumours  of  considerable  size  were  found  in  the  mesentery 
of  a patient,  “from  whom  in  the  extreme  emaciation  of 
phthisis,  nearly  all  the  fat  was  removed.”* 

Some  other  observations,  however,  point  equally  strongly 
in  an  opposite  direction.  I met  with  a case  in  which  an 
encapsuled  adenoma  of  the  breast  was  filled  with  milk  having 
a normal  appearance  and  microscopic  characters.  The 
tumour  was  removed  shortly  after  lactation,  and  the  breast 
itself  contained  no  milk ; so  that  I think  there  can  be  no 
doubt  of  the  milk  being  formed  within  the  adenoma  itself. 
Virchow  records  a similar  case.  I have  also  observed  mucous- 
secreting  goblet-cells  lining  the  gland-tubes  of  a mucous 
polypus  of  the  rectum. 

The  well-known  fact  that  the  multiple  exostoses  and 
enchondromata  of  bones  cease  to  increase  at  the  period  of 
cessation  of  the  growth  of  the  bones,  indicates  that  their 
nutritive  activity  is  closely  bound  with  that  of  the  osseous 
tissue.  The  acceleration  of  the  growth  of  uterine  and 
ovarian  tumours  which,  Leopoldf  observes,  occurs  during 
pregnancy,  is  another  instance  of  the  influence  of  a physiolo- 
gical stimulus  upon  the  growth  of  tumours. 

(To  be  continued .) 

A labourer,  aged  forty-two  years  died  at  the  General 
Hospital,  Birmingham,  on  March  2nd,  whilst  under  the 
influence  of  chloroform.  The  anaesthetic  was  administered 
in  order  that  a tumour  might  be  removed.  Before  the  opera- 
tion was  performed,  however,  the  man  died. — British  Medical 
Journal . 

* Paget,  op.  cit.,  p.  378.  „ 

f Leopold,  “ Experimentelle  Untersuchungen  iiber  die  Aetiologie  der  Ge- 
schwiilste,”  ‘ Virchow’s  Archiv,’  Band  xxxv,  p.  318, 1881. 
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THE  PROBABLE  EFFECTS  OF  PROSPECTIVE  MEDICAL 
LEGISLATION  ON  THE  DENTISTS  ACT  OF  1878. 

By  Dr.  Smith,  F.R.C.S. 


As  some  of  the  members  of  the  branch  association  might 
not  be  aware  of  the  deliverances  of  the  Royal  Commission 
upon  the  granting  of  medical  degrees,  I have  thought  that 
it  might  not  be  amiss  to  bring  before  them  this  subject,  in 
reference  to  the  position  in  which  the  Dental  diploma  might 
thereby  possibly  be  placed.  No  precise  line  of  action  in 
respect  to  the  Dental  license  of  the  corporations  has  been 
enunciated  by  the  Commission,  but  from  the  close  connec- 
tion between  the  Dental  and  the  surgical  licenses,  the  privi- 
leges conferred  in  both  cases  being  merely  a major  and 
minor  degree  of  right  to  exercise  the  self-same  offices — being, 
in  fact,  so  far  convertible  as  quantitative  and  not  qualitative 
in  their  distinctive  character — it  may  fairly  be  inferred  that 
such  material  changes  as  are  proposed  in  the  granting  of  the 
one  qualification  must,  in  order  to  be  consistent,  also  affect 
the  other.  It  is  therefore  more  as  a preamble  to  further 
action,  if  necessary,  on  the  part  of  the  Association,  that  I 
would  now  ask  your  attentive  hearing  to  a resume  of  what  is 
contained  in  the  report  to  which  I refer. 

In  the  report  of  Her  Majesty's  Commissioners  appointed  to 
inquire  into  the  granting  of  medical  degrees,  &c.,  and  pre- 
sented to  both  Houses  of  Parliament  by  Her  Majesty’s 
command,  there  appears  under  Clause  15  of  Section  I, 
“ That  there  shall  be  one  Medical  Council,  and  that  in  each 
of  the  three  divisions  of  the  United  Kingdom  there  shall  be 
a Divisional  Board,  representing  all  the  medical  authorities 
of  the  division  ; that  the  right  of  admitting  to  the  c Medical 
Register  ’ and  a general  control  over  the  proceedings  of  the 
Divisional  Boards  shall  vest  in  the  Medical  Council;  and 
that  subject  to  such  control,  each  Divisional  Board  shall  in 
its  own  division  conduct  the  examinations  for  license.” 

In  Clauses  53  and  58  of  Section  V,  the  power  of  con- 
ferring a license  or  the  right  to  practise  medicine  or  surgery 
is  proposed  to  be  withdrawn  from  the  present  licensing 
boards,  and  to  be  wholly  transferred  to  a Divisional  Board 


* Read  before  the  Scottish  Branch  of  the  British  Dental  Association, 
March  18th,  1883. 


322 


THE  DENTISTS  ACT. 


or  Boards  of  State  Examiners  appointed  by  the  Medical 
Council. 

The  consideration  of  “privileges  conferred  upon  regis- 
tered practitioners,  and  restrictions,  disabilities,  and  penalties 
imposed  upon  practitioners  not  so  registered,”  occurs  under 
Section  VI,  and  under  Clause  63  of  the  same  section  it  is 
reported  that  “ The  Association  of  Surgeons  practising 
Dental  Surgery  appeared  before  us  by  their  president, 
asking  that  qualified  Dentists  not  on  the  ‘ Medical  Register” 
should  be  prevented  styling  themselves  ‘ Surgeon  Dentists.’ 
We  do  not  see  our  way  to  make  such  recommendation.” 
That  is,  they  are  to  be  considered  as  entitled  to  the  applica- 
tion of  “ surgeon  ” as  an  affix  or  prefix.  And  again,  at 
Clause  64  of  the  same  section,  it  is  reported  that  “The 
British  Dental  Association  have  asked  for  direct  repre- 
sentation upon  the  Medical  Council.  We  cannot  recommend 
that  this  should  be  granted.”  That  is,  that  Dental  surgeons 
are  to  have  no  voice  in  the  Medical  Council,  which  has  yet 
to  decide  whether  the  corporations  are  to  continue  to  grant 
them  an  absolute  license  to  practise,  or  whether  the 
Divisional  Board  is  to  do  so. 

Both  of  these  clauses  involve  considerations  of  some 
importance  and  interest  to  those  who  have  obtained  the 
diploma  of  “ Licentiate  in  Dental  Surgery  ” from  the  Royal 
Colleges  of  England,  Scotland,  or  Ireland  respectively,  and 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

It  will  be  seen  that,  according  to  the  decision  of  the  Com- 
missioners in  Clause  63  as  quoted,  they  hold  that  qualified 
Dentists,  who  have  passed  such  an  examining  board  as  that 
of  a Royal  College  of  Surgeons,  are  entitled  to  assume  the 
affix  of  Surgeon  or  the  title  of  Surgeon  Dentist  or  Dental 
Surgeon,  and  such  a decision  seems  judicious  and  proper, 
but  it  may  entail  that  all  such  qualified  Dentists,  in  being 
thus  entitled  to  use  the  appellation  of  “ Surgeon,”  will  come 
to  be  on  a footing  with  the  Surgeon  Accoucheur,  the  Sur- 
geon Apothecary,  the  Surgeon  Oculist,  or  Surgeon  Aurist — 
that  the  holder  is  a Licentiate  in  Surgery  ad  valorem , that  he 
is  legally  qualified  to  practise  circumscribedly  in  the  healing 
art,  while  although  a departmental  surgeon  and  his  sphere 
of  practice  regional,  yet  its  limits  cannot  be  clearly  and 
exactly  defined.  In  this  manner  a Dental  licentiate  would 
be  entitled  by  his  diploma  to  practise  Dental  Surgery  in 
extenso , and  what  is  termed  Dental  Surgery  may,  from  the 
examinations  he  is  required  to  pass,  be  inferred  to  include 
the  treatment  of  diseased  conditions  incidental  to,  or  asso- 
ciated with,  diseases  of  the  teeth,  as  well  as  the  mere  local 
affections  common  to  these  organs. 
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Now,  under  Section  V of  the  Report,  and  at  Clause  53,  it 
is  stated  that,  “ If  our  recommendations  be  adopted,  the 
statutory  privilege  of  conferring  a medical  license  will  ne 
longer  attach  to  the  diplomas  and  degrees  of  the  medical 
authorities,  and  in  a certain  sense  their  importance  will  be 
diminished that  is  to  say,  it  is  proposed  to  deprive  the 
existing  licensing  bodies  of  their  power  to  confer  by  their 
diplomas  any  right  to  practise,  and  to  transfer  all  that  power 
to  the  Medical  Council  acting  through  a divisional  board,  or, 
in  other  words,  a central  or  state  board  of  examiners.  In 
view  of  such  proposed  changes  as  are  here  referred  to  being 
adopted  in  respect  to  medical  and  surgical  diplomas  and 
degrees,  the  question  naturally  suggests  itself — will  this 
affect,  and  if  so,  to  what  extent,  the  Dental  diploma  of  the 
Royal  Colleges  and  other  boards  ? 

The  limitations  of  the  practice  to  which  a Dental  Surgeon 
is  confined  are,  as  we  have  seen,  as  yet  sub  judice.  The 
diploma  confers  a right,  however,  to  practise  medicine  and 
surgery  to  a certain  extent ; but  what  makes  the  matter  so 
important,  is  that  it  is  to  an  unknown  extent.  This  privilege 
to  practise  is  at  present  conferred  by  the  licensing  boards 
absolutely,  and  wholly  irrespective  and  independent  of  any 
other  examining  board  whatever.  But,  with  the  power 
taken  from  them  of  conferring  a right  to  practise  with  their 
surgical  diploma,  is  it  consistent  or  reasonable  to  expect  that, 
without  some  alterations  or  modifications  in  the  matter,  they 
can  continue  to  grant  in  their  Dental  diploma  a right  to 
practise,  if  not  in  all,  at  least  in  many  affections  which  must 
necessarily  occur  in  both  medical  and  Dental  practice,  and 
the  treatment  of  which  must  be  common  to  both  ; inflam- 
mation of  glands,  sinus  of  the  cheek,  neuralgia,  dyspepsia, 
disorders  of  dentition,  these,  among  others,  are  common 
complications  of  Dental  diseases,  which  would  be  thus  legiti- 
mately treated  upon  the  strength  of  a Dental  but  not  a sur- 
gical diploma ; and  it  is  not  likely  that  a line  of  procedure 
so  anomalous  would  be  permitted  to  go  on  unmolested. 

These  circumstances  would  seem  to  suggest  that  the 
branch  associations  ought  to  be  prepared  to  meet  several 
different  aspects  in  which  the  matter  may  present  itself  for 
their  consideration. 

Will  candidates  for  the  Dental  diploma,  like  candidates 
for  the  surgical  diploma,  be  required  to  pass,  in  whole  or 
part,  a state  or  central  or  divisional  board’s  examination  ? 
At  Clause  43  of  Section  IV  it  is  stated  that  the  final  exami- 
nation in  medicine  and  surgery  ought  to  be  conducted  by  the 
divisional  boards  alone.  This,  if  carried  out,  might  render 
it  difficult  for  the  corporation  to  find  gentlemen  not  in  the 
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divisional  boards,  ready  and  willing  to  undertake  the  special 
examinership  on  these  subjects  at  the  Dental  examinations 
exclusively,  the  small  number  of  candidates  and  the  cost 
of  the  diploma  not  affording  any  probability  of  adequate 
remuneration  for  such  services.  This  last  consideration  is, 
of  course,  taking  it  for  granted  that  the  divisional  board's 
examination  will  not  be  imperative,  but  in  that  case  again 
it  implies  a possibility  that  the  Dental  license  may  be  so 
subordinated  and  restricted  that  examination  by  the  divi- 
sional boards  will  not  be  considered  worth  while.  In  the 
event,  again,  of  Dental  candidates  requiring  to  pass  the 
divisional  board  in  the  same  manner  as  surgical  ones,  the 
special  Dental  curriculum  may,  as  a solatium  to  students,  be 
materially  relaxed  or  modified,  or  perhaps  dispensed  with 
altogether;  and,  as  in  the  preliminary  literary  examinations, 
■proficiency  be  attested  by  examinations  alone. 

Lastly,  it  would  be  well  to  take  into  consideration  the 
possibility  from  the  limited  number  of  candidates  for  Dental 
diplomas  and  the  comparatively  redundant  number  of  Dental 
licensing  boards,  that  one  central  board  may  in  the  end  be 
deemed  sufficient  for  the  three  kingdoms  so  far  as  the  Dental 
diploma  is  concerned. 

I think  I have  now  touched  upon  most  of  those  points  in 
which  the  report  of  the  Royal  Commission  might  possibly 
lead  to  the  Dental  diploma  being  affected,  and  the  considera- 
tion of  which  appears  to  be  a subject  coming  within  the 
legitimate  business  of  the  Association. 

A discussion  followed,  and  eventually  a committee  was 
^appointed  with  powers  to  take  what  action  they  thought 
fit  for  sustaining  the  present  Dental  curriculum  in  force, 
and  preventing  the  substitution  for  it  of  a purely  medical 
one,  and  to  watch  most  particularly  that  the  special  training 
in  the  Dental  hospital  be  insisted  upon  as  a sine  qua  non  for 
the  Dental  diploma. 

Mr.  Bowman  Macleod  then  read  a paper  on  “ The  Pro- 
posed Dental  Benevolent  Fund,"  the  result  of  which  was 
that,  with  one  exception,  all  present  intimated  their  intention 
provisionally  of  contributing  a donation  of  five  guineas  each, 
with  an  annual  subscription  of  one  guinea.  The  meeting 
then  terminated. 
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In  our  last  issue  we  drew  the  attention  of  our  readers  ta 
an  annotation  that  appeared  in  the  { Lancet 5 which  reflected 
unfavorably  upon  the  position  of  the  Dental  Surgeon,  and. 
we  are  pleased  to  see  that  some  remedy  has  been  made  by 
allowing  the  opinions  of  those  well  fitted  for  such  a purpose 
to  be  published  in  the  form  of  correspondence,  in  reply  to  a 
letter  written  by  Mr.  Hamilton  Cartwright,  who  supported 
this  somewhat  unjust  attack.  We  hear  that  considerable 
modification  was  obliged  to  be  made  in  Mr.  Hutchinson's 
communication  before  the  editor  of  the  ‘ Lancet ' allowed  it 
to  appear,  but  the  way  in  which  he  shows  how  the  profession 
will  ultimately  be  improved  by  the  Dentists  Act  of  1878  is, 
perhaps,  one  of  the  happiest  conceptions  that  could  have 
been  created  for  the  pages  of  the  * Lancet.'  At  a time  when 
medical  legislation  is  about  to  be  altered,  it  is  most  desirable 
that  the  clearest  rendering  of  our  position  should  be  laid 
before  the  world.  The  draft  of  the  Medical  Acts  Amend- 
ment Bill  is  now  before  the  House  of  Lords,  and  so  far  very 
little  alteration  has  been  made  to  that  which  is  already  law. 
We  see  in  the  last  paragraph  of  Section  28  the  follow- 
ing : — “ This  section  shall  not  prevent  a person  registered 
in  the  f Dentists'  Register ' under  the  Dentists  Act,  1878,  from 
taking  or  using  any  name,  title,  addition,  or  description, 
which  he  is  entitled  to  take  or  use  under  that  Act ; " and  in 
Section  72,  “ There  shall  be  repealed  so  much  of  Section  4 
of  the  Dentists  Act  as  provides  that  a prosecution  for  any  of 
the  offences  above  in  that  Act  mentioned  shall  not  be  insti- 
tuted by  a private  person  except  with  the  consent  of  the 
General  Medical  Council  or  of  a Branch  Council,  and  a 
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prosecution  for  any  such  offences  may  be  instituted  by  a 
private  person  accordingly. 

It  shall  be  lawful  for  Her  Majesty  at  any  time  after  the 
said  appointed  day  to  declare  by  Order  in  Council  that 
Section  28  of  the  said  Dentists  Act  shall  be  in  force  on  and 
after  a day  to  be  named  in  such  Order,  but  in  the  meantime, 
and  until  such  Order  has  been  made,  and  before  such  day 
aforesaid,  such  section  shall  not  be  deemed  to  be  in  force. 

Any  power  given  by  the  Dentists  Act  to  the  General 
Council  may,  on  and  after  such  time  as  the  Medical  Council 
comes  into  office,  be  exercised  by  the  Medical  Council. 

Save  as  in  this  Act  mentioned,  the  Dentists  Act,  1878,  shall 
not  be  affected  by  this  Act. 

It  is  also  pointed  out  that  any  scheme  for  the  conjoint 
examination  of  medical  students  shall  also  apply  to  Dental 
examinations,  the  new  Examining  Boards  coming  into  exist- 
ence on  and  after  January  1st,  1885,  so  that  as  the  Bill  at 
present  stands  there  is  no  fear  for  anxiety. 


llhniplaffte  Utkdhni. 


All  instruments  or  articles  wished  to  be  described  under  this  heading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


A NEW  METHOD  OF  PIVOTING  TEETH. 

Messrs.  Ash  and  Sons  have  sent  us  a specimen  illus- 
trating Dr.  Redmond’s  new  method  of  pivoting  teeth.  Its 
principle  is  in  the  artificial  tooth  being  screwed  to  the  root 
instead  of  being  carried  by  the  usual  pin.  The  root  is  pre- 
pared by  filing  a V-shaped  groove  one  eighth  of  an  inch 
deep,  extending  over  the  whole  surface.  A piece  of  plate 
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is  now  fitted  to  this  surface  and  the  tooth  invested  with  a 
thick  metal  back  built  up  to  form  a solid  mass  into  which 
the  nut  can  sink  so  that  it  does  not  touch  the  tongue.  Into 
the  canal  a screw  is  fixed  directed  backwards,  and  when 
the  artificial  tooth  with  its  metal  back  is  prepared  it  is 
placed  over  the  screw  and  by  means  of  the  nut  is  kept  per- 
fectly firm.  Knowing  how  vibration  will  loosen  any  nut, 
we  hope  Dr.  Redmond  has  some  means  of  securing  it.  The 
idea  is  good,  but  perhaps  the  greatest  credit  is  in  substi- 
tuting the  vshaped  groove  for  the  ordinary  flat  surface,  it 
being  the  common  experience  that  pivot  cases  are  liable  to 
slight  rotary  movement  after  they  have  been  worn  some 
time. 


DR.  STOKES’  NEW  CLAMPS. 

We  brought  under  the  notice  of  the  profession  in 
November  last  some  clamps  invented  by  Dr.  Stokes  which 
very  successfully  held  bibulous  paper  round  the  molars  of  the 
lower  jaw.  We  have  now  one  for  the  upper  molars  which 
consists  of  the  ordinary  spring  clamp  with  two  wings 
attached  to  the  embracing  margins.  Bibulous  paper  if 
wound  through  the  wings  will  be  held  tightly  against  the 
sides  of  the  teeth  operated  upon,  and  we  cannot  but  speak 
in  the  same  favorable  terms  we  applied  to  those  for  the  lower 
teeth. 


APPROXIMAL  PILES. 

To  enable  the  edges  of  contour  fillings  to  be  successfully 
worked  up  these  files  have  been  introduced.  They  very 
much  resemble  interstitial  pluggers,  being  tapered  and 
curved  for  each  side ; their  object  is  apparent  and  they  will 
be  found  extremely  useful  in  certain  cases.  We  are  told  that 
other  patterns  will  follow  from  the  house  of  S.  S.  White 
where  they  are  made.  Mr.  Rutterford  submitted  the  pattern 
for  our  inspection. 
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G.  WALKER’S  AUTOMATIC  GAS  EXTINGUISHER. 

This  is  an  apparatus,  designed  by  Gilbert  Walker, 
L.D.S.,  for  turning  off  the  gas  of  a vulcaniser  at  any  pre- 
arranged time,  by  means  of  an  alarum  clock.  Its  distinctive 
features  are  : — Its  simplicity  of  construction  ; its  non-delicacy 
of  parts;  its  admitting  of  being  attached  direct  to  iron  or 
metal  gas-pipes  (avoiding  the  danger  of  leaving  the  gas 
turned  off  on  flexible  rubber  tubing,  so  much  objected  to 
by  fire  insurance  companies),  or  being  hung  on  two  nails,  at 
the  desire  or  convenience  of  the  user ; its  power  of  action ; 
its  construction  admitting  of  the  gas- way  being  perpendicular, 
horizontal,  or  at  any  angle  most  suitable  for  connecting  to 
existing  gas-pipes.  The  clock,  which  is  arranged  with  a 
second  dial,  enabling  the  time  for  the  extinguishing  of  the 
gas  to  be  predetermined  to  a minute , is  in  no  wise  a fixture 
to  the  apparatus,  so  can  be  removed  and  used  for  all  ordinary 
purposes,  only  requiring  to  be  hung  to  the  apparatus  when 
vulcanising. 

We  do  not  see  that  it  is  any  more  efficacious  than  other 
inventions  for  the  like  purpose,  but  its  simplicity  is  certainly 
most  ludicrous. 


A NEW  GAS-BOTTLE  STAND. 

Upon  going  to  press  we  have  received  what  will  ultimately 
be  a useful  form  of  nitrous  oxide  gas-bottle  stand  from 
Messrs.  Ash  and  Sons.  It  consists  of  an  ornamental  gun- 
metal  base  ring,  ten  inches  in  diameter,  which  is  supplied 
with  hinges  to  enable  it  to  be  packed  in  a smaller  space. 
Screwed  to  the  ring  are  three  iron  uprights  converging 
towards  a smaller  iron  ring  which  can  also  be  separated. 
The  screws  which  attach  the  upper  ring  to  the  standards 
are  prolonged  inwards  to  enable  the  bottle  to  be  fixed.  The 
ordinary  foot-plate  acts  as  the  key. 
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At  the  usual  monthly  meeting  of  this  Society,  which  was 
“held  on  the  8th  ult.,  Dr.  Smith,  F.R.C.S.  Edin,  President,  in 
the  chair,  Mr.  G.  W.  Watson  read  a paper  on  the  “Patho- 
logy and  Treatment  of  Alveolar  Abscess.” 

After  describing  briefly  the  etiology  and  pathology  of  the 
disease,  Mr.  Watson  went  on  to  speak  of  its  symptoms  and 
complications,  especially  the  formation  of  fistulae  and  abscess 
of  the  antrum,  and  of  the  abscesses  opening  on  the  neck  or 
throat  which  might  result  from  a diseased  lower  wisdom 
■tooth,  and  the  true  nature  of  which  was  not  unfrequently 
overlooked  by  medical  practitioners.  He  then  referred  to 
the  frequent  occurrence  of  absorption  of  roots  and  of  the 
formation  of  exostoses,  the  two  processes  being  often  co- 
incident, and  handed  round  specimens  showing  nodular 
deposits  of  very*ftard  greenish  tartar  at  the  extremities  of  the 
roots,  a condition  which  he  believed  was  not  alluded  to  in 
any  of  the  text-books. 

Alveolar  abscess  had  become  far  more  amenable  to  treat- 
ment within  the  last  ten  years  or  so,  partly  owing  to  its 
pathology  being  better  understood,  and  partly  to  the  dis- 
covery of  so  many  useful  antiseptics  and  the  antiseptic 
system  of  treatment.  Teeth  which  at  one  time  were  con- 
demned to  extraction  could  now,  by  antiseptic  treatment,  be 
saved  and  made  useful  again.  The  antiseptic  treatment, 
however,  to  do  good  must  be  thorough  ; the  saliva  and  all 
moisture  should  be  excluded  by  means  of  the  rubber  dam,  or 
other  appliances,  and  this  not  only  at  the  time  when  the 
abscess  sac  is  injected,  but  at  every  dressing  of  the  tooth 
the  same  precautions  should  be  adopted,  otherwise  little  good 
would  result. 

The  treatment  to  adopt  would  depend  on  the  stage  at 
which  the  abscess  is  seen,  and  whether  it  be  acute  or  chronic. 
To  simplify  matters  he  would  divide  them  into  two  classes  : 
* — 1st.  Abscess  with  a pus-discharging  fistula.  2nd.  Ab- 
scess sometimes  called  blind,  or  without  any  external 
opening.  Those  of  the  first  class  were  by  far  the  easiest 
managed,  owing  to  the  readiness  with  which  medicinal 
agents  could  be  applied  to  the  root  of  the  disease.  If  the 
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tooth  has  a filling  in  it,  this  should  at  once  be  removed,  the 
canals  freely  opened  up  and  cleaned  thoroughly  with  a weak 
solution  of  carbolic  acid  (a  weak  solution  being  used  to  pre- 
vent coagulation  of  pus  cells,  if  such  should  be  present  in  the 
canals),  a drop  or  two  of  the  same  solution  should  now  be 
inserted  into  the  cavity,  and  a piece  of  unvulcanised  rubber 
worked  up  and  down  like  a piston  in  the  cavity,  which 
generally  forced  the  fluid  through  the  sinus  : this  having 
been  accomplished,  pure  carbolic  acid  (the  cheek  being  pro- 
tected) might  be  used,  after  which  the  tooth  can  be  dressed, 
each  root  separately  with  pieces  of  cotton  wool  or  silk,  dipped 
in  what  he  considered  the  best  and  least  irritating  of  anti- 
septics— a paste  of  eucalyptus  oil  and  iodoform  freshly  mixed, 
■ — and  a piece  of  cotton  wool  dipped  in  sandarach  varnish 
applied  over  this.  One  or  two  such  dressings  usually  suf- 
ficed, although  he  had  filled  teeth  right  away  after  injecting 
the  sac,  and  they  had  done  wonderfully  well ; still  it  was 
better  practice  to  give  them  several  dressings  before  filling, 
and  if  need  be,  another  injection  of  the  pure  carbolic.  Un- 
less the  pure  carbolic  acid  passed  freely  through  the  sinus, 
all  the  dressing  that  can  be  applied  would  do  little  perma- 
nent good,  except  in  a few  rare  cases.  For  premolars  and 
single  rooted  teeth  the  hypodermic  or  abscess  syringe 
answered  admirably  for  injecting  abscess  sacs.  Inserting 
the  syringe  into  the  canal  of  the  tooth,  and  surrounding  the 
tube  with  cotton  wool  dipped  in  sandarach  solution  or  making 
it  tight  in  any  other  way,  the  antiseptic  fluid  could  be  readily- 
forced  into  and  through  the  sinus.  In  the  case  of  posterior 
approximal  cavities  in  the  molar  teeth  of  upper  or  lower 
jaw,  he  was  in  the  habit  of  filling  up  the  entrance  of  the 
canals  with  cotton  wool,  stopping  the  cavity  with  amalgam, 
and  when  hard,  drilling  a good  sized  hole  in  the  centre  of 
the  crown,  through  which  the  cotton  wool  could  be  removed 
and  the  tooth  very  much  more  readily  treated,  from  the 
direct  manner  in  which  the  canals  could  be  reached. 

As  regards  the  second  class,  viz.  abscesses  without  any 
fistulous  opening,  these  were  the  most  difficult  and  trouble- 
some cases  we  have  to  deal  with  in  practice,  and  very  fre- 
quently end  in  our  complete  failure  to  arrest  the  disease. 

There  were  several  methods  by  which  such  teeth  might  be 
treated.  1st.  By  antiseptic  dressings  applied  every  two  or 
three  days,  the  administration  of  a brisk  purgative  and  sul- 
phate of  quinine  in  three  or  four-grain  doses  thrice  daily,  or 
calcium  sulphide  in  ^ grain  doses  every  two  hours,  either 
ofwhich  had  a good  effect  in  promoting  the  absorption  of 
the  inflammatory  exudation.  2nd.  Filling  the  tooth  with 
cement  or  gutta  percha,  and  by  this  means  trying  to  produce 
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a fistulous  opening.  3rd.  Drilling  a hole  through  the 
alveolus  as  near  the  position  of  the  abscess  as  possible,  by 
means  of  a drill  or  small  trephine ; keeping  the  opening 
patulous  by  means  of  cotton  wool  tents,  or  what  he  liked 
better,  a piece  of  doubled-up  silver  suture  wire,  which  should 
be  allowed  to  remain  till  the  canals  of  the  tooth  were 
thoroughly  disinfected,  and  the  pus  and  exudation  drained 
away.  He  employed  each  and  all  of  these  methods  accord- 
ing to  the  exigencies  of  the  case,  but  one  had  to  confess 
that  our  methods  of  treatment  are  not  so  accurate,  but  that 
we  have  numerous  failures  in  this  class  of  cases ; the  prin- 
cipal cause  of  such  being  our  inability  to  get  a free  opening 
through  the  canals  of  the  tooth  into  the  abscess  sac  and 
sinus,  artificial  or  otherwise. 

A very  prominent  question  at  the  present  time  among 
pathologists,  and  one  which  was  of  great  interest  to  Dental 
Surgeons,  was — “Does  the  presence  of  micro-organisms 
spread  and  produce  or  intensify  inflammatory  action?^ 
That  they  were  the  origin  of  inflammation  very  few  believe, 
but  when  they  were  present  they  were  apt  to  infect  the 
surrounding  structures,  and  thus  spread  and  intensify  the 
inflammation.  In  the  case  of  alveolar  abscess,  with  a fistula 
and  a carious  open  cavity,  we  could  readily  understand 
microzymes  to  be  present  in  abundance,  but  one  would  be 
inclined  to  doubt  their  presence  in  abscesses  connected  with 
perfectly  sound  teeth,  the  pulps  of  which  had  been  destroyed 
by  a blow  or  fall,  or  in  a tooth  which  had  been  filled  for  a 
number  of  years,  the  pulp  having  been  unexposed,  but  which 
subsequently  had  become  dead  and  produced  abscess.  He 
had  recently  examined  the  pulp  of  one  such  tooth  which 
had  caused  abscess,  and  found  it  white  and  sodden,  but 
without  any  putrid  odour,  and,  so  far  as  he  could  make  out, 
there  were  no  micro-organisms  present.  This  subject,  how- 
ever, required  patient  and  thorough  investigation  before  we 
could  tell  definitely  the  effect  which  micro-organisms  have 
in  inflammatory  lesions.  He  had  prepared,  and  would  show, 
several  slides  with  pus  taken  from  abscesses,  acute  and 
chronic,  the  first  by  aspiration  from  an  unopened  abscess, 
the  second  from  a fistulous  abscess,  and  being  stained  by  the 
most  approved  method,  they,  in  both  cases,  showed  the 
presence  of  micrococci  and  bacteria  in  considerable  numbers. 

The  Annual  Meeting. 

The  Annual  Meeting  of  the  Odonto-Chirurgical  Society 
was  held  in  the  rooms.  No.  30,  Chambers  Street,  Edin- 
burgh, on  Tuesday,  the  13th  March.  Dr.  John  Smith, 


332 


0D0NT0-CHIRURG1CAL  SOCIETY. 


F.B.C.S.Edin.,  President  of  the  Society,  occupied  the  chair. 
Among  those  gentlemen  present  were  the  following  : — Dr. 
Smith,  Dr.  Hogue,  Dr.  Walker,  London  ; Dr.  Williamson, 
Aberdeen ; Walter  Campbell,  L.D.S.  Edin.,  Dundee;  Andrew 
Wilson,  L.D.S.  Edin. ; W.  B.  Macleod,. L.D.S.  Edin. ; Mal- 
colm Macgregor,  L.D.S.  Edin.;  Bees  Price,  L.D.S.  Eng., 
Glasgow;  J.  S.  Amoore,  L.D.S.  Eng.,  Edin.;  Matthew 
Finlayson,  L.D.S.  Edin.;  John  Wells,  L.D.S.I.,  Berwick; 
Austin  Biggs,  Glasgow;  James  Mackintosh,  Edinburgh; 
George  Sime,  Dundee;  James  Shiach,  Elgin;  Joseph  Har- 
rison, L.D.S.I.,  Sheffield ; Peter  Crombie,  L.D.S.  Edin., 
Aberdeen;  George  H.  Watson,  L.D.S.  Edin.;  Alex.  Cor- 
mack,  L.D.S.  Eng. ; Charles  Matthew,  L.D.S.  Edin.,  besides 
many  visitors. 

The  minutes  of  the  previous  meeting  were  read  and 
approved. 

On  a ballot,  Mr.  John  Wood,  L.D.S. I.,  Dumfries,  and 
Mr.  John  S.  Amoore,  L.D.S.  Eng.,  Edinburgh,  were  admitted 
members  of  the  Society. 

Mr.  Finlayson,  Treasurer  of  the  Society,  gave  in  his 
annual  report.  He  stated  that  the  income  from  town  mem- 
bers amounted  to  £13  13s.,  and  from  country  member  to 
£27  6s.,  which,  with  interest  on  deposit  receipt,  &c., 
£4  3s.  ljd.,  amounted  to  £45  2s.  IJd,  The  expenditure, 
per  cash  book,  showed  £41  3s.  2d.,  leaving  a balance  in 
favour  of  Society  of  £3  18s.  lljd.  Capital  £93  18s.  ll^d. 
The'  accounts  had  been  audited  by  Mr.  Wilson.  Seven 
members  were  in  arrear  with  their  subscriptions.  The 
reason  for  this,  he  believed,  was  that  doubt  existed  on  the 
part  of  some,  as  to  their  position  on  account  of  the  date  at 
which  their  subscriptions  became  due.  He  had  of  late,  and 
he  thought  his  successor  in  office  ought  also  to  consider,  a 
subscription  paid  in  J anuary  or  February,  with  entry  money, 
as  properly  belonging  to  the  year  to  which  the  payment  was 
made,  and  that  the  receipt  should  state  that  it  was  for  the 
session  1883 — 84,  or  otherwise,  as  the  case  might  be.  A 
good  deal  of  confusion  had  arisen  in  this  way,  but  it  could 
only  happen  once  with  any  member.  The  income  last  year 
was  larger,  on  account  of  the  number  of  subscriptions  that 
had  fallen  in  arrear,  and  which  had  been  paid  up. 

The  Chairman  thought  the  proposal  of  the  Treasurer  was 
a good  one.  It  would  be  a pity  to  make  a member  pay  for 
a very  few  meetings  if  he  happened  to  enter  early  in  the 
year.  He  supposed  the  Society  had  no  objection  to  this 
proposal.  (Applause). 

The  Treasurer  also  made  a statement  to  show  the  advance 
the  Society  had  been  making.  The  Society  started  in  1868 
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with  16  members.  There  was  a great  influx  during  Mr. 
Campbell's  presidency,  when  there  were  44 ; and  last  year 
there  were  57.  There  were  at  present  13  town  members. 

The  membership  at  present  was  6 honorary,  2 correspond- 
ing, and  58  ordinary  members. 

Mr.  Price  suggested  that  a list  of  members  up  to  the 
present  time  should  be  printed  and  attached  to  the  next 
‘ Transactions/  and  this  was  agreed  to. 

Mr.  G.  W.  Watson,  Librarian  and  Curator,  reported  that 
since  the  beginning  of  the  year  there  had  been  added  to 
the  museum  a cystic  tumour  of  large  size  attached  to  the 
roots  of  a lower  molar,  and  they  had  just  received  from  Mr. 
Stewart,  Perth,  a donation  to  the  library  of  the  first  five 
volumes  of  the  f Dental  Cosmos.' 

On  the  motion  of  the  Chairman,  the  secretary  was 
instructed  to  convey  to  Mr.  Stewart  the  thanks  of  the 
Society  for  his  gift. 

On  the  motion  of  Mr.  Mackintosh,  Edinburgh,  the 
following  were  elected  office-bearers  for  the  ensuing  year : 

President. — Mr.  Andrew  Wilson,  L.D.S.  Edin. 

Vice-Presidents. — Mr.  W.  Bowman  Macleod,  L.D.S. 
Edin.,  and  Mr.  Joseph  Harrison,  L.D.S.I.,  Sheffield. 

Treasurer. — Mr.  Malcolm  Macgregor,  L.D.S.  Edin. 

Secretary .« — Mr.  M.  Einlayson,  L.S.D.  Edin. 

Curator  and  Librarian. — Mr.  G.  W.  Watson,  L.D.S.  Edin. 

Council . — Dr.  Smith,  E.R.C.S.  Edin. ; Mr.  J.  Austin 
Biggs,  Glasgow;  Dr.  W.  Herbert  Williamson,  Aberbeen; 
Mr.  John  Moore  Lipscombe,  Kilmarnock,  L.D.S.  Eng. 

Mr.  W.  B.  Macleod,  Edinburgh,  proposed  that  they 
should  elect  to  the  honorary  membership  of  the  Society 
Norman  W.  Kingsley,  of  New  York,  as  a mark  of  their 
appeciation  of  his  services  to  the  profession  in  its  many 
branches,  but  more  particularly  for  his  original  researches  in 
Dental  prosthetics. 

Mr.  Austin  Biggs,  Glasgow,  seconded  the  motion,  which 
was  agreed  to. 

Mr.  Campbell,  Dundee,  proposed  that  Mr.  Williamson, 
late  of  Aberdeen,  should  be  also  elected  an  honorary  member. 
He  had  filled  the  president’s  chair  for  two  years,  and  ever 
since  the  beginning  of  the  Society  he  had  taken  a most  active 
and  leading  part  in  furthering  its  prosperity.  He  thought 
they  could  not  show  their  respect  to  him  more  than  by 
electing  him  one  of  their  honorary  members.  Mr.  William- 
son had  now  retired  from  practice. 

Mr.  Andrew  Wilson,  Edinburgh,  seconded  the  motion, 
which  was  adopted. 

Mr.  Einlayson  thought  it  was  their  duty  to  award  the 
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thanks  of  the  Society  to  the  gentlemen  who  had  held  office 
during  the  past  year,  and  more  particularly  to  the  Secre- 
tary, for  the  very  able  way  in  which  he  had  conducted  the 
business  of  the  Society,  stating  at  the  same  time  that  he  was 
induced  to  accept  the  secretaryship  at  the  eleventh  hour,  and 
hoped  that,  in  coming  forward  to  fill  such  an  arduous  post  in 
an  emergency,  he  would  meet  with  the  indulgence  of  the 
Society,  as  it  would  be  a difficult  task  to  fill  it  as  it  had  been 
filled  by  Mr.  Macleod. 

Mr.  Campbell,  Dundee,  seconded  the  motion,  making 
special  mention  of  the  way  in  which  Dr.  Smith,  as  president, 
had  furthered  the  interests  of  the  Society. 

The  motion  was  cordially  agreed  to. 

Dr.  Smith  briefly  returned  thanks. 

Mr.  Macleod,  in  acknowledging  the  vote  of  thanks,  said 
his  services  as  secretary  had  really  and  truly  been  to  him  a 
labour  of  love.  Whatever  use  they  had  been  to  the  Society, 
they  had  also  been  of  use  to  himself,  by  keeping  him  in 
work,  and  training  him  in  business  habits.  He  retired  from 
it  because  he  thought  he  could  do  more  good  to  the  profes- 
sion by  giving  the  whole  of  his  energies  to  furthering  the 
interests  of  the  Dental  school.  If  he  only  met  with  the  like 
successful  results  and  hearty  co-operation  which  he  had 
received  while  secretary  to  the  Society,  in  following  out  his 
school  work,  he  would  have  no  reason  to  regret  the  labour 
he  intending  bestowing  upon  it. 

Mr.  W.  B.  Macleod  then  communicated  some  notes  on 
“The  Electric  Light  in  Dental  Surgery.”  There  was  no 
doubt,  he  said,  that  a clear,  steady,  and  diffused  light, 
capable  of  being  located  within  the  cavity  of  the  mouth, 
would  be  a very  great  advantage  to  Dentists  generally.  To 
those  whose  misfortune  it  was  to  practise  their  profession  in 
cities  which  were  frequently  visited  by  fogs,  it  would  be  a 
still  greater  boon.  Attention  had  for  some  time  past  been 
attracted  to  electricity  as  a commercial  source  of  light,  and 
it  might  indeed  be  looked  upon  as  one  of  their  standard 
sources,  although  not  yet  quite  ready  to  supplant  its  older 
rivals — gas  and  oil.  In  their  specialty,  attempts  had  been 
made  to  render  it  available,  and  with  some  success,  as  the 
two  batteries  of  the  lamps  which  he  brought  under  their 
notice  would  show;  but  it  yet  remained  for  the  further 
development  of  means  to  ensure  a source  of  “ supply  of 
power”  which  should  be  available  on  a moment’s  notice, 
and  be  at  the  same  time  comparatively  cheap,  before  we 
could  hope  that  it  would  be  adopted  generally  in  the  profes- 
sion— the  battery,  as  a source  of  power,  being  open  to  the 
objections  of  inconstancy  and  wastefulness,  and,  besides. 
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requiring  careful  and  constant  supervision.  These  faults 
were  certainly  considerably  modified  if,  besides  the  light,  the 
Dentist  used  the  mallet  and  motor,  and  thus  having  the 
battery  in  more  constant  use,  utilised  the  decomposition  of 
material  which  constantly  went  on  after  the  battery  was 
charged.  What  we  want,  however,  is  an  accumulator  in 
which  the  power  may  be  stored  and  drawn  from  whenever 
required,  and  from  which  none  will  escape  when  not  in  use ; 
or  a small  dynamo  which  will  generate  it  cheaply  when 
required,  or  a general  depot  from  which  we  could  have  a 
wire  to  turn  it  on  when  required,  as  we  did  our  gas.  These 
were  still  in  the  future,  and  those  who  wished  to  avail  them- 
selves of  the  electric  light  in  Dentistry  must,  in  the  mean- 
time, be  content  with  the  “ D’Or  ” battery,  or  the  bi-chromate 
battery,  both  of  which  he  exhibited.  He  recommended  the 
bi-chromate  battery  to  those  who  used  the  mallet  and 
motor.  It  was  so  arranged  that,  when  not  in  use,  the  plates 
could  be  withdraw  from  the  solution,  thus  avoiding  waste  to 
a very  great  extent.  One  or  more  of  the  cells  required  to 
be  charged  about  once  a week,  or  at  the  very  least  once  a 
fortnight.  He  then  described  the  “ D’Or  ” battery,  and 
said  it  was  a good  battery,  with  strong  power  for  its  size, 
and  of  small  resistance,  but  it  went  on  constantly  wasting 
after  it  w *s  once  charged.  Both  batteries,  after  continued 
use  for  a time,  got  weaker,  and  they  must  be  allowed  to  rest. 
The  bi-chromate  battery  was  a cleanly  one,  and  could  be 
kept  in  the  operating  room  without  destruction  to  the 
instruments,  or  causing  any  annoyance  by  smell.  It  only 
required  a little  attention  once  a week  or  so,  according  as  it 
was  made  use  of.  He  was  indebted  to  Mr.  Nathaniel 
Stevenson,  of  London,  for  the  battery,  and  to  Dr.  Walker 
for  the  careful  conveyance  of  it  from  London  to  Edinburgh. 
Mr.  Stevenson  had  sent  him  some  notes  regarding  it,  which 
he  might  as  well  read.  “The  lamps  used  were  Swan’s 
lamps,  an  inch  long  and  a quarter  of  an  inch  in  diameter. 
The  carbon  filament  was  about  a quarter  of  an  inch  in 
length.  One  was  mounted  on  a long  tube,  and  covered  by 
a double  glass  shade.  The  internal  shade  was  hermetically 
sealed  to  the  ivory  socket  which  contained  the  light.  The 
wires  passing  through  the  tube  were  connected  with  the 
battery  in  such  a way  as  to  allow  the  patient  holding  it  to 
turn  the  current  off  and  on  at  will.  Another  lamp  was 
fitted  in  like  manner  to  a larger  vulcanite  socket,  to  be  used 
as  a prop  to  keep  the  mouth  open  during  operation,  but  in 
this  instance  the  current  was  intended  to  be  regulated  by 
the  operator.  In  both  cases  the  lamp  was  stated  to  burn 
with  impunity  under  water.  The  current  was  produced  by 
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a four-celled  bi-chromate  battery,  and  was  regulated  by  a 
reostat.”  s 

The  battery  was  then  in  working  order,  and  the  lamp 
placed  in  the  mouth  of  Mr.  Biggs,  who  said  the  insertion  of 
the  lamp  made  him  feel  uneasy.  It  reminded  him  of  an 
experiment  made  many  years  ago  when  he  was  assistant  ta 
Dr.  Smith,  in  which  a small  apparatus  had  been  devised  for 
lighting  up  the  mouth  by  electricity.  In  both  cases  the 
sensation  was  somewhat  similar. 

The  Chairman  said  that  he  recollected  the  circumstance 
referred  to  by  Mr.  Biggs.  The  apparatus  suggested  at  that 
time  by  himself  was  the  result  of  what  he  had  seen  at  the 
opening  of  the  Aberdeen  Institute  by  Prince  Albert,  about 
the  year  1 859.  It  was  made  by  Mr.  Hart,  who  was  then 
a philosophical  instrument  maker  in  North  College  Street, 
and  was  exhibited  at  the  Medico-Chirurgical  Society,  and 
tested  there  by  the  late  Professor  Miller  and  others.  It  was,, 
however,  much  inferior  to  that  now  shown ; in  fact,  a mere, 
experiment. 

Mr.  Macleod  said  the  light  was  sufficiently  strong  to 
render  the  teeth  translucent,  so  that  they  could  see  to  the 
centre  of  them,  except  in  the  case  of  very  dense  yellow  teeth. 
He  had  heard  it  stated  that  it  would  not  only  do  that,  but 
enable  a very  sharp-eyed  man  to  see  exostosis  on  the  root 
It  gave  a good  light  by  which  to  investigate  the  cavity  of  the- 
mouth  and  the  throat.  In  answer  to  Mr.  Campbell 
(Dundee),  he  said  the  light  never  generated  such  a heat  as- 
to  cause  burning. 

Mr.  Price  said  he  understood  Mr  Macleod  to  say  the  D5Or 
battery  would  only  last  ten  days ; but  he  was  of  opinion  it 
would  last  three  weeks.  With  regard  to  the  waste,  that  did 
not  matter  very  much.  His  battery  only  cost  him  a sove- 
reign a year.  He  did  not  think  the  waste  would  amount  to 
fifteen  pence. 

A vote  of  thanks  was  accorded  Mr.  Stevenson  for  the  loan 
of  his  battery,  lamps,  and  reostat. 

The  discussion  then  dropped. 

Mr.  Macleod  then  exhibited  a model  of  an  artificial  obtu- 
rator and  nasal  support,  made  by  him  in  connection  with  his 
class  at  the  Edinburgh  Dental  School.  The  case  was  sent, 
on  the  recommendation  of  Dr.  Smith,  from  the  Royal  In- 
firmary by  Dr.  M‘Laren  of  the  Lock  Hospital.  The  patient 
is  a female,  eighteen  years  of  age.  It  is  a case  of  congenital 
syphilis,  and  the  destruction  of  tissue  involved  the  whole  of 
the  hard  palate,  and  the  bones  of  the  nasal  cavity.  The 
cicatrices  were  drawing  the  nose  down  flat  with  the  face,  and 
Dr.  M'Laren  was  anxious  that  something  should  be  done 
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to  raise  the  nose,  or  at  least  to  counteract  the  contraction,, 
and  at  the  same  time  that  something  should  be  done  to 
enable  the  patient  to  express  herself  intelligibly,  as  in  her 
then  condition  she  could  not  speak  one  word  which  could  be 
understood.  The  treatment  of  the  case  being  left  to  his  own 
discretion,  he  took  a great  interest  in  it,  and,  after  some 
scheming,  had  contrived  the  apparatus  which  he  had  now  the 
pleasure  of  exhibiting,  and  which,  he  was  happy  to  say,  is 
serving  the  purposes  for  which  it  was  construted.  It  is- 
made  in  two  pieces  : — 1 st.  The  obturator,  carrying  a few 
artificial  teeth ; 2nd.  The  nasal  support  and  septum. 
The  obturator  is  made  of  black  vulcanite ; the  nasal  sup- 
port, which  is  a fac-simile  of  the  lost  parts  of  the  nasal 
cavity,  being  also  of  black  vulcanite  ; the  septum  of  Dental 
alloy.  The  nasal  support  and  septum  is  furnished  with  a 
flat  base,  with  bevelled  edges,  which  fits  into  a corre- 
sponding depression  on  the  upper  snrface  of  the  obturator,, 
aud  is  thus  kept  steady  in  its  place.  Being  supported 
upon  the  obturator,  it  does  not  press  upon  any  of  the  soft 
parts,  and  is  as  easily  placed  in  position  by  the  patient  her- 
self as  an  ordinary  artificial  denture  would  be.  The  model  of 
the  patient's  face,  embracing  the  cheeks,  nose,  and  lips,  the 
nasal  cavity,  and  the  upper  jaw,  in  their  relation  to  one  another,, 
was  shown,  with  the  obturator,  &c.  On  request,  Mr.  Macleod 
explained  how  he  obtained  the  impressions  and  made  the  piece. 
1st,  He  took  an  impression  of  the  upper  jaw  in  plaster,  and. 
on  the  model  obtained  from  this  impression  he  formed  the 
obturator  carrying  the  artificial  teeth,  which  was  baked  on  a 
duplicate  model.  2nd,  The  obturator  being  made  and  fitted,, 
he  filled  the  nasal  cavity  with  carefully-prepared  bees'-wax, 
and  putting  in  the  obturator,  pressed  the  bees'-wax  home 
through  the  nostrils,  this  being  allowed  to  remain  till  the  third 
stage  of  impression-taking  was  complete.  3rd,  He  took  an, 
impression  in  plaster  of  the  cheeks,  nose,  and  lips,  bringing 
the  plaster  over  the  lips  on  to  the  edges  of  the  artificial  and, 
natural  teeth  in  the  upper  jaw.  When  set,  this  mask  was 
removed,  the  obturator  taken  out,  and  the  bees'-wax  carefully 
pushed  from  the  nasal  cavity  into  the  mouth.  By  placing 
the  obturator  on  the  original  model  (the  front  portion  of  the 
standard  or  base  having  been  cut  away,  exposing  the  whole 
of  the  cleft,  but  leaving  the  model  of  jaw  itself  intact,  and 
supported  only  by  a pillar  somewhat  like  a right  angle: 

| Jaw 

g 5),  the  wax  impression  was  easily  placed  in  position 


upon  the  upper  portion  of  the  obturator,  which  projects, 
through  the  cleft,  and  the  mask  was  supported  upon  the 
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edges  of  the  teeth  and  that  portion  of  wax  impression  which 
had  projected  through  the  nose.  Before  placing  the  mask  in 
position,  the  model  of  the  nasal  cavity  was  made  in  two 
pieces.  The  mask  was  then  adjusted  as  before  described,  the 
facial  portion  of  the  model  cast,  and  the  result  was  a correct 
representation  of  the  various  parts  in  their  exact  relation  to 
each  other.  In  the  model  thus  obtained  he  fashioned  the 
nasal  support,  but  finding  upon  trial  that  it  and  the  obturator 
did  not  fit  so  accurately  to  one  another  as  desired,  he  cut  out 
the  centre  of  the  obturator,  put  the  support  in  the  cavity, 
placed  the  obturator  in  the  mouth,  and  took  an  impression 
in  plaster  through  the  hole  thus  cut  of  their  mutual  relation. 
It  was  now  easy  to  vulcanise  a new  centre  in  the  obturator, 
which  was  correctly  adapted  to  the  base  of  the  support,  thus 
rendering  the  apparatus  complete. 

The  patient  was  brought  into  the  room,  and  the  members 
were  enabled  to  examine  the  cavity  of  the  mouth  by  means 
of  the  electric  light.  They  were  also  enabled  to  observe  the 
effect  which  the  obturator  and  nasal  support  had  on  the 
patient's  speech. 

The  Chairman  said  the  Society  was  very  much  indebted 
to  Mr.  Macleod  for  bringing  this  case  before  them.  It  was 
eneof  the  most  interesting  and  satisfactory  cases  of  mechanico- 
surgical  dentistry  he  had  ever  seen. 

Mr.  Campbell  said  the  improvement  in  the  girl's  speech 
with  the  obturator  was  most  marked. 

Mr.  G.  W.  Watson  was  afraid  the  patient  would  be  liable 
to  a recurrence  of  the  disease  from  the  irritation  of  the  tissues 
by  the  obturator.  He  had  a case  of  a similar  character, 
where  he  made  an  obturator,  and  the  poor  man  had  been 
operated  upon  twice  since  from  that  cause. 

Mr.  Macleod  called  attention  to  the  fact  that  unless  the 
late  movement  in  dentistry  had  taken  place — if  a school  had 
not  been  established — it  was  very  unlikely  that  such  a case 
could  have  been  taken  in  hand.  It  was  one  strong  example 
of  the  progressive  effects  upon  their  profession  of  the  establish- 
ment of  their  curriculum,  and  a school  to  carry  out  that 
curriculum.  With  regard  to  Mr.  Watson's  remarks,  he 
questioned  very  much  whether  there  would  be  a recurrence 
of  the  disease.  It  required  preessure  to  cause  a recurrence 
of  destructive  waste  of  tissue  ; he  thought  that  in  the  case 
shown  they  would  find  no  pressure.  The  soft  parts  rested 
upon  the  plate,  not  the  plate  upon  the  soft  parts. 

In  answer  to  Dr.  Williamson,  Aberdeen,  Mr.  Watson  said, 
in  the  case  he  referred  to,  the  disease  was  lupus.  He  made  up 
a,  nose  and  lip.  The  man  could  not  speak  nor  take  his  food 
properly  before  that  was  done. 
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The  Chairman  said  he  remembered  Mr.  Watson's  case. 
It  was  a very  ingenious  and  clever  contrivance.  The  nose 
was  wanting  altogether.  But  it  was  a somewhat  different 
case  from  this.  Owing  to  the  greater  destruction  of  the 
tissue  in  that  case,  there  was  greater  liability  to  recurrence 
of  the  disease.  He  thought  Mr.  Macleod's  case  was  more 
likely  to  be  successful  from  this  point  of  view. 

Dr.  Walker  (London)  said  he  had  seen  similar  cases. 
One  of  the  patients  had  worn  an  obturator  for  six  and  a half 
years.  It  was  a very  successful  case,  though  it  had  certainly 
to  be  withdrawn  occasionally  to  give  rest  to  the  parts.  The 
nasal  support  which  had  been  handed  round  that  morning 
was  certainly  unique  in  design,  and  beautifully  finished. 

Dr.  Williamson,  Aberdeen,  next  exhihited  a model  of  a 
case  in  which  the  bicuspids  on  the  right  side  of  the  upper 
jaw  of  the  patient,  aged  nineteen,  were  both  absent,  and  both, 
temporary  canines  were  present.  In  the  lower  jaw  both 
lateral  incisors  were  absent,  and  the  permanent  canines 
touched  the  central  incisors.  The  second  temporary  molars 
were  present  on  a level  with  the  gum  between  the  first 
permanent  molar  and  the  first  bicuspid. 

Mr.  Macleod  then  exhibited  the  upper  and  lower  models 
of  the  mouths  of  two  young  ladies — sisters.  He  mentioned 
that  he  should  have  had  a third  model,  a model  of  the  upper 
and  under  jaw  of  a brother  of  the  ladies,  but  at  the  last 
moment  he  would  not  submit  himself  to  the  operation  of 
having  his  mouth  modelled.  The  peculiarity  here  was  that 
the  three  mouths  had  not  a complete  set  of  teeth  amongst 
them.  They  had  only  twenty-seven  teeth  in  all.  The  elder 
of  the  two  had  only  eight  permanent  teeth,  with  some  tem- 
porary teeth  remaining.  She  was  twenty-seven  years  of 
age.  She  had  had  one  extracted,  but  he  had  counted  it 
among  the  permament  ones.  The  other  young  lady  was 
twenty-two  years  of  age.  She  had  twelve  permanent  teeth 
and  a greater  number  of  temporary  teeth  remaining.  The 
brother  was  seventeen  years  of  age,  and  he  had  only  seven 
permanent  teeth,  and  a considerable  number  of  temporary 
teeth  still  existing.  The  two  grandmothers  of  these  patients 
were  also  deficient  in  the  number  of  their  teeth.  The 
father  and  mother  and  a sister  twenty- five  years  of  age  were 
normal.  The  father  and  mother  were  cousins,  which 
accounted  for  the  fact  in  one  sense. 

Mr.  Campbell  asked  if  the  young  ladies  were  of  average 
intelligence? 

Mr.  Macleod  said  they  had  more  than  average  intelli- 
gence. They  were  rather  intellectually  inclined.  Their 
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parents  were  educated  people,  and  they  were  rather  above 
the  middle  class  of  society. 

Mr.  Biggs  asked  about  their  physical  development. 

Mr.  Macleod  said  their  physical  development  was  good. 
Their  features  were  well  formed,  and  they  were  good  looking. 
They  had  a certain  piquant  expression,  but,  apart  from  that, 
there  was  nothing  remarkable  to  an  ordinary  observer. 

Mr.  Stirling,  Ayr,  exhibited  an  articulator,  which  he 
stated  he  had  brought  under  the  notice  of  the  members  on  a 
previous  occasion.  Since  then  he  had  introduced  brass 
plates,  which  prevented  the  expansion  of  the  plaster,  and 
gave  perfect  accuracy  in  working. 

Mr.  Finlayson  showed  upper  and  lower  models  of  the 
teeth  of  the  Amazon  Queen  who  was  recently  exhibited  in 
Edinburgh,  and  a photograph  of  the  lady.  She  was  of  the 
enormous  height  of  eight  feet  two  inches,  and  the  arch  of  the 
mouth  very  large.  The  teeth  were  small,  so  that  it  was  a 
practical  solution  of  the  difficulty  of  applying  small  teeth  ta 
large  mouths.  She  had  only  lost  one  tooth — the  first  lower 
permanent  molar  on  the  right  side.  Her  wisdom  teeth  were 
all  present.  Her  age  was  stated  to  be  about  eighteen  years, 
but  he  would  suppose  her  to  be  several  years  older  than 
that. 

The  models  were  presented  to  the  museum. 

Mr.  Harrison,  Sheffield,  then  showed  model  of  an  abnor- 
mally large  lower  lateral  incisor. 

The  Chairman  then  delivered  his  valedictory  address.  He 
said  : Gentlemen, — It  is  customary  for  the  President  of  your 
Society,  on  terminating  his  period  of  office,  to  say  a few 
words  previous  to  his  formal  resignation  of  the  chair.  The 
duties  of  that  chair  I have  had  the  honour  of  performing  for 
the  usual  period  of  two  years,  and  I can  now  look  back  upon 
them  as  having  been  to  me  of  a most  congenial  and 
peculiarly  pleasing  nature ; so  much  so,  that  I now 
relinquish  them  with  considerable  feelings  of  regret.  Not 
that  by  any  means  I grudge  my  esteemed  successor  the 
enjoyment  of  discharging  them,  which  I know  he  will  do 
well;  but  on  the  ground  that,  having  attained  the  summit 
of  ambition  aspired  to  by  any  member  of  such  a society,  my 
descent  now  commences  once  more  into  the  lower  level  of 
the  plain  beneath.  Before  quitting  my  present  altitude, 
however,  two  further  duties  remain  to  be  fulfilled.  The 
first  is  to  thank  you  for  the  honour  of  having  been  elected 
your  President.  This  I do  most  willingly  and  most  heartily- 
The  second  is  shortly  to  recapitulate  the  important  business 
upon  which  I can  congratulate  the  Society  as  having  tran- 
spired during  my  tenure  of  office. 
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Time  will  not  permit  me  to  do  more  than  give  a brief 
summary  or  enumeration  of  the  mass  of  material  additions 
to  our  knowledge  and  experience  of  Dental  Surgery  in  the 
communications  brought  before  us  since  March,  1881. 
Suffice  it  to  say  that  all  of  them  have  been  important, 
interesting,  and  acceptable  in  every  way,  and  have  compre- 
hended subjects  in  every  department  of  our  profession. 
Allow  me  merely  to  mention  what  the  principal  papers  have 
been  which  were  read  at  the  meetings  during  the  last  two 
years. 

At  the  annual  meeting  of  March,  1881,  when  I had  the 
honour  of  the  presidency  being  conferred  upon  me,  three 
interesting  and  important  topics  came  before  the  Society  in 
the  discussion  upon  Mr.  Watson's  paper  on  “ Secondary 
Hard  Formations  in  Pulp  Cavities,"  in  the  communication 
by  Mr.  Wilson  tc  On  the  Sectorial  Teeth  of  Existing  Carni- 
vora," and  in  that  of  Mr.  Walter  Whitehouse,  “ On  the 
Endowment  of  Research  in  Dentistry."  At  the  November 
meeting  of  that  year  I had  myself  the  privilege  and  pleasure 
of  delivering  a few  remarks  “ On  Scientific  Inquiry,"  as  my 
inaugural  address ; and  a short  paper  entitled  “ Notes  on 
Two  Cases  in  Practice,"  by  Mr.  Browlie,  of  Glasgow,  was 
read  by  the  Secretary,  in  which  some  useful  suggestions  were 
made  regarding  the  use  of  oxychlorides  in  Dentistry ; at  the 
meeting  of  December  8th,  a paper  “ On  Vulcanite  Dentures  " 
was  read  by  Mr.  Austin  Biggs,  a communication  of  a valu- 
able and  practical  nature,  inasmuch  as  it  was  the  outcome  of 
actual  experience.  The  Society  met  on  January  12th,  1882, 
when  Mr.  Biggs's  paper  was  discussed,  and  some  interesting 
matters  of  various  kinds  brought  before  the  members.  At 
the  meeting  of  January  9th,  a paper  somewhat  out  of  the 
common,  was  communicated  by  Mr.  Laws,  of  Weymouth, 
entitled  “ Surgery  Talk,  or  Conversations  between  Operator 
and  Patient."  March,  again,  brought  about  the  annual 
meeting,  when  a valuable  and  erudite  lecture  was  given  by 
Principal  Williams,  of  the  Edinburgh  New  Veterinary 
College,  on  “ Dentition  in  the  Horse  and  other  Animals." 

At  the  same  meeting,  a long  and  full  discussion  took  place 
upon  various  matters  connected  with  the  Dental  curriculum 
and  the  Dental  examination;  and  which,  I think  I am 
justified  in  saying,  tended  to  some  good  results  in  the  subse- 
quent action  of  the  Medical  Council.  Professor  Turner  was 
one  of  those  taking  a prominent  part  in  the  deliberations  of 
the  Medical  Council  on  this  matter;  and  I can  speak  from 
the  conversations  he  had  with  me  on  more  than  one  occasion, 
of  the  sincere  and  friendly  interest  he  took  in  the  various 
questions  at  issue  during  that  discussion.  At  the  meeting 
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of  November  9th,  a most  important  subject  was  brought 
before  the  Society  by  Mr.  Gaddes,  in  his  paper  on  “ Limita- 
tions of  Dental  Surgery.”  A prolonged  and  careful  discus- 
sion followed  the  reading  of  this  communication,  which 
involved  questions  of  the  most  important  aspect  in  reference 
to  the  Dental  profession,  and  which  will  sooner  or  later 
require  to  be  more  definitely  adjusted  in  one  way  or  another. 
At  the  meeting  of  December  14th,  Mr.  Wilson  read  an 
exhaustive  and  suggestive  paper  on  “ The  Classification  of 
the  Teeth  in  Mammalia ; ” and  Mr.  Whitehouse  another 
upon  the  subject  of  “ Pivot  Teeth.”  The  meeting  of  January, 
1883,  was  a conversational  one,  when  the  subject  of  gold 
fillings  was  introduced  by  Mr.  Campbell,  of  Dundee,  and  an 
interesting,  instructive,  and  highly  successful  demonstration 
of  gold  plugging  with  the  electric  mallet  was  given  by  Mr. 
Andrews,  L.D.S.  Eng.,  assistant  to  Mr.  Campbell.  Mr. 
Watson’s  communication  upon  the  “ Pathology  and  Treat- 
ment of  Alveolar  Abscess,”  delivered  at  the  February  meet- 
ing, brought  the  papers  up  to  the  present  date ; and,  without 
speaking  of  the  very  large  number  of  supplementary  sub- 
jects submitted  by  members  on  each  of  these  occasions,  in 
the  shape  of  interesting  cases,  specimens,  and  demonstrations, 
I feel  that  I may  safely  congratulate  the  Odonto-Chirurgical 
Society  on  the  work  done  during  my  very  pleasant  term  of 
office,  as  in  every  way  creditable  to  any  association  of  the 
kind.  Such  a list  shows  unmistakably  the  will  to  work,  the 
materials  to  work  upon,  and  the  ability  to  do  justice  to  such 
work,  possessed  by  our  Society.  It  is  the  promulgation  of 
such  knowledge,  and  its  promulgation  in  such  a way,  that 
constitutes  the  essential  feature  of  such  associations.  Fresh 
information  is  thus  imparted,  and  new  ideas  suggested ; and 
if  we  must  guard  against  being  carried  away  by  notions  of 
our  own  superiority  and  advancement  in  comparison  with 
our  forefathers — if  we  must  remember  that  we  are  always 
apt  to  overlook  the  fact  that  when 

“ We  think  our  fathers  fools,  so  wise  we  grow; 

Our  wiser  sons,  no  doubt,  will  think  us  so ; — ” 

still  we  must  not  forget,  on  the  other  hand,  that 

“ Thoughts  shut  up  want  air. 

And  spoil  like  bales  unopened  to  the  sun.” 

And  now,  gentlemen,  I will  detain  you  no  longer,  except  to 
say  that,  in  handing  over  the  presidency  of  the  Odonto- 
Chirurgical  Society  to  one  of  the  most  scientific  practitioners 
of  our  profession — Mr.  Andrew  Wilson — I do  so  with  the 
full  confidence  that  the  success  of  the  Society  will  be 
advanced  under  his  leadership  as  ably  and  satisfactorily  as 
its  most  cordial  well-wisher  could  desire. 
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The  thanks  of  the  meeting  having  been  given  to  Dr.  Smith 
for  presiding, 

Mr.  Andrew  Wilson,  the  newly-elected  President,  then 
took  the  chair,  and  having  briefly  thanked  the  members  for 
the  honour  they  had  done  him  in  placing  him  in  that  posi- 
tion, the  proceedings  terminated. 

The  Annual  Dinner. 

The  Annual  Dinner  took  place  in  the  evening  at  the 
Balmoral  Hotel.  The  chair  was  occupied  by  Mr.  W.  Bowman 
Macleod,  L.D.S.,  Edin. ; Mr.  Joseph  Harrison,  L.D.S.I.r 
Sheffield,  acted  as  croupier,  and  among  those  present  were 
Professor  Balfour,  Edinburgh,  President  of  the  Royal  College 
of  Physicians ; Dr.  Joseph  Walker,  London,  President  of 
the  Odontological  Society;  Professor  Turner,  Edinburgh, 
President  of  the  Royal  College  of  Surgeons;  Professor 
Crum  Brown,  Edinburgh;  Dr.  John  Smith,  Edinburgh; 
Dr.  Reid,  Edinburgh;  Dr.  Littlejohn,  Edinburgh;  Dr. 
Williamson,  Aberdeen ; Dr.  Wilson,  Edinburgh  ; &c. 

The  Chairman,  after  dinner,  proposed  the  toasts  of  “ The 
Queen,”  “ The  Prince  and  Princess  of  Wales,  and  other 
members  of  the  Royal  Family,”  and  <(  The  Army,  Navy  and 
Reserve  Forces.” 

Professor  Turner  replied  for  the  latter  toast,  and  after- 
wards  proposed  “ The  Licentiates  in  Dental  Surgery.”  In 
doing  so  he  said  that  the  Dentists*  Act  of  1878,  inaugurated 
a new  era  in  the  profession  of  Dentistry.  Amongst  other 
benefits  it  was  the  means  of  inducing  the  Colleges  of  Surgeons 
both  in  Scotland  and  Ireland,  to  enter  seriously  into  the  task 
of  introducing  arrangements  for  educational  examinations, 
which  had  contributed  greatly  to  raise  the  standard  of  the 
Dental  profession.  From  all  that  he  knew  of  what  had 
been  done  in  Edinburgh  he  believed  the  examinations  had 
been  conducted  there  with  great  wisdom  and  with  a desire 
to  select  from  the  candidates  those  who  were  worthy  of 
obtaining  the  title  of  Licentiate  of  Dental  Surgery ; and  he 
felt  sure  that  those  gentlemen  who  had  gone  out  with  the 
title  of  Licentiate  of  Dental  Surgery  had  proved  themselves 
worthy  of  the  distinction.  He  coupled  with  the  toast  the 
name  of  Mr.  Campbell,  Dundee,  a Licentiate  of  the  Royal 
College  of  Surgeons,  England,  whose  merits  as  a practitioner 
were  recognised  by  the  profession  as  well  as  by  the  inhabit- 
ants of  the  important  town  in  which  he  lived. 

Mr.  Campbell,  in  replying,  thanked  Professor  Turner  for 
the  way  in  which  he  had  spoken  of  Dental  practitioners,  and 
said  he  was  sure  that  they  would  all  endeavour  to  acquit 
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themselves  in  their  professional  duties  so  as  to  command  the 
esteem  of  the  medical  world  in  general.  He  had  the  curiosity 
on  the  previous  night  to  look  over  a medical  directory  for 
1872,  and  then  to  compare  it  with  one  for  1882,  in  order  to  see 
the  difference  made  in  the  last  decade  so  far  as  licentiates  in 
Dental  Surgery  were  concerned,  and  he  was  astonished  to 
find  that  in  the  Directory  for  1872  there  were  six  and  a 
quarter  pages  given  to  Licentiates  in  Dental  Surgery,  and 
that  in  1882  there  were  twenty- seven  pages  devoted  to  them. 
There  had  been  peculiar  circumstances  which  had  led  to  this 
rapid  increase,  and  they  were  not  at  all  likely  to  have  the 
same  increase  during  the  next  decade ; but  they  were  now 
certainly  an  important  factor  in  the  medical  profession,  and 
he  was  sure  they  were  glad  to  hear  Professor  Turner  recog- 
nise them  as  such. 

Dr.  Littlejohn  proposed  “ The  Dental  Associations  of 
Great  Britain,”  and  in  doing  so  congratulated  the  members 
on  having  agitated  and  combined,  and  on  having  combined 
in  a proper  way  by  the  formation  of  an  association  for  the 
discussion  of  sttbjects  pertinent  to  their  own  profession. 
Nothing  pleased  him  better  than  to  find  the  British  Dental 
Association  now  a powerful  body,  and  having  a first-rate 
organ  for  the  discussion  of  subjects  that  came  under  its  notice. 

Dr.  Joseph  Walker,  whose  name  had  been  coupled  with 
the  toast,  replied.  Speaking  of  the  British  Dental  Associa- 
tion, he  said  that  this  Association  which  formerly  numbered 
seventy,  had  now  700  members — 700  Dentists  joined 
together,  amalgamated  for  the  benefit  of  the  whole  profes- 
sion. They  intended  to  do  their  very  best  in  order  to  get 
representation  in  the  Medical  Council  of  Great  Britain. 
They  were  now  entirely  in  the  hands  of  the  medical  profes- 
sion, and  the  central  body  had  the  power  of  governing  their 
education,  and  influencing  their  Dental  examinations  from 
one  end  of  the  country  to  the  other ; why  then  should  they 
not  grant  two  representatives  to  really  represent  Dental 
interests  in  this  central  body?  From  what  he  had  heard 
non-officially  he  believed  that  the  Medical  Bill  that  was  read 
in  the  House  of  Lords  last  Thursday  would  be  found  to  be  a 
thoroughly  satisfactory  Bill. 

Dr.  W.  H.  Williamson,  in  proposing  the  toast  of  “The 
Medical  Authorities,”  said  he  fully  admitted  the  justice  of 
the  demand  for  the  representation  of  the  Dental  profession 
in  a body  which  was  to  have  to  do  with  the  regulation  of  its 
examinations. 

Dr.  Balfour,  in  replying,  said  he  rejoiced  in  the  prosperity 
of  this  society,  and  should  be  most  happy  to  assist  them  in 
obtaining  a representation  in  the  Medical  Council. 
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Mr.  Harrison  next  proposed  “ The  Dental  Licensing 
Boards.” 

Dr.  Smith  replied,  and  spoke  of  the  system  of  examina- 
tion in  Scotland  as  careful  and  rigid,  and  said  he  had  no 
hesitation  in  affirming  that  the  question  which  presented 
itself  to  the  students  in  their  daily  work  was  not  how  little 
knowledge  would  suffice  to  enable  them  to  get  a license,  but 
how  much  knowledge  it  was  practicable  to  obtain. 

Mr.  Crombie,  in  the  absence  of  Dr.  Heron  Watson,  pro- 
posed “ The  Edinburgh  Dental  Hospital  and  School,”  and 
in  doing  so  remarked  that  those  who  had  the  management 
of  that  institution  occupied  a most  important  position  in 
training  those  who  had  the  future  honour  of  Dentistry  to 
maintain.  All  would  agree  with  him  that  the  gentleman 
who  was  at  the  head  of  their  training  college  was  worthy  of 
that  position.  He  had  shown  in  the  short  time  that  he  had 
occupied  that  prominent  position  that  he  was  worthy  of  all 
confidence,  both  from  the  way  in  which  he  had  discharged 
the  duties  devolving  on  him,  and  by  proving  that  he  had  the 
ability  to  infuse  energy  into  those  with  whom  he  had  to  deal. 

The  Chairman,  in  responding,  said  that  his  duties  as 
Dean  were  extremely  light,  and  that  his  efforts  would  be  of 
little  avail  if  he  were  not  enthusiastically  supported  by  a 
good  and  competent  staff  of  Dental  Surgeons  and  Dental 
teachers.  Since  the  institution  was  started  the  staff  had 
made  it  their  endeavour  to  make  the  teaching  of  the  students 
as  perfect  as  they  possibly  could.  They  had  perhaps  not  the 
experience  of  other  schools,  which  age  and  time  gave ; but 
he  was  certain  that  they  did  not  come  second  to  them  in 
their  desire  to  give  the  students  the  benefit  of  their  time 
and  abilities.  The  school  was  doing  a good  work  for  the 
profession  and  for  the  public,  and  he  trusted  it  would  always 
receive  that  hearty  support  from  the  medical  and  surgical 
profession  which  it  had  hitherto  received. 

Other  toasts  were  proposed  and  heartily  received,  these 
comprising  “Visitors  from  a distance,”  proposed  by  Mr.  A. 
"Wilson,  and  responded  for  by  Mr.  J.  Stirling,  “ The  Chair- 
man,” by  Professor  Crum  Brown,  “ The  Croupier,”  bv 
Professor  Turner,  “Absent  Friends,”  by  the  Chairman,  and 
“Dr.  Reid,”  Edinburgh,  by  Dr.  Smith.  Several  songs  were 
sung  by  members  of  the  company  in  the  course  of  the 
evening. 


In  a recent  list  of  the  successful  candidates  for  the  degree 
of  Doctor  of  Dental  Surgery  of  the  Pennsylvania  College  of 
Dental  Surgery,  we  are  pleased  to  see  the  name  of  John 
Sugden  Crapper,  of  Hanley,  Staffordshire. 
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THE  OPINION  OF  A “DENTAL  SURGEON.” 

To  the  Editor  of  the  ( Lancet. y 

Sir, — I noticed  an  annotation  in  last  week’s  ‘ Lancet 
under  the  above  heading  a propos  Mr.  Justice  Field’s  estimate 
of  the  value  of  the  evidence  of  a third-class  emigrant  calling, 
himself  a “Dental  Surgeon,”  who  presumed  to  proffer  him- 
self as  a medical  witness  in  an  action  brought  by  a co-emi- 
grant against  the  owners  of  the  ship  in  which  they  had. 
travelled.  I quite  agree  with  your  remarks,  as  with  those 
of  the  judge,  but  though  your  meaning  is  plain  to  your  pro- 
fessional readers  there  are  other  readers  of  your  journal  who 
might  think  that  you  classed  those  qualified  surgeons  who. 
are  practising  Dental  Surgery  in  a similar  category  with 
wholly  unqualified  dentists  who  call  themselves  Dental 
“ surgeon  ” and  “ surgeon”  dentist.  We  are  indebted  to  you 
for  your  generous  aid  afforded  to  the  Association  of  Surgeons 
Practising  Dental  Surgery  in  their  endeavour  to  arrest  that 
disastrous  legislation  which  has  enabled  almost  wholly  um 
educated  men  to  register  themselves  as  “Dental  Surgeons,” 
thus  placing  themselves  nominally  on  a footing  with  the* 
best  educated  in  the  speciality,  whether  specially  or  doubly 
qualified,  as  every  person  really  entitled  to  call  himself  a 
Dental  Surgeon  ought  to  be.  I cannot  but  think  that  even 
the  promoters  of  the  Dental  Registration  Bill  must  blush  in 
passing  through  the  streets  when  they  see  the  Dental  shops 
— literally  shops — which  they  have  called  into  existence, 
whose  owners  blazon  their  calling  as  “ registered  Surgeon 
and  dentist  ” (sic)  above  their  show  fronts,  when  they  think- 
how  easily  they  might  have  purged  the  profession  of  such  a 
pollution  to  its  fair  fame  once  and  for  ever,  instead  of  admit- 
ting all  who  chose  to  term  themselves  dentists,  as  registered, 
practitioners  into  their  fold ; whilst  I am  convinced  that 
many  licentiates  of  Dental  Surgery  cannot  be  less  disgusted* 
with  the  assumption  of  equality  by  such  men  with  them, 
than  we  who  are  surgeons  are  by  the  unlicensed  use  of  the 
title  “ Surgeon  ” by  persons  whose  practices  are  an  oppo- 
brium  to  any  branch  of  the  healing  art,  however  humble  it 
may  be. 

It  is  passing  strange  that  those  who  dissuade  the  younger 
members  of  the  profession  from  becoming  bona-fide  surgeons 
should  be  so  jealous  of  assuming  the  title  of  Dental 
“Surgeon”  and  “Surgeon”  Dentist,  whilst  we  who  are 
medically  qualified  are  quite  content  with  the  noble  title  of.' 
“ Surgeon,”  Licentiates  of  Dental  Surgery  though  we  may 
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be  also.  But  I am  not  alluding  to  those  who  hold  the 
Dental  licence  of  the  College  of  Surgeons,  though  I would 
that  they  would  all  take  a medical  qualification  also;  but 
to  the  horde  of  utterly  unqualified  dentists  who  were  most 
disgracefully  permitted  to  be  registered  by  the  promoters  of 
the  Dental  Bill,  and  now  insult  every  qualified  practitioner 
by  the  adoption  of  the  designation  surgeon,  a practice  you 
so  justly  reprobate. 

I am.  Sir,  your  obedient  servant, 

S.  Hamilton  Cartwright. 

To  the  Editor  of  the  ‘ Lancet 

Sir, — I cannot  allow  the  letter  of  Mr.  Hamilton  Cart- 
wright in  the  f Lancet'  of  to-day  to  pass  without  some  notice. 
To  use  his  words,  “ there  are  other  readers  of  your  journal 
who  might  think  you  classed  this  qualified  surgeon  who  is 
practising  Dental  surgery"  with  other  qualified  surgeons 
who  are  practising  the  same  speciality — Dentists  who,  in 
addition  to  their  mere  surgical  or  Dental  diplomas,  are  either 
F.R.S.,  F.B/.C.S.,  M.D.,  L.R.C.P.,  or  M.A. ; thus,  by  virtue 
of  the  simple  M.R.C.S.  obtained  by  him  in  1867,  “ placing- 
himself  nominally  on  a footing  with  the  best  educated  to  the 
profession." 

With  regard  to  the  Association  of  Dental  “ Surgeons/* 
your  readers  may  like  to  know  that  they  have  held  no 
meeting  at  their  rooms  for  over  six  months ; that  for  the 
present  they  content  themselves  with  dining  together  once 
a year,  paying  an  annual  sum  for  their  brass  plate  to  remain 
on  the  Medical  Society's  door. 

As  to  the  Dentists'  Act  being  a <c  monstrous " one,  the 
replies  of  the  president  of  the  above  Association,  as  its 
mouth-piece  in  August,  1881,  before  the  Commission  to 
inquire  into  the  Medical  Act,  show  that  ultimately  the  pro- 
fession will  be  raised  by  it. 

Questioned  by  Mr.  Simon,  the  President  of  the  Association 
thus  replied  : “ 6434  (Mr.  Simon)  1 And  yet  you  think  the 
Act  has  been  of  advantage,  and  is  of  advantage  to  the  pro- 
fession of  Dentistry  ? ' ‘ 1 think  it  will  be  hereafter . At  the 
present  moment  I can  hardly  say,  having  regard  to  the 
mixed  people  that  are  registered,  that  the  profession  is  at 
present  raised  by  it.  I believe  that  it  will  undoubtedly  be 
ultimately  raised  by  it  as  soon  as  those  men  of  whom  I speak 
have  in  the  course  of  time  died  out.'  6435.  f You  are  of 
course  familiar  with  the  fact  that  in  all  analogous  legislation 
(for  instance,  on  the  passing  of  the  Apothecaries  Act  in  1815), 
whenever  a first  register  has  had  to  be  made,  persons  already 
bond  fide  in  the  position  for  which  provision  las  had  to  be 
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made  have  been  recognised  as  being  entitled  to  registration?* 
{ I quite  admit  the  whole  difficulty/  6436.  c So  that,  in 
fact,  unless  that  had  been  done,  a first  register  could  not 
have  come  into  existence  ? * f No,  but  I think  it  might  have 
been  a little  more  exclusive/  ” 

It  is  undeniable  that  there  are  undesirable  “ registered  ” 
Dentists,  but  I deny  that  the  “ Dental  shops  ” were  called 
into  existence  by  the  Dentists’  Act,  as  they  existed  before, 
and  would  have  continued  to  exist  had  this  Act  not  been 
passed,  which  provides  for  the  compulsory  education  and 
registration  of  all  Dentists  or  Dental  surgeons  after  1878;  so 
that  in  future  educated  men  will  not  so  disgrace  themselves. 

In  the  annotation  on  page  779  of  your  journal  reference 
is  made  to  Dentist-druggists  keeping  “ doctors’  shops  ” and 
prescribing  their  own  drugs : the  mere  name  of  Dental 
surgeon  has  no  influence,  for  poor  people  have  always  gone, 
and  will  always  go,  to  the  “ chemist”  to  be  doctored,  unless 
some  change  is  made  in  the  Medical  Act  itself. 

Now,  as  to  the  right  of  the  Dentist  to  use  the  term 
“surgeon”  in  conjunction  with  “Dentist”  or  “Dental,”  it 
has  been  established,  first  by  immemorial  custom,  then  by 
law  (by  the  judgment  of  Lord  Chief  Justice  Cockburn  and 
Mr.  Justice  Crompton  in  the  case  of  Ladd  v.  Gould,  Court 
of  Queen’s  Bench,  1860),  and  the  Dentists’  Act  did  not  take 
it  away ; and  the  commissioners  referred  to  above  in  the 
Report,  Section  YI,  Article  63,  said — “ The  Association  of 
Dental  Surgeons  practising  Dental  surgery  appeared  before 
ns  by  their  president,  asking  that  qualified  Dentists  not  on 
the  Medical  Register  should  be  prevented  from  styling  them- 
selves ‘ surgeon  Dentists/  We  do  not  see  our  way  to  make 
such  recommendation! ’ It  is  not  generally  realised  that  the 
curriculum  for  the  licence  in  Dental  surgery  is  three-fifths 
medical  and  surgical  and  two-fifths  specially  Dental.  This 
fact  alone  would  justify  the  use  of  the  term  Dental  “surgeon,” 
did  it  need  justification. 

I am,  Sir,  your  obedient  servant, 

S.  J.  Hutchinson. 

To  the  Editor  of  the  ( Lancet! 

Sir, — Mr.  Hamilton  Cartwright’s  remarks  under  this 
heading  in  the  f Lancet’  of  to-day  are  based  upon  an  error, 
an  error  inexcusable  in  one  who  sets  himself  up  as  an 
instructor  in  Dental  politics;  for  it  has  been  exposed  over 
and  over  again  in  your  columns,  and  must  be  known  to 
everyone  duly  acquainted  with  the  Dentists’  Act.  Of  the 
actual  provisions  of  this  Act,  of  which  he  confidently  speaks, 
and  which  he  tries  to  discredit,  Mr.  Cartwright  shows  him- 
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self  ignorant.  The  Act  did  not,  as  he  alleges,  confer  upon 
the  inferior  practitioners,  of  whom  he  complains,  the  right 
to  assume  the  title  “surgeon,”  or  “ surgeon  Dentist.”  These 
men  have  no  more  right  now  to  that  title,  or  to  any  other 
medical  title  they  may  choose  to  assume,  than  they  had 
before  the  passing  of  the  Act.  All  that  the  Act  did  in  this 
regard  was  to  compel  every  individual  in  practice  as  a 
Dentist  to  register ; and  it  provided  that  in  future  no  one 
should  be  allowed  to  enter  the  profession  of  Dentistry  unless 
he  possessed  at  least  a recognised  diploma  in  Dental  Sur- 
gery. I am,  Sir,  your  obedient  servant, 

Henry  Sewill, 

To  the  Editor  of  the  ‘ Lancet.’ 

Sir, — When  a “professor”  presumes  to  disparage  a 
witness  in  a civil  trial,  and  implies  an  illegal  assumption  of 
the  title  “ Dental  Surgeon,”  it  is  expected  that  he  has  at 
least  ascertained  all  the  facts  of  the  case.  It  was,  of  course, 
beneath  the  dignity  of  a “ professor  ” to  examine  the  Dental 
Register,  or  an  authorised  list  of  licentiates  in  Dental  Sur- 
gery, to  learn,  if  possible,  the  name  and  qualification  of  the 
said  witness.  It  was  quite  enough  for  this  learned  dignitary 
that  the  witness  travelled  third-class.  To  a professional 
“ saloon  ” passenger  it  would  never  occur  that  there  might 
be  exceptional  circumstances  deciding  even  an  L.D.S.  to 
travel  third-class,  not  as  an  emigrant,  but  as  a passenger. 
Allow  me,  as  the  witness  referred  to,  to  state  that  I deposed 
I was  a “ Dental  Surgeon  ” simply  because  I held  the  diploma 
of  Licentiate  in  Dental  Surgery,  Eng.  Had  my  claim  to  the 
title  “Dental  Surgeon”  been  questioned,  I should  have 
stated  the  ground  of  my  claim.  But  I must  flatly  contra- 
dict the  scornful  assertion  of  Mr.  Cartwright,  that  “ I pre- 
sumed to  offer  myself  as  a medical  witness.”  I was  sub- 
poenaed to  give  evidence  in  support  of  a protest  signed  within 
four  hours  by  111  male  steerage  and  third-class  passengers 
on  board  the  “ Chimborazo.”  Mr.  Justice  Field  narrowed 
the  complaint  to  the  question  “ W as  the  meat  served  to  the 
third-class  passengers  putrid,  and  did  the  supply  of  rice  and 
sugar  fail  ?”  In  the  course  of  my  reply  to  this  enquiry  I 
referred  to  the  fact  that  on  one  occasion  nearly  all  the  said 
passengers  suffered  an  acute  attack  of  diarrhma,  caused,  I 
believed,  by  tainted  meat.  Mr.  Justice  Field  ruled  that 
this  circumstance  lay  outside  the  inquiry  in  hand,  and 
council  for  the  defendant  chaffingly  observed,  “A  Dental 
Surgeon  is  not  a judge  of  that.”  That  Judge  Field  refused 
my  evidence  on  the  ground  that  I was  a Dental  Surgeon  is 
an  insinuation  I had  not  heard  or  met  with  until  I read  Mr. 
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Cartwright’s  letter  in  your  issue  of  the  10th.  Permit  me  to 
regret  the  spirit  of  that  letter,  and  to  add  that  I was,  and  am, 
as  much  disgusted  with  the  admission  of  an  indiscriminate 
host  to  the  Dental  Register,  as  the  “ professor”  himself; 
and  also,  that  I am  equally  disgusted  with  the  pharisaic  pride 
of  those  who  assume  pre-eminence  in  the  domain  of  Dental 
surgery,  solely  on  the  ground  that  they  are  “ medically  quali- 
fied/’ and  call  themselves,  “ We  who  are  surgeons  !” 

I am,  Sir,  your  obedient  servant, 

Edwin  Cox,  L.D.S.,  Eng. 

[Some  more  letters  on  the  same  subject  will  appear  in  our  next 
issue. — Ed.] 


APPOINTMENT. 

Mr.  J.  James  Bailey,  L.D.S.Edin.,  has  been  appointed 
Honorary  Dental  Surgeon  to  the  Denbighshire  Infirmary. 

At  a general  meeting  of  the  medical  staff,  committee,  and 
trustees  of  the  Stockport  Infirmary,  held  on  the  28th  inst., 
Mr.  Sidney  Wormald,  L.D.S.,  was  unanimously  elected  Hon. 
Dental  Surgeon  to  that  institution. 

We  are  informed  that  the  Annual  Meeting  of  the  Midland 
Counties  Branch  of  the  British  Dental  Association  will  be  held  on 
April  23rd  at  the  Raven  Hotel,  Shrewsbury. 


ASHENHURST  FUND. 

£ s.  d. 

Per  Dental  Manufacturing  Co. — 

Mr.  F.  Canton  . . 0 10  6 

Further  subscriptions  will  be  received  by  Messrs.  C. 
Ash  and  Sons,  the  Dental  Manufacturing  Company,  Mr. 
Rutterford,  Messrs.  W.  and  J.  Jamieson,  and  the  Editor  of 
this  Journal. 

Communications  have  been  received  from  “ Chirurgeon  ” (Dublin),  Dr.  D. 
Taylor  (Glasgow),  Messrs.  A.  B.  Moseley  (Leeds),  G.  Rutterford  (London), 
Ash  & Sons  (London),  Dr.  Redmond  (Brighton),  J.  J.  Bailey  (Rhyl), 
A.  B.  Verrier  (Weymouth),  G.  M.  P.  Murray  (Dublin),  M.  Miller 
(Berlin),  M.  Finlayson  (Edinburgh). 

BOOKS  AND  PAPERS  RECEIVED. 

‘ L’Odontologia.’  ‘El  Progreso  Dental.’  ‘The  Dental  News.’  ‘Pharma- 
ceutical Journal.’  ‘Glasgow  Medical  Journal.’  ‘Ohio  State  Journal.’ 
* Die  Zahntechnische  Repria.’  ‘ American  Journal  of  Dental  Science.’ 
‘ Le  Progres  Dentaire.’  ‘ Cosmos.’  ‘ New  England  Journal  of  Den- 
tistry.’ ‘ Exeter  and  Plymouth  Gazette.’  4 Lancet.’  ‘ British  Medical 
Journal.’  4 Medical  Times  and  Gazette.’  4 Dental  Record.’  ‘ Chemist 
and  Druggist.’  4 Journal  of  the  British  Dental  Association.’  4 Henry 
Sewell’s  Dental  Anatomy  and  Surgery,’  2nd  ed.  ‘ Transactions  of  Odon- 
tological  Society  of  Great  Britain.’  ‘ Transactions  of  the  Odonto-Chirur- 
gical  Society.’  ‘ Gazette  d’H6pitaux.’  ‘ L’Art  Dentaire.' 
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'CYSTIC  TUMOURS  OF  THE  JAWS,  AND  THE  ETIOLOGY 
OF  TUMOURS .* 

By  F.  S.  Eye,  F.R.C.S., 

-ERASMUS  WILSON  LECTURER  AND  PATHOLOGICAL  CHRATOE  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO 
ST.  BARTHOLOMEW’S  HOSPITAL. 

(Continued  from  p.  320.) 


Lecture  II. — On  some  points  in  the  Etiology,  General 

Characters,  and  Relations  of  Tumours  ( continued ). 

A distinct  relation  can  be  shown  to  exist  between  the 
physiological  and  nutritive  conditions  of  the  different  organs 
at  certain  periods,  and  their  liability  to  tumour  formations 
and  even  with  the  variety  of  tumour  occurring  at  each  par- 
ticular period. 

In  investigating  the  pathogeny  of  tumours,  each  organ 
must  therefore  be  taken  as  a separate  unit,  and  considered 
in  relation  to  its  own  life-history,  as  well  as  with  the  nutritive 
condition  of  the  body  generally,  as  indicated  by  age.  For  it 
is  superfluous  to  remark,  that  the  period  of  most  active 
development  and  of  greatest  functional  activity,  as  well  as  of 
'commencing  atrophy  and  degeneration,  varies  according  to 
the  purpose  which  each  organ  or  tissue  serves  in  the  economy. 
This  is  especially  exemplified  at  the  period  of  puberty,  when 
an  immense  acceleration  is  given  to  the  development  of  the 
genital  and  allied  organs ; and  to  the  skin,  as  shown  by  the 
growth  of  hair  at  various  parts  of  the  body.  With  this 
developmental  activity,  the  appearance  of  certain  tumours  is 
coincident. 

The  dermoid  cysts  of  the  skin,  Liickef  observes,  nearly 
always  first  excite  attention  by  their  rapid  increase  at  the 
period  of  puberty,  although  their  rudiments  are  probably 

* Lecture  delivered  at  the  Royal  College  of  Surgeons  of  England, 
f Pitha  and  Billroth’s  ‘ Handbucli,’  Band  ii,  Abth.  1,  p.  127. 
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formed  during  embryonic  life,  by  an  involution  of  the  epi- 
blast.  Multiple  warts  on  the  skin  sometimes,  according  to 
the  same  author,  appear  in  women  at  puberty. 

The  adenomata  of  the  breast  are  concurrent  in  their  appear- 
ance with  the  accelerated  development  and  awakening  of 
functional  activity  in  that  organ,  being  almost  invariably 
observed  between  puberty  and  the  age  of  thirty  years. 
They  often  show  themselves  after  the  functional  activity  of 
the  generative  organs  has  been  stimulated  by  marriage,  or 
during  the  first  pregnancy.*  According  to  Thomas, f cystic 
adenoma  of  the  ovary  shows  itself  during  the  period  of  the 
most  vigorous  activity  in  the  sexual  organs ; and,  from  the 
statistics  ofChereau  and  Lee,  it  is  shown  to  be  most  common 
between  the  ages  of  seventeen  and  eighteen  and  forty.  The 
onset  of  symptoms  of  this  disease  at  a later  period  than  the 
appearance  of  adenoma  of  the  breast  is  probably  in  a great 
measure  explained  by  the  situation  of  the  affected  organs 
rendering  the  detection  of  the  disease  at  an  earlier  period 
most  improbable.  Myo-fibromata  of  the  uterus,  according  to 
Leopold,^:  never  have  been  seen  before  puberty;  while,  on 
the  other  hand,  Bayle  estimated  that,  of  all  women  dying 
beyond  thirty-five  years  of  age  20  per  cent,  were  thus 
affected.  § 

These  facts,  I think,  distinctly  indicate  that  the  appearance 
of  the  highly  organised  or  innocent  tumours  is,  as  a rule, 
coincident  with  the  development  and  greatest  functional 
activity  in  these  organs.  In  fatty  tumours,  it  might  be 
thought  are  an  exception  to  this  rule,  because  they  most  often 
are  observed  in  middle  age.  But  their  origin  may  be  re- 
ferred with  much  probability  to  an  earlier  period  of  life,  for 
Cohnheim  has  found  small  fatty  tumours  many  times  in 
foetuses.  They,  therefore,  may  remain  unnoticed  until 
growth  is  brought  about  in  association  with  the  accumula- 
tion of  adipose  tissue  throughout  the  body  occurring  chiefly 
in  middle  age. 

Turning  to  the  bones,  the  period  of  active  growth  of  which 
is  entirely  different  from  the  organs  just  considered,  we  find 
that  the  innocent  tumours  appear,  as  a general  rule,  at  an 
early  age.  The  multiple  enchondromata  are  occasionally  con- 
genital. Both  these  and  the  multiple  exostoses  are  generally 
met  with  in  early  life,  and  are  said  invariably  to  occur  before 
puberty. 

The  sarcomata  of  bones  are,  on  the  contrary,  met  with  at  a 

# Lucke,  op.  cit.,  p.  281. 
f Thomas,  ‘ Diseases  of  Women/  p.  673. 
j Op.  cit. 

§ Thomas,  op.  cit.,  p.  507. 
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later  period.  In  a table  of  sixty-three  cases  of  central 
tumours  of  bones,  collected,  by  Mr.  Butlin,*  only  two  occurred 
before  the  age  of  sixteen,  and  one  of  these  was  in  a child  aged 
five  years.  Of  the  sixty- three  cases,  forty,  that  is,  over  three 
fifths,  occurred  between  the  ages  of  sixteen  and  forty  years. 

In  the  table  of  fifty-six  cases  of  subperiosteal  tumours, 
there  was  a gradually  increasing  frequency  from  sixteen  years 
upwards.  Of  the  fifty-six  cases,  forty-three,  or  nearly  four 
fifths,  occurred  between  the  ages  of  sixteen  and  forty, 
inclusive. 

Of  the  total  number  of  119  cases,  seven  tenths  occurred 
between  the  ages  of  sixteen  and  forty  years.  It  must  be 
remembered  in  connection  with  these  figures  that  the  union 
of  the  epiphyses  to  the  diaphyses,  in  the  long  bones,  com- 
mences at  fifteen  or  sixteen  years  of  age,  and  ceases  at 
twenty-five. 

From  a further  examination  of  these  tables  it  is  seen  that, 
as  regards  the  central  tumours,  not  only  those  bones  of 
which  the  sumf  of  growth  is  greatest  are  most  frequently 
affected  with  sarcoma ; but  also  that  the  parts  of  bones,  in 
which  growth  last  ceases,  are,  to  a remarkable  degree, 
liable  to  the  disease.  This  is  observed  in  the  lower  epi- 
physis of  the  femur,  and  upper  epiphyses  of  the  tibia  and 
humerus.  Of  seventeen  central  tumours  of  the  femur,  ten 
were  situated  in  the  lower  epiphysis ; of  thirteen  in  the 
tibia,  eleven  originated  in  the  upper  epiphysis ; and  of 
eight  affecting  the  humerus,  all  but  one  were  in  the  upper 
epiphysis. 

These  facts  may,  perhaps,  be  taken  to  indicate  that  the 
longer  continuation  of  growth  in  these  parts,  after  the 
cessation  of  the  period  of  most  active  growth  in  the  skeleton 
generally,  renders  them  much  more  liable  to  sarcoma,  and 
possibly  connects  the  manifestation  of  the  tendency  to 
tumour  formation  with  a decline  of  nutritive  activity  in  the 
part,  such  as  is  observed  in  the  breast  during  the  cancerous 
age.  And,  further,  the  coincidence  previously  pointed  out 
in  the  period  when  sarcomata  of  bones  begin  to  appear  in 
large  numbers,  and  in  that  of  the  union  of  the  epiphyses 
may  show  also  that  the  imperfect  nature  of  the  tissue  of  the 
sarcomata  depends  in  part  on  the  period  of  their  occurrence, 
viz.  during  the  decline  in  the  activity,  and  after  the  cessation 
of  growth  in  the  bones. 

But  how  are  we  to  explain  the  occurrence  of  cancer  at  a 
much  later  period  than  sarcoma,  since  the  conditions  favor- 
able to  the  development  of  both  depend  on  a diminished 

* H.  T.  Butlin,  ‘ Sarcoma  and  Carcinoma/  p.  110,  1882. 
f See  Table  of  C.  Langer,  ‘ Deutsche  Zeitsch.  fur  Chir./  Band  x. 
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formative  and  nutritive  activity  in  the  affected  part?  An 
answer  is  found  when  the  difference  in  the  function  of  the 
two  structures  is  borne  in  mind.  After  the  cessation  of 
growth,  it  may  be  supposed  that  the  nutritive  power  of  the 
connective  tissues  is,  under  ordinary  circumstances,  only 
sufficient  for  their  maintenance,  and  of  a much  lower  degree 
than  in  the  epithelial  structures.  These  are  constantly 
thrown  off,  or  used  up  in  secretion,  when  they  are  replaced 
by  a constant  succession  of  newly-formed  cells.  This  is 
also  shown  by  the  earlier  atrophy  of  the  connective  tissue  in 
advancing  age,  upon  which  Thiersch  strongly  insists. 

The  generative  organs  in  the  female  are  the  first  epithelial 
structures  to  become  atrophied,  for  the  obvious  reason  that 
they  are  no  longer  of  utility  after  the  period  of  child-bearing. 
And  it  is  in  these  organs  that  we  find  cancer  first  manifesting 
itself.  Numerous  statistics  show  that  cancer  of  the  breast 
is  by  far  most  common  between  the  ages  of  forty  and  fifty. 
In  two  tables  given  by  Sir  J.  Paget,* * * §  the  far  larger  propor- 
tion of  cases  was  observed  between  forty,  or  forty-five,  and 
fifty  years,  when  they  decreased  in  frequency.  The  more 
recent  statistics  of  von  Winiwarterf  and  01dekop,J  refer  the 
maximum  of  cases  to  a slightly  earlier  age.  The  former 
computes  the  average  age  at  which  cancer  of  the  breast 
occurs  as  45’3  years.  Of  108  cases  of  cancer  of  a closely 
allied  organ,  the  uterus  treated  by  Scanzoni,§  a greatly  pre- 
pondering maximum  was  obtained  between  forty  and 
forty-five  years ; the  disease,  like  scirrhous  cancer  of  the 
breast,  being  very  rare  before  thirty  years.  If,  however,  we 
take  a structure,  such  as  the  epithelium  of  the  tongue,  mouth, 
and  oesophagus,  which  may  be  supposed,  on  the  grounds 
already  given,  to  maintain  its  nutritive  activity  longer  than 
that  of  the  breast  or  uterus,  we  find  that  cancer  is  most 
common  in  the  decades  between  fifty  and  seventy.  Of  70 
cases  of  cancer  of  the  tongue  collected  by  Mr.  Butlin,||  only 
11  occurred  before  the  age  of  fifty,  and  of  57  cases  of  cancer 
of  the  oesophagus,  only  8 before  fifty.  Of  31  cases  of  cancer 
of  the  kidney  collected  by  Walshe,  the  maximum  number 
occurred  after  the  age  of  fifty.  The  facts  just  stated  are 
strongly  supported  by  the  statistical  table  of  von  Winiwarter, 
comparing  the  periods  of  greatest  frequency  of  cancers  in 
some  different  localities.  The  breast  stands  first,  and  is 
followed  by  cancer  of  the  face,  cancer  of  the  mucous 

* Op.  cit.,  p.  635. 

f ‘ Ueber  die  Statistik  der  Carcinome. 

J Langenbeck’s  * Archiv/  Band  xxiv,  s.  691. 

§ Thomas,  op.  cit.,  p.  558. 

IJ  Op.  cit.,  p.  158. 
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membrane  of  the  mouth  and  oesophagus  being  last  by  many 
years.* 

It  has  long  ago  been  pointed  out  that  cancer  is  essentially 
a disease  of  degeneracy.  Perhaps  a nearer  approach  to  truth 
is  made  in  very  broadly  stating  that,  in  the  majority  of  cases, 
the  origin  of  the  innocent  tumours  corresponds  to  the  periods 
of  more  active  development,  or,  in  some  instances,  of  greatest 
functional  activity  in  the  particular  organs  ; while  the  forma- 
tion of  the  malignant  tumours  tends  to  occur  during  the 
decline  of  developmental  activity  (in  the  sarcomata)  or  sub- 
sequently to  the  completion  of  development  (in  the  cancers), 
and  extends  throughout  succeeding  years.  With  the  advance 
of  life,  the  frequency  of  sarcoma  decreases  after  the  fortieth 
year,  but  the  tendency  to  cancer  increases  until  the  sixth 
decennium,  when  it  also  diminishes. 

It  is  needless  to  remark  that  exceptions  to  this  broad  state- 
ment are  met  with ; and  especially  in  a few  tumours,  either 
congenital,  or  occurring  in  childhood.  They  are  nearly 
always  sarcomata,  the  eye,  kidney,  and  testicle  being  affected 
most  commonly,  and  rarely  the  bones.  The  early  occurrence 
of  these  tumours  may,  perhaps,  be  referred,  in  some  instances, 
to  a tendency  observable  in  hereditary  variations  to  appear 
at  an  earlier  age  in  the  offspring  than  in  the  parent ; and, 
in  others,  to  some  peculiarity  in  the  formation  and  develop- 
ment of  the  part. 

We  pass  on  now  to  consider  one  of  the  many  debatable 
points  with  regard  to  tumours,  and  especially  cancer,  viz. 
heredity.  The  facts  range  themselves  in  two  classes ; 1, 
those  derived  from  statistics ; and  2,  those  observed  in 
individual  cases.  The  statistics  at  hand  solely  refer  to 
cancer. 

Probably  the  most  reliable  statistics  of  the  heredity  of 
cancer  are  those  obtained  by  Mr.  W.  Morrant  Baker  from 
Sir  James  Paget’s  note-books, t which  included  hospital  and 
private  patients,  in  the  proportion  of  about  two  fifths  hospital 
to  three  fifths  private.  In  S22  cancerous  patients  there 
were  78,  or  nearly  one  fourth,  who  were  aware  of  cancer  in 
other  members  of  their  families. :£  The  term  cancerous  is 
here  used  in  the  old  sense,  to  signify  any  malignant  tumour. 
Lebert,  from  102  complete  observations,  computed  the 

* Op.  cit.,  p.  295. 

t ‘ Medico-Chirurgical  Transactions/  vol.  xlv,  p.  389. 

£ Yon  Winiwarter’s  statistics,  as  regards  the  influence  of  heredity,  are 
open  to  the  objection  that  the  cases  were  drawn  entirely  from  hospital 
patients,  from  whom  an  accurate  and  complete  family  history  cannot  be 
expected.  Thus,  in  Mr.  Baker’s  tables  the  percentage  of  cases  of  cancerous 
inheritance  was  37*4  amongst  the  private  cases,  against  17’9  among  hospital 
patients. 
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number  of  cases  of  cancer  in  which  a hereditary  history  can  be 
obtained  as  one  in  seven ; Sir  J.  Paget  places  it  as  high  as 
one  in  three. 

Mr.  Harrison  Cripps,  in  an  ingenious  article*  seeks  to 
prove  that  cancer  is  not  hereditary.  If  cancer  be  hereditary, 
then  the  percentage  of  deaths  from  cancer  in  the  parents  of 
cancerous  persons  should  be  greater  than  among  the  popu- 
lation generally.  Mr.  Cripps,  therefore,  compares  the 
deathrate  from  cancer  in  the  parents  of  cancerous  patients 
included  in  Mr.  Baker's  table,  with  the  deathrate  of 
adults  from  cancer  in  the  United  Kingdom.  The  com- 
parison shows  that  there  is  only  a slight  difference  in  the 
death-rate  in  the  two  cases ; and  Mr.  Cripps  drew  the 
natural  conclusion  that  cancer  is  not  hereditary ; or,  as 
he  puts  it,  “ that  cancer  in  the  parent  in  no  way  increases 
the  liability  of  the  offspring  to  suffer  from  the  same  disease.” 
This  result  is  so  completely  at  variance  with  facts  derived 
from  individual  cases,  that  I think  there  must  be  some 
sources  of  error,  among  which  the  following  may  be  pointed 
out.  In  the  first  place,  the  Registrar-General's  returns 
cannot  be  considered  the  most  accurate  data  on  this  point ; 
and  secondly,  by  taking  only  the  parents  of  the  cancerous 
patients,  the  evidence  of  a family  tendency  to  cancer  derived 
from  its  existence  in  near  relations  is  completely  excluded ; 
for  the  tendency  may  be  transmitted  from  a grandparent  to 
a grandchild,  the  parents  being  unaffected ; while  some  of 
the  brothers  or  sisters  of  the  parent  or  their  children  may 
exhibit  the  family  predisposition. 

The  proportion  of  cases  in  which  there  is  a hereditary 
history  of  cancer  is  diminished  by  the  fact,  which  Sir  James 
Paget  has  pointed  out,  that  many  of  the  parents  may  never 
have  manifested  the  cancerous  disposition  which  is  in  them- 
selves, having  died  from  some  other  cause  before  reaching 
the  period  of  life  most  liable  to  cancer ; and,  in  many  cases, 
a parent  may  have  died  of  a cancer,  the  true  cause  of  death 
being  unknown  to  the  child,  who  becomes  afterwards  the 
subject  of  cancer. 

We  now  turn  from  statistics — which  must  be  regarded  in 
the  highest  degree  unsatisfactory — to  individual  instances, 
of  which  that  recorded  by  Brocaf  is  probably  the  most  re- 
markable. Of  twenty-six  individuals  the  descendants  of 
Madame  L — , to  the  third  generation,  fifteen  died  of  cancer. 
Broca  computes  the  influence  of  hereditary  tendency  to  cancer 
in  this  family  in  the  following  manner  : calculating  the  death 
rate  from  cancer  in  France  as  at  most  4 per  cent,  in  persons 

* ‘ St.  Bartholomew’s  Hospital  Reports,’  vol.  xiv,  p.  217. 

f * Tumours,’  vol.  i,  p.  155. 
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over  thirty,  therefore  of  twenty-six  persons  over  thirty, 
taken  at  random,  a slight  proportion  over  one  would  be  can- 
cerous ; but,  in  the  twenty-six  descendants  of  Madame  L — , 
fifteen  died  of  cancer,  therefore  the  influence  of  heredity 
multiplied  the  chances  of  cancer  by  fifteen. 

In  regard  to  the  heredity  of  cancer,  the  opinion  of  Sir 
James  Paget  must  have,  even  from  the  nature  of  his  practice 
alone,  the  greatest  weight.  He  says : — “ Every  year's  expe- 
rience in  practice  among  persons  whose  family  histories  are 
known,  makes  me  more  sure  that  inheritance  is  the  great 
power  in  the  production  of  all  diseases  which  are  not  of  dis- 
tinctly external  origin,  and,  among  these,  of  cancer.”* 

The  hereditary  character  of  certain  innocent  tumours  is 
most  clearly  determined,  and  more  especially  of  the  multiple 
exostoses.  Marie  met  a case  in  which  he  traced  the  disease 
through  three  generations.  Sir  James  Paget  gives  a case  in 
which  a son  and  his  father  were  affected.  “ None  of  this 
man's  ancestors,  nor  any  other  of  his  children,  had  similar 
growths,  but  four  cousins,  children  of  his  mother's  sisters, 
had  as  many  of  them  as  himself."  This  last  instance  is 
interesting,  as  it  shows  that  evidences  of  transmitted  ten- 
dencies, if  absent  in  direct  ancestors,  must  be  sought  for 
among  relations  of  a corresponding  generation.  Yirchow  and 
Otto  Weber  have  each  observed  cases  of  enchondromata 
transmitted  through  three  generations.  An  instance  of 
hereditary  adenoma  of  the  breast  came  under  Broca’s  obser- 
vation ; a woman  and  her  three  daughters  were  all  the  sub- 
jects of  tumours  of  this  description. 

I know  a young  gentleman  who  has  several  adenomata  of 
the  cutaneous  glands  scattered  beneath  the  skin  at  various 
parts  of  the  body.f  A brother,  his  father,  and  a paternal 
aunt,  had  similar  tumours  beneath  the  skin.  Cases  have 
been  observed  in  which  the  common  wen  or  sebaceous  cyst 
on  the  head  was  hereditary.  Glioma  has  been  observed  in 
many  members  of  the  same  family,  viz.  in  four  children  out 
of  a family  of  seven,  and  in  four  children  of  the  same 
mother.  Moles  and  nsevi  are  also  hereditary,  and  this,  in 
some  instances,  extends  to  their  site. 

These  facts,  if  they  show  nothing  further,  at  least  prove 
that  the  disposition  to  tumour  formation,  however  originat- 
ing, is  distinctly  hereditary  in  certain  cases ; but  it  is  as  im- 
possible to  say  how  far  heredity  extends,  as,  on  the  other 
hand,  to  fix  a limit  to  a tendency  to  reversion  in  these  abnor- 
malities. 

There  appears  to  be  no  fixed  rule  of  transmission  of 


# ‘ Clinical  Lectures  and  Essays/ 
f * Trans.  Path.  Soc./  vol.  xxxiii,  p.  336. 
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tumours  to  any  particular  part  or  organ  ; but  the  same  variety 
of  morbid  growth  usually  appears  in  the  offspring,  although 
perhaps  in  a different  part. 

Facts  at  present  existing  tend  to  show  that,  if  organs 
especially  predisposed  to  cancer  be  the  seat  of  the  disease,  it 
will  more  commonly  be  transmitted  to  the  same  part  in  the 
same  sex ; and,  in  any  case,  the  disease  will  be  more  likely 
to  affect  the  same  organ  in  persons  of  the  same  sex.  Among 
sixty-one  cases  taken  from  Sir  James  Paget’s  note  book,  Mr. 
Baker  found  that  in  twenty-seven  the  cancer  in  the  offspring 
was  in  the  same  part  as  in  that  of  the  parent  or  grandparent ;; 
in  thirty-four  it  was  in  a different  part,  but  in  the  first- 
named  group  the  breast  and  uterus  were  exclusively  affected. 
Of  the  fourteen  females  who  died  with  cancer  in  Broca’s 
case,  in  nine  the  disease  affected  the  breast,  four  the  liver,  and 
one  the  uterus,  and  in  the  only  male  who  was  cancerous  the 
disease  was  situated  in  the  stomach.  Sibley  met  with  a 
family  in  which  a mother  and  five  daughters  had  cancer  of 
the  left  breast.  Sir  J.  Paget  observed  cancer  of  the  uterus 
in  three  generations — in  a grandmother,  mother,  and 
daughter. 

On  the  other  hand,  cases  occur  in  which  different  organs 
are  affected  in  almost  each  individual,  but  these  are  probably 
the  exception,  and  the  hereditary  character  of  the  tumour  is 
open  to  doubt ; perhaps  the  tendency  may  have  been  modi- 
fied in  such  instances  by  a “ cross  ” with  a family  predis- 
posed to  tumours  in  another  part.  In  a case  related  by  Sir 
James  Paget  a lady  had  cancer  of  the  stomach,  her  two 
daughters  cancer  of  the  breast,  and  of  eight  grandchildren 
affected,  in  two  the  disease  was  situated  in  the  breast,  in  twa 
others  in  the  uterus,  and  in  the  remaining  four  in  the  bladder, 
axillary  glands,  stomach,  and  rectum  respectively.  Warren 
saw  cancer  of  the  breast  in-  a son,  two  daughters,  and  two 
grandchildren  of  a man  who  had  epithelioma  of  the  lip. 

{To  be  continued.) 


Silver  Plate  with  two  Artificial  Teeth  passed  by~ 
the  Rectum. — A woman,  set.  42,  applied  at  the  Rotherham 
Hospital  on  July  22nd,  stating  she  had  swallowed  her  false 
teeth  and  they  were  sticking  in  her  throat.  On  examination 
with  the  fingers  they  could  not  be  felt.  On  July  26th  the 
plate  and  teeth  attached  were  passed  through  the  anus.  The 
plate  measured  across  about  seven  eighths  of  an  inch,  and 
on  each  side  was  a fine  hook  by  which  it  was  secured  to  the 
other  teeth. — British  Medical  Journal. 


359 


SOME  VARIETIES  OF  ALVEOLAR  ABSCESS  AND  THEIR 
ATTENDANT  CIRCUMSTANCES ; 

AND 

THE  TREATMENT  OF  DISEASED  AND  EXPOSED  NERVE 
PULPS  BY  THE  USE  OF  ARSENIC  * 

By  W.  B.  Paterson,  M.R.C.S. 

Mr.  President  and  Gentlemen. — You  are  doubtless- 
aware  that  I was  to  have  brought  some  communications 
under  your  notice  at  our  last  meeting,  and  that  owing  to  the 
somewhat  lengthy  discussion  which  ensued  on  the  reading 
of  Mr.  Hern’s  interesting  paper  they  were  necessarily  post- 
poned. In  accordance  with  the  wish  of  the  Hon.  Secretaries- 
I have  put  my  notes  of  them  together  in  the  form  of  a short 
paper  which  I shall  now  read  to  you. 

Some  varieties  of  alveolar  abscess  and  their  attendant  cir- 
cumstances is  the  first  subject  that  I propose  to  consider 
and  ask  your  attention  to ; and  in  dealing  with  it  I do  not 
intend  to  enter  or  dilate  upon  the  general  question  of  alveo- 
lar abscess,  for  to  do  so  would  take  up  too  much  time.  What 
I desire  is,  to  describe  to  you  some  cases  of  alveolar  abscess 
that  have  come  under  my  notice',  differing  in  some  respects, 
from  the  form  usually  met  with,  and  which  I venture  to 
think  will  prove  interesting  and  instructive  of  their  kind. 

The  first  case  that  I bring  before  you  is  one  of  alveolar 
abscess  occurring  in  a young  woman,  a patient  at  this  hos- 
pital of  so  severe  and  extended  a character  that  it  has  resulted 
in  the  loss  of  five  nearly  sound  front  teeth  on  the  right  side 
of  the  upper  jaw,  from  the  right  central  incisor  to  the  right 
second  bicuspid,  and  also  in  several  sequestra  of  necrosed 
bone  consisting  of  the  sockets  and  outer  wall  of  the  superior 
maxillary  around  these  teeth.  One  sequestrum  in  particular 
which  formed  the  canine  socket  and  also  part  of  the  nasal 
process  of  this  bone,  I now  send  round  for  your  inspection. 
I may  say  that  when  it  was  removed  it  presented  a larger 
appearance.  The  diminution  in  size  is  the  result  of  the  fric- 
tion it  has  been  subjected  to  by  being  carried  about  in  my 
pocket.  On  a right  superior  maxillary  bone  I have  marked 
out  the  outlines  as  nearly  as  possible  of  the  amount  of  its 
structure  that  has  been  lost  by  necrosis  in  the  case  now 
under  our  consideration.  The  great  interest  that  attaches 


* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London. 
March  9th,  1883. 
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to  this  case  lies  in  the  rapidity  and  extensiveness  of  the 
damage  done  to  the  structures  already  named ; and  of  this 
it  has  been  remarked  by  the  various  members  of  our  hospital 
staff  who  have  seen  the  patient  that  it  is  seldom  that  alveolar 
abscess  is  observed  bringing  about  such  severe  and  untoward 
results.  With  these  prefatory  remarks  I shall  now  proceed 
to  read  to  you  briefly  the  notes  that  I have  taken  from  time 
to  time  of  the  case. 

A.  B — , a young  woman,  aged  22,  came  to  the  hospital 
last  July  to  have  some  teeth  stopped.  An  approximal  cavity 
in  the  right  central  incisor  was  filled  with  cohesive  gold,  and 
another  in  the  lateral  incisor  of  the  same  side  was  excavated 
for  a similar  purpose.  In  excavating  this  tooth  a fine  pin 
point  exposure  was  made  at  the  end  of  the  pulp  cornu  by 
the  instrument.  This  was  carefully  capped  with  a small 
disc  of  address  card  moistened  with  clove  oil  and  a Weston's 
cement  stopping  inserted  pro  tempore.  About  the  early 
part  of  last  November  she  came  again  to  have  some  other 
teeth  attended  to.  Having  done  what  was  necessary  to  them 
I removed  the  osteo  from  the  right  upper  lateral  incisor,  in- 
tending to  fill  with  gold  as  the  tooth  was  comfortable ; but 
the  patient  finding  she  could  not  stay  long  on  that  day,  I re- 
inserted a similar  cap  and  cement  stopping.  The  pulp,  I 
may  say  was  living  at  this  time.  One  day  towards  the  end 
of  December  the  patient,  who  up  to  that  time  had  not  experi- 
enced the  slightest  discomfort  in  the  teeth,  was  sitting  in  a 
draught,  and  the  current  of  cold  air,  she  said  “ seemed  to 
strike  into 39  the  right  side  of  her  face ; very  shortly  after- 
wards she  experienced  a general  dull  kind  of  toothache  in  the 
upper  jaw,  but  chiefly  on  that  side.  This  toothache  increased 
in  severity  during;  the  night,  and  next  morning  when  she 
awoke  she  found  Her  face  was  greatly  swollen,  hot  and  pain- 
ful on  the  right  side  and  the  right  eye  almost  closed.  The 
upper  teeth  on  this  side  were  more  painful  on  mastication 
than  on  the  other,  the  lateral  incisor  especially  so.  On  the 
next  day  when  she  came  to  the  hospital,  her  right  cheek 
was  greatly  swollen,  hot,  very  red,  tense  and  shining.  The 
right  eye  was  not  now  closed ; and  she  was  in  not  nearly  so 
much  pain.  The  upper  lip  was  also  much  swollen ; on  rais- 
ing it,  pus  was  seen  to  ooze  out  freely  between  the  gum  and 
the  right  lateral  incisor.  A distinct  and  localised  swelling 
existed  on  the  outside  of  the  gum  above  this  tooth,  which 
when  further  pressed  on  caused  yellow  pus  to  run  out  around 
it.  The  tooth  itself  was  easily  movable  and  painful ; but 
the  central  incisor,  and  the  canine  on  either  side  of  it  were 
firm  and  painless.  I removed  the  osteo  filling  from  this 
tooth,  opened  up  the  pulp  canal,  and  found  that  the  pulp  was 
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dead  but  not  disintegrated.  It  was  extracted  and  the  canal 
thoroughly  cleared  of  all  contents,  rendered  aseptic  by  car- 
bolic acid,  and  left  patent. 

No  pus,  however,  could  be  seen  making  its  exit  through 
this  opening.  It  still  came  out  between  the  tooth  and  gum. 
A small  incision  was  now  made  into  the  abscess  and  a little 
more  pus  exuded.  A strong  saline  purgative  was  prescribed, 
hot  water  fomentations  ordered,  and  the  patient  directed  to 
come  up  again  on  the  morrow.  She  came  two  days  after- 
wards. The  face  was  then  very  much  less  swollen,  paler, 
and  not  at  all  painful.  Pus  escaping  freely  between  the  gum 
and  the  lateral  incisor,  but  none  through  the  nerve  canal. 
The  tooth  was  more  movable.  The  patient,  however,  ob- 
jected to  having  it  extracted,  so  carbolic  acid  lotion,  one  in 
thirty,  was  injected  up  the  root  canal,  a free  incision  made  into 
the  abscess  cavity  on  the  outside,  and  a small  tent  of  cotton 
wool  steeped  in  the  carbolic  lotion  placed  in  it.  The  central 
incisor  and  canine  on  the  right  side  were  fairly  firm.  The 
patient  received  the  same  general  instructions  as  on  the  last 
occasion,  but  did  not  appear  again  until  the  expiration  of 
eleven  days. 

January  2nd. — Pace  still  a little  swollen.  Pus  now  runs 
out  freely  between  the  gum  and  all  the  teeth  from  the  right 
central  incisor  to  the  right  second  bicuspid.  The  right  lateral 
incisor  is  so  loose  as  to  appear  to  be  only  attached  by  a thread. 
The  right  central  and  canine  are  very  loose  and  have  dropped 
considerably  from  their  sockets.  The  two  bicuspids  are  also 
movable.  The  lateral  incisor  was  at  once  removed.  Its 
root  was  smooth,  completely  bare  of  periosteum,  and  the 
extreme  end  of  the  fang  was  bent  at  nearly  an  acute  angle. 
The  canal  in  it  was  quite  clear  and  free,  however.  The 
abscess  cavity,  which  now  extends  from  the  right  central 
incisor  to  the  second  bicuspid,  was  injected  with  Eucalyptus 
oil  having  previously  been  washed  out  with  weak  carbolic 
acid  lotion.  Above  the  first  bicuspid  a fistulous  opening 
exists,  a probe  passed  through  this  enters  the  abscess  cavity 
and  travels  obliquely  upwards  in  the  direction  of  the  side  of 
the  nose  by  a burrowed  track  between  the  soft  tissues  and 
the  bone  for  nearly  two  inches. 

3rd. — Less  purulent  discharge  from  the  abscess  cavity. 
The  right  central  incisor  and  canine  were  so  loose,  and 
dropped  down  so  much,  that  they  had  to  be  extracted. 

They  were  stripped  bare  of  periosteum,  and  contained 
pulps  which  were  congested  and  in  parts  greyish,  but  not 
otherwise  disintegrated.  The  two  bicuspids  were  loose. 
The  abscess  cavity  was  washed  out  with  carbolic  acid  lotion 
one  in  thirty  strength;  and  the  patient  was  ordered  to 
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syringe  it  herself  with  carbolic  lotion  one  in  forty,  at  various 
times  during  the  day. 

5th. — Swelling  of  the  face  entirely  gone.  The  purulent 
discharge  greatly  lessened  in  quantity.  A considerable  piece 
of  bare  bone  was  now  felt  with  the  probe.  The  carbolic  acid 
treatment  still  continued. 

10th. — Two  small  sequestra  found  loose  and  removed* 
They  formed  part  of  the  central  incisor  socket.  The  bicus- 
pids are  much  looser  than  they  were. 

15th. — The  first  bicuspid  was  extracted  as  it  was  very  loose* 
Its  appearance  was  similar  to  the  other  teeth  lost.  Above 
it  was  found  a loose  sequestrum,  which  was  removed.  It 
consisted  of  the  first  bicuspid  socket  and  a small  portion  of 
the  outer  plate  of  the  superior  maxillary  situated  higher  up. 
Carbolic  acid  lotion  still  used  to  wash  out  the  abscess  cavity 
with. 

20th. — A large  sequestrum  (the  one  handed  round  to  you) 
was  found  to  be  loose,  and  was  removed.  It  consisted  of  the 
outer  plate  of  the  superior  maxillary  forming  part  of  the 
nasal  process  and  the  canine  socket ; this  sequestrum  corre- 
sponded to  the  portion  of  bone  laid  bare  by  the  burrowed 
track.  The  same  local  treatment  used. 

31st. — Extracted  the  right  second  bicuspid  as  it  was  very 
loose  and  keeping  up  irritation  in  the  surrounding  parts. 
It,  like  the  other  teeth  removed,  was  bare  of  periosteum. 
Resorption  had  commenced  at  the  ends  of  its  fangs.  The 
pulp  was  very  red  and  congested  but  it  had  not  become 
diffluent  or  disintegrated  yet.  Two  small  loose  sequestra 
forming  part  of  the  second  bicuspid’s  socket  were  also 
removed. 

The  anterior  part  of  the  abscess  cavity,  and  the  sockets  of 
the  central  lateral  and  canine  teeth  are  healing  up  and 
looking  well.  The  molar  teeth  are  quite  firm  on  the  right 
side.  The  same  local  treatment  is  adopted  as  on  the  last 
occasion. 

Feb.  5th. — The  gums  look  healthy,  have  nearly  healed  up, 
and  are  becoming  moulded  down  to  the  bone. 

26th. — A small  piece  of  necrosed  bone,  a portion  of  the 
outer  plate  of  the  superior  maxillary  above  the  second 
bicuspid  socket  has  still  to  come  away.  It  is  at  present  not 
loose  enough  to  remove;  else  the  parts  are  nearly  healed  up. 

So  much  then,  gentlemen,  for  the  notes  of  the  case.  Before 
discussing  the  causation  of  all  this  mischief  it  is  necessary 
that  I should  say  a word  or  two  about  the  general  appear- 
ance of  the  patient  and  the  previous  history.  The  patient’s 
face  wears  the  aspect  of  the  serous  or  sanguine  type  of  the 
strumous  diathesis,  that  is  to  say,  the  appearance  of  the 
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skin  is  fair  and  thin  showing  up  the  underlying  blue  veins 
at  certain  spots.  Its  colour  is  pale  except  on  the  cheeks 
where  it  is  unusually  rosy  for  a girl  living  in  London.  The 
hair  and  eye -lashes  are  thin,  silky,  and  light  in  colour;  and 
the  upper  lip  appears  somewhat  full  and  thick.  In  this  case 
there  is  no  history  of  a blow  or  other  violence  to  the  teeth 
of  any  kind.  No  illness  or  disorder ; the  patient  has  accord- 
ing to  her  own  statement,  always  enjoyed  good  health.  No 
drugs  have  been  taken  internally  or  applied  externally  of  a 
nature  likely  to  produce  abscess  or  cause  necrosis.  The  only 
direct  exciting  cause  that  we  have  distinct  evidence  of,  is 
cold,  and  this  appears  to  have  given  rise  to  periodontitis  at 
•first  of  a general  nature  in  the  teeth  of  the  upper  jaw,  which 
became  especially  marked  in  the  right  lateral  incisor. 

It  will  be  remembered  that  the  patient  when  she  came  to 
the  hospital  had  developed  an  abscess  in  connection  with  this 
tooth,  and  by  extension  of  it  forwards  and  backwards  in  the 
mouth  on  the  right  side  much  bone  was  laid  bare  by  the 
stripping  off  of  the  periosteum,  which  subsequently  necrosed 
and  was  removed,  as  were  also  the  five  teeth  including  the 
right  central, {lateral,  canine,  and  two  bicuspids.  Now,  with 
regard  to  the  causation  of  all  this  mischief ; I believe  that 
cold  produced  the  acute  periodontitis  which  occurred  in  the 
teeth  of  the  upper  jaw,  as  we  know  it  often  does,  and  this 
became  specially  intense  in  the  right  lateral  incisor,  resulting 
eventually  in  the  formation  of  an  abscess  in  connection  with 
it.  Why  this  tooth  should  be  singled  out  for  such  a sudden 
inflammatory  process  beyond  all  the  others  is  thus  explained 
by  Mr,  Coleman,  who  remarks,  “ that  of  all  the  teeth  in  the 
upper  jaw  the  lateral  incisor  is  the  most  liable  to  attacks  of 
acute  periodontitis  from  such  causes  as  generally  give  rise  to 
it,  like  cold,  mechanical  injury,  &c.”  Mr.  C.  S.  Tomes  has 
also  remarked  that  it  is  well-known  for  cold  to  provoke  a 
sudden  inflammation  about  a hitherto  quiescent  tooth,  if  it 
be  in  a condition  of  impaired  vitality  or  dead. 

The  abscess  and  inflammatory  process  thus  being  estab- 
lished, took  on  a more  severe  and  aggravated  form.  I think 
partly  on  account  of  the  peculiar  diathesis  of  the  patient,  and 
the  fact  that  she  greatly  neglected  her  case  by  not  appearing 
for.  treatment  when  desired.  The  result  of  all  this  being,  as 
before  mentioned,  the  death  and  loss  of  five  teeth  and  a con- 
siderable portion  of  bone,  from  the  extension  of  the  abscess 
and  consequent  stripping  of  the  periosteum.  Only  the  outer 
wall  or  plate  of  the  superior  maxillary  has  been  lost  to  any 
extent  in  this  case,  and  that  no  greater  loss  was  sustained  is 
due  to  the  large  blood  supply  that  the  bone  receives. 

I am  aware  that  by  far  the  commonest  cause  of  alveolar 
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abscess  is  death  and  putrefaction  of  the  pulp,  whether  brought 
about  by  caries  or  mechanical  violence  ; which  dead  and  putrid 
pulp,  as  remarked  by  C.  S.  Tomes  in  a paper  lately  read  by 
him  at  the  British  Dental  Association  meeting  at  Liverpool, 
infects  the  surrounding  parts  and  forms  an  abscess  by  the 
leakage  of  its  resulting  stinking  products  through  the  apical 
foramen  into  them.  Where  caries  is  the  cause,  the  escaping 
putrid  fluid  is  full  of  microzymes;  but  where  injury,  and 
not  disease,  kills  the  pulp,  it  is  free  from  them.  In  the 
present  case,  caries  had  not  exposed  the  pulp  in  the  right 
lateral  incisor ; and  the  very  fine  exposure  of  it  was  made  by 
the  instrument.  The  pulp  had  in  no  way  suffered  from  this 
exposure,  as  was  shown  four  months  after,  when  the  filling 
was  removed  carefully  under  the  rubber  dam  ; and  it  does 
not  seem  likely  that  it  could  be  affected  by  the  mere  reinser- 
tion of  a similar  kind  of  filling,  for  the  tooth  never  developed 
the  slightest  symptom  of  pulp  irritation  or  inflammation,  but 
remained  perfectly  quiescent  and  comfortable  until  the  sudden 
and  acute  periodontitis  occurred  in  it,  immediately  after  the 
patient  had  sat  in  a draught,  which  was  six  weeks  from  the 
time  it  was  last  filled.  It  has  been  suggested  that  this  case 
might  have  been  one  of  necrosis  of  the  upper  jaw  in  a stru- 
mous subject,  the  result  of  an  injury  perhaps.  But  this  is 
disproved  by  the  fact  that  there  was  a distinct  absence  of  a 
history  of  mechanical  violence  and  also  of  any  strumous 
affection  ever  having  existed.  Besides,  the  sudden  formation 
of  a localised  abscess  so  distinctly  in  connection  with  the 
right  lateral  incisor  also  refutes  it.  Having  stated  that  I 
believe  cold  started  the  mischief  and  that  a peculiar 
diathesis  and  the  patient's  negligence  aggravated  and  inten- 
sified it  I will  say  no  more  on  the  subject,  but  pass  on  to  the 
consideration  of  another  variety  of  abscess  and  its  attendant 
circumstances. 

The  next  case  that  I submit  to  your  notice  is  one  of  suppu- 
ration in  the  cheek  produced  by  the  spread  of  inflammation 
or  irritation  from  an  alveolar  abscess  in  close  proximity 
to  it. 

The  patient  was  a young  man,  aged  20,  whom  I saw  with 
an  abscess  about  the  size  of  a walnut,  situated  on  the  outer 
side  of  the  lower  jaw  in  the  mouth  and  connected  with  the 
stumps  of  the  first  molar.  The  cheek  adjoining  it  was 
thickened  and  congested.  The  stumps  were  extracted,  and 
at  the  same  time  a slight  incision  was  made  into  the  sac  of 
the  abscess  to  hasten  the  evacuation  of  the  pus.  About 
three  weeks  after  this  was  done  I saw  the  patient  again. 
The  alveolar  swelling  had  entirely  disappeared,  and  the 
sockets  of  the  extracted  stumps  were  nearly  closed  over  by 
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the  gum ; but  in  the  cheek  a little  below  its  centre,  was  a 
circumscribed,  tense,  and  hard  swelling  about  the  size  of  a 
large  walnut.  It  did  not  give  at  this  time  any  signs  of  fluctu- 
ation, and  was  not  near  the  surface  of  the  skin.  A week 
later  the  swelling  had  come  much  nearer  to  the  skin 
surface,  and  now  could  be  felt  to  fluctuate.  From  the 
inside  of  the  mouth  it  could  not  be  easily  made  out  as  the 
covering  of  mucous  membrane  was  thick.  It,  however,  was 
clearly  unconnected  with  any  abscess  sac  that  had  formed 
round  the  lower  molar. 

The  skin  over  it  was  red  and  congested  around  the  margins, 
but  paler  and  yellowish  towards  the  centre  of  the  swelling  ; 
and  the  epidermis  scaled  off  in  flakes.  A fine  vertical 
incision  was  made  into  it,  and  about  a drachm  of  pus  came 
out.  The  cavity  was  syringed  out  with  weak  CondyJs  lotion. 
A piece  of  gutta-percha  tissue  was  inserted  for  drainage 
purposes  and  a pad  of  lint  applied.  The  abscess  cavity  soon 
healed  up  and  the  induration  in  the  cheek  gradually  disap- 
peared. Here  is  a condition  that  is  sometimes  met  with, 
which  Mr.  Salter,  when  speaking  of  the  varieties  of  alveolar 
abscess,  describes  and  states  that  he  has  noticed  several  such 
examples  I think  it  is  interesting  as  showing  that  an  abscess 
in  the  subcutaneous  tissue  of  the  cheek  may  result  from 
the  spread  of  inflammation  and  irritation  dependant  upon  an 
alveolar  abscess  without  being  directly  connected  with  its  sac. 

The  next  case  that  I ask  your  attention  to  is  one  of  alve- 
olar abscess  in  connection  with  a first  left  upper  molar 
spreading  and  implicating  the  antral  cavity.  The  patient,  a 
man,  aged  29,  came  to  the  hospital  complaining  of  a swelling 
in  the  roof  of  his  mouth  and  an  offensive  yellowish  discharge 
from  his  nose.  The  palatine  swelling  was  circumscribed, 
about  the  size  of  a florin,  fluctuating,  and  not  painful.  It 
was  situated  on  the  inside  of  the  first  left  upper  molar  tooth. 
The  alveolar  margins  around  this  tooth  were  expanded. 
The  purulent  discharge  through  the  nose  had  existed  for  some 
three  months  previously.  The  face  over  the  antral  region 
on  the  left  side  was  distinctly  fuller  than  on  the  right.  When 
the  trouble  was  first  noticed  by  the  patient  three  months  ago, 
it  commenced  by  the  left  side  of  his  face  suddenly  becoming 
very  much  swollen  and  painful.  The  first  molar  on  the  left 
side  in  the  upper  jaw  was  also  painful  at  the  same  time. 

This  swelling  of  the  face  subsided  in  the  course  of  three  or 
four  days  and  soon  afterwards  the  patient  noticed  a discharge 
from  the  left  nostril  to  commence.  It  gradually  increased 
in  quantity,  became  yellowish  in  colour,  and  of  an  offensive 
odour;  until  it  was  a positive  inconvenience  and  source  of 
great  annoyance  to  him.  Ever  since  the  face  first  was 
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swollen  a distinct  fulness  has  remained  over  the  antral  region 
on  that  side.  The  abscess  in  the  palate  in  connection  with 
the  first  upper  molar  formed  about  the  same  time  as  the  face 
first  began  to  swell,  and  the  tooth  to  get  painful.  It  has 
varied  in  size,  sometimes  a little  larger,  then  smaller,  since. 
'The  first  upper  molar  was  very  carious  and  broken  down. 
On  its  removal  the  palatine  root  was  found  to  have  under- 
gone resorption  for  about  half  its  length . A probe  introduced 
into  the  palatine  socket  passed  up  readily  and  easily  into 
antrum.  The  palatine  swelling  quickly  disappeared,  but  the 
antral  mucous  membrane  continues  to  discharge  a slightly 
purulent  secretion.  The  case  is  at  the  present  time  under 
treatment  and  has  been  so  for  six  or  seven  weeks.  The 
treatment  consists  in  washing  out  the  antral  cavity  with 
antiseptic  lotion  freely,  and  at  different  times  during  the  day. 
The  patient  is  able  to  do  this  himself  very  well,  as  the  pala- 
tine socket  and  way  into  the  antrum  has  been  greatly 
-enlarged  by  an  instrument  to  favour  the  exit  of  the  purulent 
secretion.  A small  vulcanite  piece  is  worn,  with  a solid  plug 
of  the  same  material  passing  up  through  the  foramen  into  the 
antral  cavity,  and  this  effectually  prevents  all  food  substances 
from  getting  into  it.  This  plate  is  easily  and  frequently 
removed  by  the  patient  for  the  purpose  of  injecting  the 
antrum  with  the  antiseptic  lotion  and  which  he  causes  to  flow 
freely  out  by  way  of  the  nose.  The  lotion  employed  has  not 
always  been  the  same,  carbolic  acid,  Condy’s,  eucalyptus  oil, 
and  phosphoric  acid,  have  all  been  tried.  It  has  been  men- 
tioned that  a large  palatine  abscess  formed  in  this  case ; and 
on  the  subject  of  palatine  swellings  it  may  be  remarked  that 
the  tooth  which  above  all  others  most  frequently  gives  rise  to 
them  is  the  lateral  incisor,  the  reason  of  it  has  never  properly 
been  explained.  I imagine  that  it  is  not  common  to  see  such 
a large  palatine  swelling  as  existed  in  this  case,  in  connection 
with  the  molar  teeth ; abscess  generally  forming  in  them  on 
the  outside  of  the  alveolar  process.  In  some  of  the  text- 
hooks  it  is  stated  that  abscesses  in  connection  with  the 
palatine  roots  of  the  molar  teeth  very  often  invade  and  open 
into  the  antral  cavity.  It  is  a fact  worth  bearing  in  mind, 
for  when  the  mucous  membrane  of  this  cavity  has  become 
implicated  by  the  spread  of  inflammation  and  discharges 
purulent  secretion  it  requires  some  considerable  period  of 
time  to  elapse  whilst  using  the  best  means  of  treatment 
before  it  assumes  a perfectly  healthy  state  again ; as  is  so 
far  evidenced  by  this  case. 

(To  le  continued.) 
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When  the  establishment  of  the  Scottish  Branch  was  mooted, 
one  of  the  chief  reasons  which  urged  me  to  give  it  my  hearty- 
sympathy  and  best  support  was,  that  when  any  subject 
affecting  the  interests  of  the  profession  was  broached,  the 
members  of  the  Association  in  Scotland  by  having  a local 
organisation,  could  conveniently  meet  and  discuss  such  ques- 
tion, and  thus  possibly  lighten  the  work  of  the  Representative 
Board  by  placing  before  them,  at  an  early  date,  the  aggregate 
opinions  of  a section  of  the  profession ; this  also,  being  made 
public,  would  be  subjected  to  the  sifting  criticisms  of  other 
sections,  and  tend  to  the  presentation  of  the  subject  in  a 
matured  and  concrete  form  when  it  came  up  for  settlement 
at  the  Annual  General  Meeting. 

Among  the  subjects  then  looming  on  the  horizon,  and  now 
projected  within  the  sphere  of  practical  discussion,  is  that  of 
a Dental  Benevolent  F und,  and  I think  that  as  a Branch  we 
cannot  better  inaugurate  our  annual  assemblies,  and  afford 
evidence  of  the  utility  of  our  existence,  than  by  giving  this 
proposed  Benevolent  Fund  our  most  careful  and  searching 
consideration.  Remembering  always  that  the  institution  of 
such  a fund,  unless  guarded  by  certain  salutary  restrictions 
as  to  the  kind  of  misfortune  which  shall  participate  in  its 
distribution  of  assistance,  has  always  a tendency  to  create 
the  disease  which  it  is  its  object  to  eradicate,  or  at  least 
minimise;  the  experience  of  all  being  that  indiscriminate 
charity  fosters  a criminal  spirit  of  dependence,  which  eats 
like  a canker  worm  into  the  heart  of  society,  and  renders 
chronic  and  rampant  that  which  should  be  but  a temporary 
affection. 

To  make  provision  for  probable  future  necessities  is  a 
duty  which  i«-kicumbent  upon  us  as  men  gifted  with  reason, 
and  should  moreover  be  a pleasure  to  us  as  men  who  claim 
to  have  a share  of  that  wisdom  which  a liberal  education  is 
designed  to  convey. 

Such  provision  is  sometimes  made  through  the  instru- 
mentality of  what  is  called  a Benefit  Fund.  Taught  by 
experience,  men  know  that  the  incidence  of  calamity  bears  a 
somewhat  regular  proportion  to  any  given  number,  of  persons, 

* Read  at  the  Meeting  of  the  Scottish  Branch  of  the  British  Dental  Asso- 
ciation, held  at  Edinburgh,  on  the  13th  March,  1883. 
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although  it  cannot  foretell  the  individual  it  may  strike. 
Therefore  members  of  a society  combine  together,  and  by  a 
small  present  sacrifice,  the  sum  of  which  is  calculated  upon, 
what  is  known  in  actuarial  language  as  the  doctrine  of 
averages,  form  a fund,  from  which,  in  virtue  of  having  con- 
tributed at  a previous  time  and  in  the  manner  agreed,  a 
stricken  member  can  in  the  hour  of  distress  claim  as  a right 
a certain  share.  The  existence  of  such  a fund  for  a body  of 
men  pursuing  a common  calling,  subject  to  somewhat  similar 
conditions,  risks,  and  vicissitudes,  is  at  all  times  desirable, 
but  is  not  at  all  times  expedient,  nor,  when  expedient,  is  it 
at  all  times  possible. 

Under  what  circumstances  such  a fund  may  be  expedient 
or  possible  for  our  own  profession,  is  not  the  object  which  at 
present  claims  our  attention,  and  I simply  make  allusion  to 
it  that  I may  give  emphasis  to  the  fact  that  the  proposed 
Benevolent  Fund  is  not  a fund  to  benefit  you  or  me  who  may 
contribute  to  it,  but  is  simply  what  its  name  implies, — a 
Love  Gift  gathered  together  by  the  benevolent  out  of  the 
fulness  of  their  means,  to  meet  by  timely  help  the  needs  of 
those  unfortunates  who  may  be  overtaken  by  calamities  such 
as  cannot  be  anticipated  by  the  law  of  averages,  or  foreseen 
by  the  most  prudent  and  careful.  Let  it  then  be  distinctly 
understood  that  if  you  subscribe  to  this  fund  you  give  in 
the  hope  that  you  may  never  receive,  and  that  no  subscription, 
however  large,  can  constitute  a claim , although  it  may  be 
adduced  as  a very  strong  reason  in  support  of  a claim ; 
otherwise  where  is  your  Benevolence  ? 

But  before  we  set  our  hands  to  the  formation  of  such  a fund 
it  becomes  us  as  prudent  men  to  inquire  into  the  necessity 
for,  as  well  as  the  expediency  and  the  practicability  of, 
establishing  such  a fund. 

The  necessity  cannot  unfortunately  be  doubted,  nor  have 
we  far  to  seek  before  we  find  not  one,  but  many  pitiable 
pleading  arguments,  that  like  ghastly  dreams  pass  before 
our  consciousness,  and  speak  of  young  lives  jubilant  in  power 
and  will,  working  cheerfully  to  lay  up  store  against  a rainy 
day,  but,  alas  ! suddenly  enveloped  in  the  paralysing  embrace 
of  sickness.  The  erst  willing  hands  that  would  have  worked 
the  flesh  to  the  bone  ere  the  young  ones  had  wanted  bread 
rendered  inert  for  ever,  and  the  erst  cheerful  and  anxious 
mind,  its  cheerfulness  gone,  its  anxiety  increased,  tortured 
by  the  double  misery  of  being  not  only  unable  to  provide, 
but  feeling  himself  a living  wreck,  and  a burden  upon  his 
weak  and  helpless  dependents.  Or,  again,  mark  him  who 
by  prudence  and  labour  has  amassed  a competence,  and  now 
looks  forward  to  the  peaceful  enjoyment  of  his  well  earned 
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repose.  In  a moment  he  falls.  The  security  upon  which 
he  rested  proves  false,  and  he  is  hurled  from  the  height  of 
his  comfort  into  the  trough  of  undeserved,  unexpected,  and 
uncongenial  poverty,  and  that  at  a time  of  life  when  the 
ordinary  frailties  of  age  preclude  the  possibility  of  his  earning 
sufficient  for  his  daily  needs. 

Instances  might  be  multiplied,  but  let  these  two  pictures 
suffice,  for  if  they  have  existence,  and  we  all  know  they 
have,  they  are  sufficient  to  establish  beyond  doubt  the  neces- 
sity for  a Dental  Benevolent  Fund. 

That  it  is  expedient  may,  I think,  be  conceded  without 
further  argument  than  specifying  reasons  in  support.  1.  If 
necessitous  cases  exist  it  is  expedient  that  we  should  attempt 
by  organised  benevolence  to  meet  the  cases  promptly  and 
substantially.  2.  Organised  benevolence  is  less  likely  to  be 
imposed  upon  than  private  benevolence.  3.  It  is  not  so 
demoralising  as  individual  charity.  4.  It  can  do  more  good 
with  less  waste. 

That  the  fund  is  practicable  in  its  establishment  and  in  its 
continuance  is  a matter  which  is  more  open  to  difference  of 
opinion. 

But  I have  no  doubt  of  its  practicability,  providing — 

1.  That  we  unite  in  singleness  of  purpose  on  the  broad 
ground  of  giving  in  order  that  the  greatest  good  may  reach 
the  most  clamant  wants. 

2.  That  each  gives  not  only  now,  but  now  and  in  each 
coming  year,  a fair  share  of  that  portion  of  his  income 
which  all  should  set  aside  for  other  and  more  holy  purposes 
than  worldly  prudence  dictates  for  his  own  possible  mis- 
fortunes. 

3.  That  we  do  not  dissipate  our  resources  by  granting 
larger  sums  than  the  interest  of  our  funded  assets  and  the 
minimum  of  probable  annual  subscriptions  allow ; or,  better 
still,  that  the  Committee  do  not  anticipate  the  income,  but 
only  begin  operations  when  sufficient  sunk  fund  has  been 
collected  and  the  first  annual  subscriptions  have  been  paid, 
and  spend  in  this  year  only  what  they  have  collected  in  the 
former  one.  (This,  I think,  would  be  the  more  certain  way 
to  make  the  fund  enduring,  as  we  have  no  guarantee  of  the 
subscriptions  being  either  regular  in  their  transmission  or 
constant  in  their  amount,  beyond  that  faith  in  our  brethren 
possessing  a share  of  that  common  heritage  of  humanity, 
“ the  milk  of  human  kindness,”  which  prompts  the  strong  to 
help  the  weak,  and  which,  like  the  widow's  cruise  of  oil, 
increases  in  proportion  as  it  is  poured  out  by  the  willing 
hand  actuated  by  the  greatest  of  the  graces — Love,  alias 
Charity. 
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4.  It  may  be  that  at  first  the  amount  available  for  distri- 
bution will  not  reach  the  expectations  of  the  sanguine,  or 
come  near  the  sum  required  to  give  substantial  aid  to  all  the 
necessitous  cases  brought  before  the  Committee ; nor  is  it 
absolutely  necessary  in  making  a beginning  to  have  the  full 
amount  in  hand  which  the  experienced  know  to  be  required 
to  do  all  the  good  that  could  and  should  be  done,  it  is  only 
necessary  that  the  Administrative  use  the  means  in  hand 
judiciously,  and  show  that  the  means  at  their  disposal  lie 
far  short  of  their  wants,  when  I have  no  doubt  but  that  the 
fund  will  grow  year  by  year,  and  in  time,  as  the  members  of 
the  profession  get  educated  into  the  duty  and  pleasure  of 
helping  the  more  unfortunate  of  their  professional  family, 
the  sum  required  will  flow  into  the  coffers  of  the  Executive. 
Let  no  man,  however,  take  this  hope  in  the  future  as  an 
excuse  for  stinting  his  help  in  the  present,  for  although  the 
whole  sum  which  experience  shows  to  be  necessary  to  meet 
the  claims  of  probable  necessity  is  not  required  to  start  such 
a scheme,  it  is  absolutely  essential  that  a substantial  founda- 
tion be  guaranteed  on  which  the  future  may  he  built ; and 
you  have  in  the  circular  letter  addressed  to  you  by  the  Hon.. 
Secretary  of  the  British  Dental  Association,  a sum  stated 
which,  though  at  first  sight  may  appear  unnecessarily  large, 
will  upon  more  mature  consideration  and  the  application  of 
a simple  test  in  arithmetic,  seem  all  too  small.  Is  the  pro- 
fession, then,  prepared  to  make  up  this  sum  ? On  its, — that 
is,  on  our, — prompt  and  hearty  answer  depends  the  endur- 
ance of  the  scheme ; the  golden  brick  must  form  the  keystone 
of  the  structure,  and  without  one  of  a goodly  size  the  archway 
of  charity  supported  therefrom  will  afford  but  scanty  refuge 
or  relief  to  those  who  seek  its  shelter  from  the  biting  winds 
and  cutting  sleet  of  poverty  and  distress. 

5.  There  is  yet  another  thing  required  before  such  a 
scheme  can  be  said  to  be  practicable,  and  that  is,  to  get  men 
having  time  and  ability  to  manage  the  fund  gratuitously. 
Where  in  our  profession  can  we  get  them  ? The  answer  is 
fortunately  at  our  hand.  From  the  membership  of  the  British 
Dental  Association.  What  better  guarantee  for  the  safety 
and  proper  administration  of  the  fund  could  subscribers 
have  than  that  their  almoners  be  selected  from  an  honorable 
body  of  gentlemen,  members  of  an  organised  and  responsible 
society  ? 

I have  emphasised  the  word  “membership,”  for  I have 
nowhere  seen  it  proposed  that  the  ordinary  executive  of  the 
Association  should  control  the  disbursements  ; in  any  cir- 
cumstances this  would  not  be  expedient,  nor  would  it  be  just 
or  practicable  if  subscribers  as  well  as  recipients  are  to  be 
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found  outside  of  the  Association,  as  I think  should  and  must 
be  the  case  if  the  spirit  of  benevolence  is  to  actuate  our 
offerings  and  control  the  actions  of  the  administration.  And 
for  this,  among  other  reasons,  that  the  ordinary  Executive  is 
chosen  by  members  of  the  Association  as  such  ; and  these  may 
not  all  be  subscribers  to  the  fund.  At  the  same  time  it  is 
not  only  expedient,  but  an  absolute  sine  qua  non,  if  the  fund 
is  to  be  taken  under  the  wing  of  the  Association,  that  the 
Benevolent  Fund  Executive  be  chosen  from  the  members  of 
the  Association,  the  choice  being  limited  to  those  members 
who  evince  their  interest  by  their  being  donors  or  subscribers. 
On  the  other  hand,  as  the  subscribers  may  not  all  be  mem- 
bers of  the  Association,  it  is  but  right  that  some  reasonable 
provision  be  made,  which  would  enable  them  to  have  a voice 
in  the  selection  of  the  men  to  whom  they  entrust  their  sub- 
scriptions, as  well  as  a voting  power  in  the  selection  of 
annuitants,  should  the  funds  permit  such  a class  of  benefi- 
ciaries being  created. 

Nor  would  this  Board  or  Committee  be  confined  to  London, 
or  any  other  centre,  for  as  the  claims  upon  the  fund  would 
come  from  all  quarters,  so  would  the  Committee  require  to 
be  sectionalised,  in  order  that  the  claimant's  necessities,  &c., 
might  be  the  more  readily  investigated  by  local  inquiry,  and 
thus  avoid  as  far  as  possible  the  presentation  and  granting  of 
either  bogus  or  unsuitable  cases. 

What  will  constitute  eligibility  of  claimants  ? This  pro- 
posed fund  being  a professional  fund,  the  recipients  of  assist- 
ance to  be  derived  therefrom  must  of  necessity  be  members 
of  the  profession,  and  these  may  be  ascertained  on  reference 
to  the  Dental  Register.  Let  us  take  inscription  in  the  Dental 
Register  as  a broad  principle  from  which  we  can  depart  only 
under  urgent  and  peculiar  circumstances.  But  say  some  : — 
“ The  Register ! why,  we  know  it  contains  a whole  host ; 
more  than  one  half  of  the  legally  enrolled  are  only  so-called 
Dentists,  who  have  not  a tittle  of  claim  to  be  considered  ipse 
facto  Dentists,  being  neither  more  nor  less  than  chemists,  and 
shall  we  subscribe  that  they  may  reap  the  benefit  V9  Yes,  we 
must  take  them  all  in,  for  the  laws  says  they  are  Dentists. 
We  must,  whether  we  like  it  or  no,  put  up  with  these  strange 
bed-fellows.  If  we  do  not  we  shall  get  no  committee  to 
undertake  the  collection  and  disbursement  of  the  fund 
which  claims  to  be  benevolent,  and  is  for  the  good  of  the 
profession  at  large,  if  they  have  to  refuse  any  claim  point 
blank  upon  the  plea  that  the  claimant  is  not  one  of  us,  when 
he  can  point  to  the  Register  and  say  “ There  is  my  name, 
the  law  says  I am  a Dentist,  and  confers  all  the  privileges 
of  one  upon  me.  The  cold,  hard-hearted  law  ; and  yet  you 
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who  represent  yourself  as  the  Samaritan  seeking  whom  you 
may  succour,  refuse  me  help  in  the  hour  of  my  need,  because 
forsooth,  I am  a chemist,  and  come  between  the  wind  and 
your  nobility  by  selling  drugs  as  well  as  teeth.  Such  bene- 
volence is  not  worthy  of  the  name.”  Therefore,  I say,  ano- 
malous as  the  conjunction  may  seem,  uncongenial  as  the 
brotherhood  may  be,  let  us  accept  the  conditions  which 
certain  men  in  the  name  of  the  law  have  forced  upon  us,  and 
looking  forward  to  the  future,  thank  God  that  the  encum- 
brance is  hut  of  a temporary  nature,  which  will  soon  vanish 
never  to  return ; that  the  drag  upon  us  will  year  by  year 
become  less  and  less.  In  the  meantime  do  not  allow  the 
unsought  and  undesirable  companionship  to  freeze  up  the 
springs  of  our  love,  or  constipate  the  bowels  of  our  com- 
passion. For  believe  me  this  incubus  is  but  a nightmare, 
which  is  begot  by  want  of  thought,  and  which  will  vanish 
when  the  thoughtless  shake  themselves  and  think — 

1.  That  the  only  claim  that  can  be  recognised  is  need. 

2.  That  the  needy  must  show  that  they  have  no  other 
source  of  adequate  help.  Ergo , what  chemist  can  show  this 
last  while  there  exists  a wealthy  Chemist  and  Druggist’s 
Benevolent  Fund,  to  which  being  more  nearly  related  he 
must  first  apply. 

Nor  must  we  endanger  the  success  of  the  scheme  by  re- 
fusing our  support  to  it  unless  we  are  assured  that  adver- 
tisers and  quacks  and  incompetents  generally  are  to  be  rigidly 
excluded  as  ineligible  on  the  ground  of  sinning  against  pro- 
fessional ethics.  Remember  that  charity  covereth  a multi- 
tude of  sins.  Accept,  then,  the  Dental  Register  with  all  its 
inaccuracies  and  anomalies  as  the  standard  of  claim,  and 
leave  it  to  the  wisdom  of  the  Committee  under  guidance  of 
wise  bye-laws  to  steer  clear  of  misapplication  of  the 
fund. 

I accept  then  as  granted  that  the  fund  is  to  be  allotted 
to  the  needful  in  our  own  profession,  and  that  inscription 
in  the  Dental  Register  is  to  be  accepted  as  proof  of  the 
claimant  being  a Dentist.  But  we  have  yet  to  settle  under 
what  circumstances  and  what  class  of  unfortunates  shall  be 
eligible  for  relief,  and  here  again  it  is  quite  possible  that 
there  may  he  found  some  ground  for  divergence  of  opinion, 
and  if  so,  I trust  that  opinions  will  be  calmly  and  quietly 
put  forward  in  the  spirit  of  securing  the  greatest  good  to  the 
most  clamant  wants. 

We  may,  I venture  to  think,  divide  the  eligible  into  four 
classes. 

1.  Those  who  through  sickness  or  misfortune  require 
temporary  relief. 
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2.  Those  who  through  permanent  sickness,  or  misfortune 
and  old  age,  require  prolonged  relief. 

3.  Orphan  children. 

4.  Widows. 

It  may  appear  to  some  of  you  that  in  laying  down  this 
order  of  preference,  I am  putting  the  cart  before  the  horse, 
and  am  myself  forgetting  the  rule  which  I have  laid  down, 
viz.  the  greatest  good  to  the  most  clamant  cases,  but  I hope 
to  give  good  and  sufficient  reason  for  so  laying  down  this 
order  of  claim. 

In  founding  this  fund  we  must  as  far  as  possible  avoid 
everything  which  will  tend  to  encourage  imprudence,  or 
want  of  thrift.  We  must  never  lose  sight  of  the  fact  that 
a Benevolent  Fund  is  not  a provision  against  misfortunes 
which  can  be  provided  for,  and  ought  to  be  guarded  against 
by  every  one  gentle  and  simple,  according  to  his  pecuniary 
ability,  and  in  view  of  the  social  status  which  he  at  present 
enjoys,  or  towards  which  he  desires  his  family  to  occupy  and 
maintain.  And  as  not  only  the  actuarial  doctrine  of  averages 
but  our  own  daily  experience,  teaches  us  that  the  bread 
winner  not  only  may,  but  all  too  frequently  does  die  before 
his  progeny  have  reached  the  self-supporting  period ; we 
must  do  everything  in  our  power  to  encourage  the  thoughtless, 
the  improvident,  and  the  off-putting  to  make  the  necessary 
provision  against  such  an  eventuality  by  telling  him  while 
he  is  yet  young  and  has  the  health  to  work,  and  the  means 
which  Cometh  of  work  that  he  must  provide  for  his  possible 
widow  and  orphan,  as  well  as  support  his  wife  and  children. 
There  was  a day  when  the  widow  and  the  orphan  were  always 
the  first  charge  upon  the  community,  but  in  this  age  of 
insurance  the  charge  is  not  so  necessitous  in  a pecuniary 
point  and  is  becoming  less  and  less  so,  and  the  in  loco  parentis 
is  becoming  more  and  more  a matter  of  wise  counsel  and 
fatherly  intercourse  between  the  widow,  the  orphan,  and  the 
guardian.  Thus  you  will  see  that  speaking  generally,  the 
mere  fact  of  widowhood,  or  orphanage,  even  if  in  reduced 
circumstances,  might  not  be  viewed  as  a strong  claim  upon 
the  fund,  unless  the  collateral  circumstances,  which  could 
only  be  weighed  in  each  individual  case,  were  such  as  to 
prove  reasonable  attempts  of  the  deceased  to  make  provision 
ior  the  future,  or  unless  the  distress  was  caused  by  persistent 
neglect  and  folly,  or  bad  speculation  on  the  part  of  the  late 
head  of  the  house  in  which  the  survivors  had  no  share,  and 
oyer  which  they  could  exercise  no  control.  We  are  still  left 
with  two  classes  of  probable  beneficiaries,  claiming  relief 
under  a class  of  depression  which,  being  more  rare  in  occur- 
rence, and  when  occurring  more  variable  in  duration  and 
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intensity  of  effects  as  to  place  provision  against  such  calamity 
beyond  ordinary  prudence.  I refer  first,  then,  to  those 
requiring  and  deserving  help  to  tide  over  temporary  diffi- 
culties, and  such  cases  could  be  amply  illustrated  from  past 
experience,  but  let  us  look  at  one  which  will  help  to  explain 
our  meaning.  A young  man  married,  with  a family,  is  in 
business,  or,  it  may  be,  only  an  assistant ; he  has  got  over  the 
first  years  of  hard  struggle  and  is  just  beginning  to  feel  his 
feet,  and  sees  before  him  a steady  walk  to  success  and  compe- 
tency, he  has  made  all  prudent  arrangement  against  calculable 
contingencies,  but  he  is  laid  low  upon  a bed  of  sickness,  and 
his  illness  is  of  such  a protracted  nature  that  he  has  exhausted 
all  the  usual  resources  in  sustaining  himself  and  family ; the 
bare  necessities  of  existence  are  all  that  he  can  command,  and 
perhaps  not  even  these ; the  insurance  premium  falls  behind 
and  is  likely  to  be  lost  unless  help,  immediate  help  is  forth- 
coming. Now  to  what  better  use  could  benevolence  put  the 
fund  than  by  keeping  up  the  policy  until  his  health  was 
restored  and  he  was  able  to  resume  work,  tiding  him  over  this 
temporary  disability,  and  retaining  him  the  provision  which 
in  the  event  of  this,  or  any  subsequent  illness  terminating 
fatally,  would  keep  the  widow  and  orphan  from  poverty, 
and  from  the  fund.  Now,  I grant  you,  that  this  may  seem 
a weak  case  with  which  to  illustrate  an  argument,  but  I 
necessarily  and  purposely  give  you  a weak  case  as  real 
strong  ones  cannot  be  foreseen,  and  except  in  a very  general 
way,  cannot  be  realised  until  they  occur. 

This  class  of  cases  would,  in  all  probability,  be  assisted 
from  the  annual  subscriptions,  and  would  be  directly 
administered  by  the  Committee,  and  that  in  confidence  the 
recipients  of  such  help  to  be  known  only  to  the  Committee 
and  to  an  auditor  appointed  by  the  subscribers  annually. 
The  character  and  extent  of  the  temporary  help  chargeable 
against  subscriptions  could  only  be  fixed  as  the  cases  came 
up,  and  would  be  subject  to  the  wisdom  of  the  Committee 
and  the  amount  at  their  disposal. 

There  remains  the  last  class,  viz.  those  whose  unexpected 
misfortune,  combined  with  old  age  or  permanent  physical 
incapacity,  require  protracted  relief.  I need  not  take  up 
your  time  by  illustrations  or  types  further  than  the  one 
mentioned  in  the  previous  part  of  this  paper. 

This  class  of  cases  could  only  be  substantially  helped  from 
the  interest  of  the  sunk  fund,  as  the  nature  of  the  help 
would  probably  require  to  be  continuous  or  nearly  so,  and 
an  annuity  could  not  be  granted  from  annual  subscriptions, 
the  amounts  of  which  in  the  nature  of  things  must  be 
fluctuating.  The  interest  of  the  sunk  fund  would  naturally 
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bear  the  burden  of  this  charge,  and  therefore  the  need  of  a 
large  amount  of  capital.  In  the  circular  already  referred  to 
it  is  stated  that  £5000  bearing  interest  at  5 per  cent,  would 
yield  £250,  and  so  it  would  if  good  security  could  be  found 
giving  such  a high  percentage.  But  under  ordinary  circum- 
stances this  is  not  to  be  had,  and  a trust  cannot  run  risks 
which  an  ordinary  individual  may.  Four  per  cent,  is  the 
maximum  which  may  be  safely  counted  on,  and  this  lops  off 
at  once  £50  from  the  estimated  income,  which  would  only 
give  the  little  sum  of  £20  to  ten  or  £30  to  seven  annuitants. 
This  might  do  in  the  meantime,  if  no  better  could  be  had, 
and  as  the  income  increased  by  new  donations  and  by 
legacies  better  could  be  done. 

In  bringing  this  subject  before  you  I have  endeavoured  as 
far  as  possible  to  keep  to  a broad  statement  of  general 
principles,  avoiding  the  consideration  of  minute  details,  and 
I do  think  that  in  the  initiation  of  such  a scheme  these 
should  be  avoided.  Our  part  of  the  programme  is  to  decide 
as  to  the  propriety  of  establishing  such  a fund.  If  we 
decide  in  the  affirmative,  it  then  becomes  our  duty  to  grasp 
the  general  principles  which  shall  guide  its  distribution,  and 
to  render  it  practicable  by  supplying  our  proportion  of  the 
necessary  capital  and  annual  income,  leaving  to  a wisely 
chosen  committee  the  construction  of  bye-laws  and  elabora- 
tion of  details,  in  which  they  will  be  better  guided  and 
assisted  by  a careful  inquiry  into  the  regulations  of  older 
societies  of  a similar  nature,  than  they  possibly  could  be  by 
us  thrusting  before  them  advice  which,  however  good  it 
might  seem,  lacked  the  test  of  experience. 

1 trust,  then,  that  the  conversation  which  it  is  the  inten- 
tion of  this  paper  to  elicit,  will  be  marked  by  a catholic 
spirit,  and  that  all  will  endeavour  to  avoid  side  issues  and 
petty  details,  the  discussion  of  which  at  this  stage  will  not 
tend  towards  the  speedy  realisation  of  the  Benevolent  Fund. 

’Twas  to  share  wi’  the  needfu’  our  blessings  were  gi’en. 

An’  the  friend  o’  the  poor  never  wanted  a frien’ ; 

He  who  tempers  the  wind  to  the  lamb  that  is  shorn 
Will  bless  those  that  take  from  life’s  pathway  a thorn, 

An’  the  cup  o’  cold  water  that  kindness  bestows. 

On  the  heart  back  in  rivers  of  kindness  o’erflows. 


Errata. — In  our  last  issue  the  date  of  the  Annual  Meeting 
of  the  Midland  Counties  Branch  of  the  British  Dental  Asso- 
ciation, at  Shrewsbury,  was  inadvertently  stated  to  be  the 
23rd  instead  of  Wednesday  the  25th  inst. 
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It  has  been  wisely  said  that  the  safest  way  of  arriving  at 
a correct  estimate  of  the  condition  of  any  section  of  society, 
is  to  read  its  literature.  That  professional  life  generally  is 
more  particularly  fed  by  the  books  produced  by  its  class  will 
ever  hold  good,  and  where  activity  in  literature  does  not 
exist,  a sleepy  state  of  scientific  research  is  sure  to  prevail. 
We  none  of  us  can  afford  to  ignore  the  claims  made  by  the 
medical  profession  as  a body  of  men  given  to  book  making. 
Medical  literature  has,  more  particularly  of  late  years,  taken 
a lead  in  all  scientific  inquiry,  and  following  in  the  wake  of 
so  distinguished  a precursor,  we  have  Dentalliterature  making 
itself  heard,  and  what  is  more,  making  itself  respected  in  the 
midst  of  our  councils. 

The  address  given  by  Mr.  Oakley  Coles  before  the  British 
Dental  Association  in  August  last  (a  report  of  which  appeared 
in  these  pages),  is  undoubtedly  the  most  comprehensive 
history  of  Dental  literature  ever  written ; every  little  item 
is  withal  so  correctly  noted  that  the  reader  rises  from  its 
perusal  with  an  advanced  opinion  of  the  progress  made  in 
this  branch  of  the  healing  art.  Until  this  paper  was  pub- 
lished the  profession  was  in  a state  of  uncertainty  as  to  the 
extent  and  character  of  our  literature,  and  we  have  been 
favoured  with  a private  view  of  an  appendix  which  will 
follow  the  publication  of  the  paper,  in  which  every  work, 
paper,  or  pamphlet  written  in  all  European  languages,  directly 
or  indirectly  connected  with  Dentistry,  is  classified  and  tabled 
according  to  date.  Mr.  Coles  has  not  been  contented  to  take 
the  ‘ Catalogue 3 of  the  Odontological  Society  with  its  ap- 
pendix only,  but  he  has  ransacked  the  book  shelves  of  every 
library,  public  and  private ; he  has  scanned  the  flyleaves  of 
every  work  bearing  on  the  subject,  and  also  classified  all  the 
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papers  given  before  the  Odontological  Society.  The  labour 
of  such  an  undertaking  can  hardly  be  over-estimated,  and 
the  value  of  such  a list  to  all  librarians  is  incalculable.  By 
placing  an  asterisk  at  the  side  of  all  books  at  present  in  any 
library,  this  list  becomes  a Dental  catalogue  of  that  particular 
institution.  It  also  forms  a guide  in  the  purchase  of  works 
or  additions  needed  to  make  a library  complete. 

The  additions  that  are  now  being  made  to  the  Dental 
Hospital  include  the  arrangement  of  a new  library  and 
reading  room,  and  it  cannot  be  too  widely  promulgated  that 
after  the  alterations  are  effected,  members  of  the  Odonto- 
logical Society,  and  indeed,  any  respectable  Dental  Surgeon, 
with  an  order  from  the  librarian,  can  use  this  room  from  six 
to  eight  every  Wednesday  evening  for  the  purposes  of  study 
or  research,  and  we  are  somewhat  surprised  that  members 
have  not  more  fully  availed  themselves  of  this  privilege  in 
the  past ; indeed,  when  we  recall  the  number  of  institutions 
devoted  to  Dental  instruction,  when  we  recall  the  number 
of  those  employed  in  teaching,  and  the  long  list  of  those 
who  are  being  taught,  and  the  vast  aggregate  of  Dental 
operations  that  are  continually  being  performed,  we  feel 
inclined  to  ask  why  there  should  be  so  much  apathy  in 
recording  interesting  cases  ? There  is  always  something  new 
presenting  itself,  and  even  if  disease  should  continually  repeat 
itself,  our  treatment  will  differ.  In  conversation  the  Dental 
Surgeon  is  usually  intelligent  and  decidedly  active,  he  will 
“ button-hole  ” his  neighbour  upon  the  smallest  provocation, 
and  give  his  experience  pretty  freely,  but  in  nine  cases  out 
of  ten,  if  you  ask  him  to  write  down  his  opinions  or  his 
treatment,  he  will  plead  the  want  of  leisure.  Now,  we  are 
thoroughly  convinced  that  this  seeming  apathy  arises  princi- 
pally from  a want  of  application,  it  does  not  arise  from  a 
want  of  information  or  a want  of  observation.  If  the 
student  would  only  dismiss  from  his  mind  the  idea  of  “ fine 
writing/’  and  closely  stick  to  a plain  statement  of  facts,  he 
would  be  happier  in  his  exposition,  and  we,  as  professional 
workers,  would  be  the  gainers.  Private  practice  and  hospital 
work  are  two  distinctly  different  things ; the  hospital  teams 
with  opportunity  of  research  but  sparingly  open  to  private 
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practitioners,  and  yet  more  cases  are  recorded  out  of  hospital 
than  in  it.  The  desire  to  be  graphic — indeed,  we  might  say 
to  be  sensational,  frequently  obscures  our  statements ; if  the 
writer  has  only  got  a foundation  of  facts,  the  superstructure 
of  adornment  can  easily  be  added.  As  a sub-editor  once 
remarked  to  a nervous  contributor,  “ My  dear  sir,  do  but 
give  us  the  brains  and  we  shall  be  always  happy  to  put  in 
the  grammar.” 


A champion  of  truly  liberal  and  benevolent  principles, 
combined  with  practical  justice  to  and  for  ail  concerned,  has 
been  found  for  the  proposed  Benevolent  Fund  in  the  youngest 
branch  of  the  British  Dental  Association.  It  is  the  only  broad 
and  genuinely  benevolent,  whilst  at  the  same  time  practical, 
scheme  that  we  have  seen  publicly  brought  forward  by  any 
member  of  the  Association,  and  we  are  pleased  that  it  is  such 
an  influential  member  as  Mr.  Bowman  Macleod,  of  such  a 
thoroughly  representative  branch  of  the  Association,  who  has 
had  the  shrewdness  to  propound  such  a wide-spread  appli- 
cation of  whatever  funds  may  be  placed  at  the  disposal  of 
-uny  committee  that  may  be  formed. 

No  description  could  perhaps  better  indicate  what  the 
object  a benevolent  fund  should  be  than  the  following,  which 
occurred  in  the  paper  read  by  him  in  Edinburgh,  on  the 
13th  of  March  last  (which  will  be  found  at  p.  367),  viz.  “ A 
love  gift  gathered  together  by  the  benevolent  out  of  the 
fulness  of  their  means,  to  meet  by  timely  help  the  needs  of 
those  unfortunates  who  may  be  overtaken  by  calamities 
such  as  cannot  be  anticipated  by  the  law  of  averages,  or  fore- 
seen by  the  most  prudent  and  careful.  Let  it  then  be  dis- 
tinctly understood  that  if  you  give,  it  is  in  the  hope  that  you 
may  never  receive,  and  that  no  subscription  however  large, 
can*  constitute  a claim , although  it  may  be  adduced  as  a strong 
reason  in  support  of  a claim ; otherwise  where  is  your 
Benevolence  ?” 

Not  only  does  he  thus  advocate  true  charity  but  he  also 
makes  the  strictly  impartial  suggestion  that  no  matter  who 
subscribes,  or  who  declines,  all  on  the  ‘ Dentists  Register  ’ 
shall  be  eligible  for  relief ; and,  as  we  take  his  meaning,  even 
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others  “ under  urgent  and  peculiar  circumstances.”  He  would 
only  stipulate  that  the  recipients  should  be  those  whose 
necessity  has  been  brought  about  by  genuine  and  unavoid- 
able misfortune,  when  as  far  as  the  funds  would  allow  he  would 
relieve  with  an  open  heart  and  an  open  hand.  Christian 
charity  can  go  no  further,  and  we  heartily  reciprocate  his. 
sentiments.  But,  with  all  his  tender-heartedness  for  the 
afflicted,  he  would  he  hard  as  adament  where  duty  and  justice- 
required  a firm  hand.  He  would — and  rightly  too — whilst 
forming  the  chief  committee  of  control  of  the  fund  from  the 
“members”  of  the  Association,  yet  only  allow  such  members 
so  to  officiate  provided  they  were  subscribers,  and  also  permit 
all  subscribers , whether  members  of  the  Association  or  not,, 
to  have  a vote  in  the  election  of  such  committee  as  well  as  in 
the  selection  of  annuitants. 

On  such  broad  principles  of  benevolence  and  justice  suck 
a fund  would  be  sure  to  thrive  and  grow  from  year  to  year,, 
and  with  such  a fairly  representative  committee  no  fear  need 
be  entertained  of  injudicious  application  of  the  moneys 
collected,  all  too  small,  as  they  would  be  only  too  sure  to  be,, 
for  the  amount  of  misfortune  that  would  be  presented  for 
relief,  especially  in  the  early  years  of  its  foundation  and  useful 
operation. 


The  second  reading  of  the  Medical  Act  Amendment  Bill 
took  place  on  the  4th  inst.  in  the  House  of  Lords,  and  we 
are  glad  to  find  that  so  far  no  comments  have  been  made 
upon  the  Dental  Section.  Lord  Carlingford,  who  is  pre- 
senting the  Bill,  impressed  the  House  that  April  18th  was 
the  day  appointed  to  go  into  Committee.  The  Royal  College 
of  Surgeons  of  England  and  the  Royal  College  of  Physicians 
of  Dublin  have  already  sent  in  petitions  against  certain  parts 
of  the  Bill,  and  it  also  transpired  that  the  Scottish  univer- 
sities were  greatly  interested  in  its  progress,  as  material 
changes  would  he  made  in  their  organisation,  although  not 
of  a detrimental  character.  When  such  facts  as  those  stated 
by  Lord  Balfour  of  Burleigh  are  seriously  taken  into  con- 
sideration we  shall  be  in  a position  to  determine  in  what 
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way  medical  education  is  to  be  conducted.  Is  it  the  perfect 
knowledge  of  anatomy,  physiology,  medicine,  and  the  other 
subjects  involved,  that  the  student  is  expected  to  possess, 
which  in  themselves  are  almost  enough  to  occupy  the  minds 
of  ordinary  persons,  or  must  there  be  in  addition  an  equal 
knowledge  in  classics,  physics,  and  mathematics  ? The 
physiologist  who  is  wholly  ignorant  of  physics  indeed  lacks 
half  his  reasoning  process,  and  he  who  is  unacquainted  with 
modern  languages  may  be  for  ever  kept  uninformed  of  those 
valuable  discoveries  of  German  and  French  investigators. 
We  cannot  but  admire  the  man  who  has  accomplished  all 
this,  but  time  must  surely  be  given  to  obtain  it,  for  if  this 
deep  study  is  to  be  made  in  five  or  six  years  great  risks  to 
health  will  be  run.  In  our  own  specialty  we  know  there  are 
some  who  have  gone  through  the  curriculum  within  the 
limited  time  of  four  years,  but  their  thoroughness  in  each 
branch  is  sadly  deficient.  We  enjoy  the  decision  of  the 
General  Medical  Council  that  one  year  only  of  the  term  of 
apprenticeship  will  be  counted,  so  that  it  leaves  three  years 
to  be  devoted  to  our  special  studies.  In  a month  we  shall 
know  more  about  this  question  of  general  and  special 
education,  and  our  readers  will  do  well  to  study  the 
different  views  taken  of  the  situation  in  the  leading  medical 
journals. 


IJaitipIitfAe  likellaittr. 


All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


Dr.  TELSCHOW’S  DENTAL  REFLECTOR. 

Messrs.  C.  Ash  and  Sons  introduce  a new  gas  reflector 
designed  to  stand  on  table  or  wall  bracket,  it  has  a Sugg's 
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Argand  burner,  giving  a clear,  bright  light,  behind  which  is 
a concave  glass  mirror,  and  in  front  a taper  tube  about  seven 
inches  long,  fitted  with  double  convex  lenses  at  either  end, 
and  so  focussed  that  a clear,  concentrated  light  of  about 
eight  inches  diameter  can  be  directed  on  to  the  face  of  the 
patient.  The  light  thoroughly  illuminates  the  oral  cavity, 
and  renders  the  walls  of  carious  teeth  fairly  transparent, 
and  in  this  respect  excels  the  daylight  such  as  we  have  in 
our  crowded  cities.  It  also  has  an  upright  semicircular 
shade  in  front  of  the  chimney  as  a protection  both  to  the 
patient’s  and  operator’s  eyes. 

The  reflectors,  lenses,  and  shade  are  connected  in  such  a 
manner  that  they  may  be  rotated  or  inclined  upwards  or 
downwards  to  any  desired  angle,  without  altering  the  per- 
pendicular of  the  gas  burner  ; this  is  fitted  with  an  ingenious 
little  arm  having  two  silk  cords  attached  (to  avoid  all  chance 
of  burning  fingers  by  heated  taps),  tension  on  the  one  turns 
the  gas  full  on,  and  on  the  other  reduces  it  to  any  size  or  so 
low  as  to  be  but  just  alight  and  ready  for  further  use  at  a 
moment’s  notice. 

The  whole  forms  an  elegant  stand  and  occupies  but  little 
space,  whilst  the  length  of  the  focus  of  its  lenses  enables  it 
to  be  placed  sufficiently  far  from  the  patient  to  obviate  any 
unpleasant  heat  engendered  by  their  powerfulness.  The 
strong  concentrated  light  will  enable  an  operator  to  detect 
caries  where  even  good  daylight  fails  to  reveal  them,  and 
hence  it  may  be  considered  a valuable  addition  to  the  sur- 
gery. We  should  think  medical  practitioners  might  often 
find  it  exceedingly  useful. 


RUTTERFORD’S  GLOBE  REFLECTOR. 

Mr.  Rutterford  has  designed  two  forms  of  the  above 
reflector ; the  one  for  table  use  and  the  other  for  a 
double  armed  wall  bracket.  The  principle  with  each  is 
identical,  the  choice  being  only  one  of  convenience  of  posi- 
tion ; therefore  one  description  will  suffice. 

A clear  glass  sphere  of  about  six  inches  diameter  is  filled 
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with  water  and  inverted,  the  neck  being  introduced  into  a 
socket  and  screwed  there  securely,  behind  this  globe  is  an 
ordinary  fish-tail  gas  burner  arranged  on  two  semicircular 
arms  so  that  the  flat  side  of  the  flame  is  always  presented 
close  to  the  globe ; these  arms  can  be  moved  anywhere  around 
the  globe  without  ever  altering  their  relative  positions,  but 
admitting  of  directing  a flood  of  diffused,  but  brilliant  light 
on  the  head  of  the  patient.  Its  distance  is  not  very  impor- 


tant, but  the  further  it  is  from  an  object  the  greater  is  the 
circle  of  pleasantly  bright  but  not  distressing  light  it  yields, 
whilst  at  the  same  time  the  whole  room  is  well  lighted. 

The  bracket  form  is  substantial  and  nickel  plated,  whilst 
the  table  form  is  mounted  on  a neat  stand  with  three  wide 
spreading  feet,  rendering  it  being  upset  most  unlikely, 
whilst  the  three  feet  lifting  the  stand  off  the  table  enable  it 
to  pass  over  instruments,  &c.,  instead  of  requiring  a clear 
space. 

Should  the  globe  he  broken  another  (which  should  be 
kept  on  hand)  can  be  substituted  in  a few  minutes,  and  by 
filling  it  with  blue  tinted  water  to  overcome  the  yellow  of 
the  gas,  a pleasantly  soft,  neutral  tint  can  be  produced. 


A NEW  METHOD  OF  PIVOTING  TEETH. 


We  inadvertently  gave  the  name  of  Dr.  Hedmond  as  the 
introducer  of  this  process,  described  by  us  in  ,our  issue  of 
April  2nd,  which  we  regret  to  say  is  incorrect,  it  should  have 
been  Dr.  Eedman  of  Brighton. 
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NEW  INSTRUMENTS. 


Mr.  H.  B.  Moseley,  of  Leeds,  has  sent  for  our  inspection 
three  instruments  which  have  been  invented  by  him,  and  of 
great  service  in  his  practice.  The  first  is  an  amalgam 
evernes,  which  consists  of  a steel  rod  upon  which  a cylinder 
works,  so  that  the  cylinder  being  filled  with  amalgam  it  is 
pressed  against  the  cavity,  the  rod  acting  as  a plugger.  The 
second  one  adopted  at  right  angles,  and  the  third  a contri- 
vance for  carrying  the  cardboard  discs  for  covering  exposed 
pulps.  The  construction  is  simple,  consisting  of  three 
parts  only,  a handle,  to  which  a piece  of  platinum  wire  of 
pin  size  is  attached  and  pointed,  and  a spiral  spring  which 
works  upon  the  wire.  To  apply  it  to  use  the  pointed 
platinum  wire  is  bent  so  as  to  reach  the  required  spot  on  the 
cavity,  and  pinches  the  card  disc,  which  when  carried  to  its 
place  is  held  by  means  of  the  spiral  spring,  which  is  pushed 
forward  on  the  wire. 


departs  of  SoMes. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Ordinary  Meeting,  held  Monday,  April  2nd,  1883. 
Joseph  Walker,  M.D.,  President,  in  the  Chair. 


To  express  the  sympathy  of  the  Society  with  Mr.  Thomas 
Underwood  under  his  recent  bereavement  a unanimous  vote 
was  carried  from  the  chair. 

The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed  the  President  announced  the  presentation  to 
the  library  of  the  Society,  of  the  new  work  of  Dr.  Thorogood 
on  Materia  Medica. 

Messrs.  Bonell,  John  Faulkner,  Wm.  Hern,  W.  R. 

yol.  xxvi  29 
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Humby,  and  another,  haying  signed  the  obligation  book,  Mr. 
Hutchinson  announced  the  following  presentations  to  the 
Museum.  A lower  wisdom  tooth  with  three  well-developed 
fangs,  and  a rudimentary  fourth,  and  an  exceptionally  small 
tooth  removed  from  the  place  of  the  upper  wisdom  tooth, 
evidently  being  the  representative  of  that  tooth,  the  gift  of 
Mr.  Stocken,  and  an  upper  molar,  the  entire  length  being  one 
and  three  quarter  inches,  and  a canine  one  and  a half  inches 
in  length,  the  gift  of  Mr.  Corbett. 

Mr.  Sutton  then  read  his  paper  on  the  “ Development  of 
the  Inferior  Maxilla  " in  the  place  of  Dr.  Dyce  Duckworth, 
who  was  compelled  to  leave  England  for  a short  time  owing 
to  ill  health,  and  was  followed  by  the  discussion  in  "which 
Messrs.  Gaddes,  C.  S.  Tomes,  and  S.  J.  Hutchinson  took 
part. 

Mr.  Alfred  Coleman's  paper  on  the  “ Spontaneous  Fracture 
of  the  Teeth"  following,  the  President  prolonged  the  meet- 
ing, to  enable  it  to  be  fully  discussed,  as  some  very  interesting 
points  had  been  raised.  The  President,  Messrs.  Stocken, 
W.  F.  Bennett,  S.  J.  Hutchinson,  F.  H.  Weiss,  W.  C.  S. 
Bennett,  C.  S.  Tomes,  Wm.  Hern,  and  Sutton,  having 
expressed  their  views,  the  meeting  adjourned  until  Monday, 
May  7th. 


STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL  OF 

LONDON. 

Ordinary  Meeting,  March  16th,  1883. 

W.  C.  Storer  Bennett,  Esq.,  F.R.C.S.,  L.D.S.,  President,  in  the 

Chair. 


The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  showed  models  of  a case  in  which  the 
upper  laterals  had  not  been  erupted,  and  there  was  no  sign 
of  their  appearance,  although  the  patient  was  over  thirteen 
years  of  age. 

Mr.  Hern  also  brought  forward  some  communications. 

Mr.  Paterson  asked  a question  of  the  Secretaries  re- 
specting some  slight  incorrections  as  to  the  spelling  of  the 
members’  names  in  the  printed  copies  of  the  c Transactions  ’ 
of  the  Society,  to  which  Mr.  Pedley  replied. 

The  President  then  called  upon  Mr.  Paterson  to  read 
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his  paper  on  “a.  Some  Varieties  of  Alveolar  Abscess  and 
their  attendant  circumstances ; b . The  Treatment  of  Diseased 
Nerve  Pulps  by  Arsenic.”* 

This  was  followed  by  a prolonged  discussion,  in  which 
the  following  gentlemen  took  part : — Messrs.  Hern,  Pedley, 
Fox,  Davis,  Robbins,  Stainer,  Gordon,  Hooper,  Baldwin, 
Petherbridge,  Mundell. 

At  the  close  of  the  discussion  Mr.  Paterson  replied. 

A cordial  vote  of  thanks  to  the  reader  of  the  paper  was 
proposed  by  Mr.  Marcus  Davis,  and  carried  nem.  con . 

The  President  then  announced  that  at  the  next  meeting 
a paper  would  be  read  by  Mr.  Cornelius,  and  the  proceedings 
then  terminated. 


THE  OPINION  OF  A “DENTAL  SURGEON.” 


To  the  Editor  of  the  ( Lancet .’ 

Sir, — I feel  certain  that  any  unbiassed  person  who  read 
my  first  letter  to  you,  elicited  by  an  annotation  in  your 
journal  which  unintentionally  seemed  to  class  the  qualified 
and  unqualified  in  my  speciality  together,  would  see  that  it 
was  animated  by  a desire  to  uphold  the  social  and  scientific 
position  of  a branch  of  surgery  as  much  entitled  to  recogni- 
tion as  any  other  when  legitimately  and  honorably  practised. 
It  is  remarkable  that  those  who  profess  to  reply  to  it  impute 
opinions  to  me  which  I have  never  held,  much  less  expressed, 
whilst  they  corroborate  my  statements.  Their  resort  to  per- 
sonalities is  regretable,  as  my  communication  referred  to 
measures,  not  persons.  Such  weapons  proclaim  a weak  cause, 
and  never  strengthen  argument. 

My  contentions  were : — First,  that  it  was  unjust  to  the 
whole  medical  profession  that  wholly  unqualified  persons 
should  be  permitted  to  call  themselves  Surgeons  or  even 
Dental  Surgeons.  Secondly,  that  the  Dental  Registration 
Bill  had  permitted  individuals  of  the  lowest  type  to  register 
themselves  as  Dentists  when  such  an  excellent  opportunity 
presented  itself  of  purifying  the  profession  by  purging  it  of 
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persons  not  carrying  on  their  business — I will  not  say  their 
profession — in  a reputable  manner.  How  do  my  critics 
answer  these  propositions  ? Simply  by  assenting  to  them  ! 
The  first  writer  commences  by  a totally  irrevelant  attack  upon 
the  Association  of  Surgeons  Practising  Dental  Surgery,  which 
was  founded  for  a special  purpose,  and  which,  despite  his 
assertions,  is  by  no  means  effete,  and  then  enters  upon  a 
prolix  digression  on  matters  to  which  I did  not  even  allude. 
I never  denied  that  if  we  wait  long  enough — tout  vient  a qui 
sait  attendre — benefit  may  result  from  the  Act  in  the  far 
future ; but  I maintained  that  proper  means  had  not  been 
taken  by  the  promoters  of  the  Bill  to  prevent  the  registration 
of  those  who  are  an  opprobrium  to  any  liberal  profession, 
mentioning  the  fact  that  shops  existed  over  the  disgusting 
show  cases  of  which  the  owners  advertised  themselves  as 
“Registered  Dental  Surgeon/5  or  even  “ Registered  Surgeon 
and  Dentist.”  Your  three  correspondents  unanimously 
accept  these  assertions.  The  first  writer  says  : “ It  is  unde- 
niable that  there  are  undesirable  registered  Dentists ; 55  while 
he  cannot  deny  the  existence  of  the  shops  which  have  indu- 
bitably increased  threefold  since  that  “ disastrous 55 — I never 
said  “monstrous55 — legislation  which  has  so  degraded  the 
present  status  of  Dental  Surgery.  Prior  to  the  passing  of 
the  Act,  their  propiietors  were  outside  the  pale  of  professional 
respectability.  Now  they  find  a legal  sanction.  This  cor- 
respondent assumes  that  I am  opposed  to  the  Dental  licen- 
tiateship ; whereas,  had  he  read  my  letter,  he  would  have 
seen  that  I expressly  stated  that  “ I did  not  allude  to  those 
who  hold  the  Dental  license  of  the  College  of  Surgeons.55 
And  assuredly,  had  the  Bill  required  unqualified  practitioners 
to  become  licentiates,  or  had  it  only  admitted,  after  careful 
selection,  those  who  conducted  their  practices  honorably 
to  registration,  there  are  few,  certainly  not  myself,  who 
would  not  have  supported  such  healthy  legislation.  Thus, 
the  letter  I am  criticising,  being  based  upon  false  premises, 
must  result  in  false  conclusions  ; indeed,  it  is  hard  to  imagine 
the  object  with  which  it  was  written,  inasmuch  as,  whilst  it 
most  inexcusably  misrepresents  my  views,  it  supports  my 
contention  and  confirms  my  propositions.  The  author  of 
the  second  letter  somewhat  more  courteously  assumes  my 
ignorance  of  the  provisions  of  the  Act,  but  admits  that  the 
“inferior  practitioners  55  recognised  by  it  have  no  right  to 
assume  “the  title  of  Surgeon  or  Surgeon-Dentist55;  whilst 
even  Mr.  Cox  (of  whose  existence,  if  he  will  pardon  me  for 
saying  so,  I have  never  heard  until  I read  his  communication 
of  to-day)  confesses  that  he  is  “ as  much  disgusted  with  the 
admission  of  an  indiscriminate  host  as  the 'professor*  (sic) 
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himself.”  I very  much  regret  that  inasmuch  as  he  is  so 
particular  in  emphasising  my  legitimate  title  I should  have 
done  him  the  injustice  of  depriving  him  of  his,  especially 
as  he  is  in  accord  with  me  as  to  the  impropriety  of  admitting 
unqualified  empirics  to  equal  privileges  with  those  who  are 
generally  or  specially  qualified.  Finally,  with  regard  to  the 
sentiments  which  render  me  too  sensitive,  perhaps,  about  the 
social  position  of  my  speciality  in  surgery,  I leave  their 
interpretation  to  my  friends  who  know  me,  not  to  those  with 
whom  I am  not  acquainted. 

The  suggestion  that  those  who  sympathise  with  me  assume 
pre-eminence  on  account  of  their  possession  of  a medical 
diploma  is  ridiculous  as  it  is  uncalled  for,  though  I frankly 
confess  that  I am  ashamed  to  be  associated,  even  in  name, 
with  many  of  those  whom  recent  legislation  has  permitted 
to  register  themselves  as  “ Dental  Surgeons/’  Here  a med- 
ical qualification  does  afford  protection.  My  opponents  seem 
to  forget  the  trite  motto  “ Quot  homines,  tot  sententise.”  In 
upholding  my  own  opinions  I should  never  be  so  illiberal  as 
to  quarrel  with  them  for  having  theirs,  however  much  they 
might  be  opposed  to  mine. 

I am,  Sir,  your  obedient  servant, 

S.  Hamilton  Cartwright. 


DEATH  DURING  THE  ADMINISTRATION  OF  DICHLO- 
RIDE OF  ETHIDENE. 


Wm.  — , aged  twenty-six,  a weakly-looking  man,  was  ad- 
mitted on  the  morning  of  Nov.  21st  last,  at  the  Liverpool 
Eye  and  Ear  Infirmary  suffering  from  a wound  of  the  right 
eye,  inflicted  with  a chipping  of  steel,  half  an  hour  previ- 
ously. On  examination  the  foreign  body  could  be  seen  in 
the  lens.  Mr.  Edgar  Browne  decided  that  an  attempt 
should  be  made  to  extract  the  body.  The  house-surgeon, 
Mr.  Charles  Shears,  on  auscultation  of  the  patient  could, 
detect  no  cardiac  murmur,  but  the  sounds  at  the  base  were 
not  distinct,  and  it  was  not  thought  sufficient  to  contra-in- 
dicate the  administration  of  an  anaesthetic.  Dichloride  of 
ethidene  was  then  given  on  a small  flannel  inhaler,  and 
the  patient  came  under  its  influence  slowly  but  quietly. 
In  ten  minutes  the  man  was  fully  under  the  influence 
of  the  anaesthetic,  and  Mr.  Browne  made  the  corneal 
section.  Almost  immediately  the  pulse  (which  had  been 
carefully  noted  all  through)  became  very  feeble  and  the 


388 


NEURECTOMY  OF  INFERIOR  DENTAL. 


patient  very  pale.  The  head  was  lowered,  the  tongue  drawn 
well  forwards,  and  artificial  respiration  was  commenced  with- 
out delay.  Air  passed  freely  in  and  out  of  the  chest.  Ni- 
trite of  amyl  was  then  applied  to  the  nostrils,  and  the  patient 
was  inverted.  He,  however,  showed  no  signs  of  returning 
consciousness.  Artificial  respiration  was  carried  on  for 
nearly  half  an  hour,  but  without  any  beneficial  result. 
Between  three  and  four  drachms  of  the  ethidene  were  used. 

By  order  of  the  coroner,  a post-mortem  examination  was 
made  thirty-six  hours  after  death  by  Dr.  Alexander  David- 
son, physician  to,  and  lecturer  on  pathology  at,  the  Liverpool 
B-oyal  Infirmary.  On  removing  the  heart,  it  was  found  to 
be  in  a flabby  condition,  and  the  walls  were  very  thin ; all 
the  valves  were  healthy.  On  the  lining  membrane  of  the 
aorta,  one  inch  above  the  valves,  and  extending  for  some 
distance,  small  fatty  patches  were  seen,  as  also  on  the 
thoracic  aorta,  and  in  one  place  there  was  the  appearance  as 
of  a healed  atheromatous  ulcer.  The  heart  muscle  was 
examined  microscopically,  and  found  to  have  undergone 
extensive  granular  degeneration,  the  nuclei  especially 
being  surrounded  with  granules.  The  right  lung  was  deeply 
congested. 

At  the  inquest,  evidence  was  given  to  the  effect  that  the 
man  died  from  cardiac  syncope,  produced  by  the  adminis- 
tration of  an  amesthetic  to  a patient  whose  heart  was  in  a 
condition  of  commencing  fatty  degeneration,  which  condition 
could  not  have  been  discovered  during  life,  and  which  cer- 
tainly was  not  suspected  in  so  young  a man.  The  jury  gave 
their  verdict  accordingly,  adding  that  they  thought  “ every- 
thing was  done  that  could  possibly  be  done,  or  that  was 
customarily  done.”  Since  the  early  part  of  1879  dichloride 
of  ethidene  has  been  largely  used  at  the  infirmary,  it  having 
been  administered  between  four  hundred  and  five  hundred 
times,  and  up  to  this  present  unfortunate  occurrence  with- 
out any  mishap.  The  absence  of  struggling,  with  which 
patients  come  under  its  influence,  its  pleasant  smell,  and  the 
very  little  sickness  following  its  administration,  caused  ethi- 
dene to  be  regarded  as  a specially  suitable  anaesthetic  for 
operations  on  the  eye. — Lancet. 


NEURECTOMY  OF  INFERIOR  DENTAL. 


Dr.  Sonnenberg,  of  Berlin,  has  instituted  a new  operation 
for  the  excision  of  a portion  of  the  inferior  dental  nerve, 
which  he  describes  in  the ‘ Berliner  Klinische  Wochenschrift 9 
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for  October  16.  It  will  be  remembered  that  the  nerve  in 
question  enters  its  bony  canal  on  the  inner  surface  of  the 
ramus  of  the  lower  jaw,  under  cover  of  the  internal  lateral 
ligament.  Dr.  Sonnenberg  found  in  the  dead  subject  that, 
having  the  head  held  strongly  backwards,  it  was  possible  to 
reach  the  inferior  dental  nerve  by  a neat  incision,  which  was 
begun  one  centimetres  and  a half  in  front  of  the  angle  of  the 
jaw,  and  continued  along  the  (in  this  position)  ascending 
border  of  the  body  of  the  lower  jaw  for  three  to  four  centi- 
metres, as  far  as  the  facial  artery — mi  incision  which  corre- 
sponds roughly  to  the  insertion  of  the  masseter  muscle.  We 
may  say  that  two  centimetres  and  a half  is  an  inch,  as  nearly 
as  may  be.  This  being  done,  the  inner  surface  of  the  lower 
jaw-bone  must  next  be  cleaned  up  to  the  internal  lateral 
ligament,  which  usually  lies  about  two  centimetres  and  a 
half  from  the  angle  of  the  jaw  ; the  insertion  of  the  internal 
pterygoideus  must  be  separated  from  the  bone  ; the  ligament 
and  nerve  may  now  be  felt,  and  with  good  light  the  latter 
can  be  seen  in  the  bottom  of  the  crateriform  wound.  Next 
a strong  blunt-pointed  hook  must  be  conducted  by  the  finger 
up  to  the  ligament,  and  then  somewhat  upwards  along  the 
ascending  ramus  of  the  jaw,  and  at  the  same  time  inwards 
in  the  direction  of  the  buccal  mucous  membrane.  In  . this 
fashion  the  nerve  is  hooked  up  without  touching  the  neigh- 
bouring artery,  which  lies  very  close  to  the  bone.  The 
lingual  nerve  is  quite  to  the  inner  side  and  is  not  meddled 
with.  The  inferior  dental  so  secured  is  very  extensible,  and 
can  be  drawn  down  towards  the  angle  of  the  jaw,  and  a 
portion  easily  cut  therefrom.  The  other  methods  (done 
either  from  the  mouth,  or  by  trepanning  the  lower  jaw  from 
the  outside)  are  nothing  like  so  good  as  this  new  operation, 
according  to  the  author.  The  advantages  are  enumerated : — 
(1)  The  wound  is  the  smallest  possible ; (2)  the  operation  is 
done  comfortably,  provided  the  formal  retraction  of  the  head 
is  thoroughly  observed ; (3)  the  bleeding  is  insignificant ; 
(4)  the  capsule  of  the  submaxillary  gland  is  left  intact,  and 
so  no  burrowing  of  pus  can  take  place  there;  (5)  the  nerve 
is  easily  found  and  brought  forward  alone ; (6)  a good  piece 
can  be  excised,  because  the  nerve  can  be  drawn  out  so 
easily ; (7)  the  wound  is  favourably  suitable  for  healing ; (8) 
the  scar  is  small,  and  in  an  unobjectionable  place.  Dr. 
Sonnenberg  has  operated  on  the  living  subject  three  times 
for  neuralgia,  with  eminent  success  both  as  regards  operation 
and  relief  from  pain.  Von  Langenbeck  has  used  this 
method  of  operating  once ; but  the  nerve  was  only  strongly 
stretched,  not  excised.  The  relief  from  neuralgia  seems  to 
have  been  equally  great. — Med.  Times  and  Gaz, 
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ON  THE  CAUSE  OF  DEATH  UNDER  CHLOROFORM. 
By  G.  P.  Hachenberg,  Austin,  Texas. 


The  subject  of  this  paper  was  forcibly  brought  to  my  mind 
in  connection  with  my  researches  on  the  malignancy  of 
epidemic  diseases,  as  cholera,  yellow  fever,  &c.  The  simi- 
larity of  action  of  anaesthetics  and  some  of  the  chemical 
and  epidemic  poisons  on  the  system,  led  me  to  think  that 
there  was  a common  cause  in  their  disastrous  results.  Take 
into  consideration  almost  any  active  chemical  poison,  as 
arsenic,  morphia,  &c.  A few  grains  may  be  sufficient  to 
destroy  life.  But  let  a person  take  small  medicinal  doses  of 
the  same  daily,  and  gradually  increase  them,  he  may  finally 
be  able  to  take  ten  times  the  quantity  with  impunity  that 
would  have  proved  fatal  at  the  first  dose.  Here  is  a physio- 
logical principle  involved  that  should  solve  the  difficulty  of 
our  question.  Let  the  nervous  centres  be  suddenly  over- 
whelmed with  any  poison,  bad  results  will  follow.  An 
epidemic  poison  that  is  gradually  admitted  into  the  system 
will  invariably  produce  a mild  type  of  disease,  where,  on  the 
other  hand,  if  the  absorbents  take  it  up  suddenly,  it  is  sure  to 
endanger  life. 

The  cause  of  death  under  chloroform  is  not  usually  owing 
to  any  organic  defect  in  the  system,  as  it  is  usually  supposed, 
but  to  the  condition  of  the  absorbents.  If  the  functions  of 
these  are  in  a measure  suspended,  chloroform,  if  administered 
in  the  ordinary  way,  would  hardly  ever  prove  fatal.  But 
let  them  he  in  a ravenous  condition,  with  a corresponding 
clogged  elimination,  when  chloroform  is  administered  like 
any  other  poison,  it  is  apt  to  prove  fatal.  As  to  the  mode  of 
dying  under  the  influence  of  chloroform,  that  is  entirely  a 
secondary  matter,  and  comes  within  the  range  of  some  con- 
stitutional defect  that  may  exist  at  the  time.  This  explains 
the  want  of  pathological  harmony  of  the  fatal  cases,.  I do 
not  agree  with  Richardson,  that  “ no  human  skill  in  applying 
chloroform  can  divest  it  of  its  danger.”  I believe  there  are 
two  ways  of  accomplishing  this  : 

1st.  By  administering  chloroform  daily,  sparingly,  every 
day  for  several  days  before  its  final  administration. 

2nd.  By  counteracting  the  activity  of  the  absorbents. 

There  are  circumstances  when  the  latter  is  enforced  by 
the  process  of  nature  alone,  as  in  certain  forms  of  injuries  and 
in  all  cases  of  parturition.  Consequently,  cases  under  this 
peculiar  condition  are  not  likely  to  prove  fatal.  In  my  army 
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experience  I have  noticed  that  a healthy,  vigorous  subject, 
in  a fast  with  great  fatigue,  cannot  take  chloroform  with 
safety,  and  for  obvious  reasons. 

The  question  might  be  asked,  if  chloroform  is  not  usually 
received  into  the  system  by  the  absorbents,  how  is  it  received  ? 
Precisely  as  the  oxygen  of  the  air  is  admitted— by  a limited 
pulmonic  endosmosis,  virtually  a mechanical  process.  In- 
stantaneously as  the  anaesthesia  makes  its  impress  on  the  brain, 
insensibility  ensues.  Should  this  process  of  endosmosis  into 
the  pulmonic  capillary  arteries  be  associated  with  an  active 
absorption  by  the  veins,  the  venous  portion  of  the  heart  would 
become  paralysed,  thus  causing  death. 

There  is  another  idea  connected  with  this  matter  that 
deserves  serious  attention.  A self-generating  poison  in  the 
system,  as  in  smallpox,  scarlatina,  &c.,  is  governed  by  the 
same  law  as  any  extraneous  poison  that  may  be  received  in 
the  body. — Pac.  Med.  and  Surg . Jour . 


SUGGESTIONS  RELATIVE  TO  CAUSE  OF  RAPID 
DENTAL  DECAY. 

By  Dr.  C.  W.  Spalding,  of  St.  Louis. 


During  the  last  year  I have  given  considerable  attention 
to  the  examination  of  the  mixed  fluid  of  the  mouth  which  is 
commonly  denominated  saliva.  This  examination  has  been 
devoted  chiefly  to  the  chemical  properties  of  this  fluid,  with 
a view  of  determining  how  far  this  property  of  saliva  is 
responsible  for  that  rapid  decay  of  the  teeth  which  prac- 
titioners of  Dentistry  so  often  encounter. 

In  common,  I believe,  with  many  other  practitioners,  I 
have  supposed  that  an  acid  condition  of  saliva  prevails,  or 
at  least  may  usually  be  looked  for  in  most  cases  of  rapid 
decay  of  the  teeth.  Under  this  impression  I entered  upon 
a series  of  chemical  tests  with  a view  of  endeavouring  to 
discover  the  cause  of  this  assumed  chemical  condition  of 
saliva. 

My  observations  have  resulted  in  the  formation  of  an 
opinion  amounting  almost  to  conviction,  that  the  agency 
heretofore  ascribed  to  the  chemical  condition  of  saliva  in 
promoting  decay  of  the  teeth  in  healthy  persons,  has  been 
largely  over-estimated,  if  it  has  not  been  altogether  erroneous. 

My  first  experiments  were  made  upon  the  saliva  of  a 
young  girl  (aet.  12)  whose  teeth  were  decaying  rapidly,  so 
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much  so  that  fillings  previously  inserted,  that  is,  before  the 
case  came  into  my  hands,  whether  of  gold  or  of  other 
materials,  had  lasted  but  a short  time,  and  in  whose  teeth 
new  cavities  were  constantly  forming,  and  this  at  so  rapid 
a rate  that  cavities  of  considerable  size  would  form  in  the 
space  of  a few  months,  notwithstanding  pretty  thorough 
cleanliness  and  good  general  care.  I looked  to  find  an  acid 
reaction  of  the  saliva  in  this  case,  and  had  been  reflecting 
on  a course  of  medical  treatment,  having  in  view  the  correc- 
tion of  this  supposed  condition  of  the  saliva.  What,  then, 
was  my  surprise  on  finding,  after  repeated  tests,  that  the 
saliva  of  this  young  person  exhibited  in  every  test  either  a 
neutral  or  a slightly  alkaline  chemical  reaction ! In  no  one 
of  a large  number  of  tests  was  there  any,  even  the  smallest 
acid  reaction  shown.  I immediately  sought  other  cases 
where  a similar  destructive  process  was  going  on,  but  the 
result  in  each  was  precisely  the  same  as  in  the  case  just 
narrated.  Indeed,  in  none  was  an  acid  condition  present 
where  the  subject  was  in  passably  good  health. 

A professional  friend  also  made  similar  tests  in  some  very 
marked  cases  of  rapid  decay  with  the  same  results — no  acid 
condition  of  saliva  revealed. 

I do  not  wish  to  be  misunderstood.  I am  not  combating 
the  idea  that  an  acid  condition  of  the  saliva  would  promote 
decay  of  the  teeth.  I have  no  doubt  it  would  do  so,  but  I 
am  endeavouring  to  show  this  condition  of  the  saliva  is  not 
usual  in  states  of  ordinarily  good  health  while  the  teeth  do 
often  rapidly  decay,  although  the  general  health  is  not  per- 
ceptibly, or  at  least  not  seriously,  disturbed.  The  view  I 
now  present  is,  if  the  general  health  is  good  or  fair,  and  the 
saliva  normal,  or  nearly  so,  any  rapid  decay  of  the  teeth 
must  be  attributed  to  some  other  cause  than  acid  saliva. 
In  certain  localities  favouring  the  lodgment  and  retention  of 
food,  decomposition  of  food  substances  probably  takes  place, 
accompanied  perhaps  by  the  generation  of  acid.  But  many 
of  the  cavities  of  the  class  now  under  consideration  are 
located  at  points  very  unfavorable  to  retention,  and  it  would 
not  be  fair  to  assume  that  decay  occurring  at  these  points 
was  occasioned  by  products  resulting  from  either  the  partial 
digestion,  the  oxidation,  or  any  other  change  in  food  sub- 
stances. 

Are  there  any  other  known  methods  by  which  acids  may 
he  generated,  to  whose  action  this  rapid  decay  of  the  teeth 
may  be  fairly  attributed  ? Let  the  chemists  answer.  If  yes, 
the  methods  should  be  sought  out  and  explained,  that  the 
chemical  theory,  as  it  relates  to  this  class  of  cases,  may  be 
fairly  presented.  If,  however,  the  chemical  theory  is  found. 
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on  thorough  investigation,  to  he  inadequate  to  the  production 
of  this  class  of  cavities,  or  of  any  cavities  under  the  condi- 
tions I have  presented,  some  other  cause  must  be  invoked. 
Are  these  undetermined  causes  external  or  internal  to  the 
teeth,  or  both  internal  and  external?  Under  the  suggestion 
that  internal  forces  may  become  important  predisposing  causes 
to  decay  of  the  teeth,  our  thoughts  turn  at  once  to  faulty 
development,  and  to  the  period  when  calcification  of  the 
teeth  is  going  on.  The  calcification  of  the  deciduous  teeth 
commences  about  the  fourth  or  fifth  month  of  foetal  life,  and 
that  of  the  permanent  teeth  during  the  ninth  month  of  foetal 
life,  or  the  first  month  after  birth.  It  will  therefore  be  seen 
that  if  medicinal  treatment  is  to  be  attempted,  it  should  be 
commenced  at  an  early  period  of  foetal  growth.  The  calcific 
process  continues  uninterruptedly  until  the  completion  of 
the  third  molars,  which  it  is  probably  safe  to  say  does  not 
take  place  earlier  than  the  fifteenth  year.  Yet  I think  we 
may  with  fairness  conclude  that  if  the  deciduous  teeth  are 
perfectly  developed,  no  medication  will  be  required  to  ensure 
a similar  condition  of  the  permanent  set. 

If  defective  development  is  to  be  regarded  as  a primary 
predisposing  cause  of  the  early  and  speedy  decay  of  the 
teeth,  our  attention  should,  first  of  all,  be  directed  to  the 
most  effective  means  of  correcting  this  evil.  Evidently 
there  is  but  one  mode  by  which  preventive  or  corrective 
methods  can  be  made  effectual  previous  to  birth.  It  is  only 
through  the  blood  of  the  mother  that  ante-natal  treatment 
can  be  successfully  applied.  But  whether  defective  develop- 
ment is  due  to  a scanty  supply  of  nutrient  material,  or  to  a 
lack  of  assimilative  or  developmental  force  in  the  individual, 
is  first  to  be  considered,  that  treatment  may  conform  to 
diagnosis.  If  to  insufficient  supply,  would  not  the  defect  be 
manifest  in  the  general  osseous  system?  The  amount  of 
mineral  salts  requisite  for  the  calcification  of  the  teeth — or 
I might  limit  the  comparison  to  the  enamel  of  the  teeth — is 
small,  compared  with  that  which  is  necessary  to  construct 
the  entire  skeleton.  I may  here  notice  the  fact  that  bone 
and  dentine  are  but  imperfectly  calcified  at  birth,  and  that 
deposition  of  lime  salts  goes  on  at  a rather  rapid  rate  for  a 
considerable  time  after  birth ; and  it  should  also  be  noted 
that  the  post-partum  deposition  of  lime  salts  is  probably 
slower  and  more  difficult  in  enamel  than  it  is  in  either  bone 
or  dentine.  This  latter  implies  the  greater  need  for  ante- 
natal methods  of  insuring  the  perfect  formation  of  enamel. 
But  to  return.  The  relatively  small  amount  of  lime  salts 
composing  the  hard  elements  of  an  entire  denture  would 
scarcely  be  missed  if  the  deficiency  was  equally  distributed 


394  MICROSCOPIC  STRUCTURE  OE  MALLEABLE  METALS. 


over  the  whole  osseous  system.  If  defective  enamel  is  owing 
to  an  insufficiency  of  supply,  would  not  the  defect  he  general 
and  show  itself  elsewhere  as  well  as  in  the  enamel  of  the 
teeth  ? I am  aware  that  the  tardy  closing  of  the  fontanelles, 
and  the  late  hardening  of  the  bones  of  the  infant,  are  indica- 
tions of  a lack  of  ossific  material ; but  these  cases  are  excep- 
tional, and  include  but  a small  proportion  of  those  in  which 
rapid  decay  of  the  teeth  is  a marked  and  prominent  sym- 
ptom. If  this  condition  does  not  proceed  from  a deficiency 
of  nutritive  material,  it  must  necessarily  arise  from  a want 
of  assimilative  force.  I am  inclined  to  accept  the  latter 
hypothesis,  and  to  attribute  the  faulty  formation  to  what  I 
may  call  defective  lime  function,  rather  than  to  a lack  of  the 
substance  itself.  If  this  view  is  correct,  we  are  at  once 
brought  into  the  field  of  preventive  medicine,  a field  that 
has  been  but  imperfectly  tilled,  especially  that  branch  which 
relates  to  medical  treatment  of  the  unborn  child. — New 
England  Journal  of  Dentistry. 
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The  following  observations  on  the  minute  structure  of 
metals  which  have  been  hammered  into  thin  leaves  are 
instructive.  Notwithstanding  the  great  opacity  of  metals, 
says  f Manufacturer  and  Builder/  it  is  quite  possible  to 
procure,  by  chemical  means,  metallic  leaves  sufficiently  thin 
to  examine  beneath  the  microscope  by  transmitted  light. 
Such  an  examination  will  show  two  principal  types  of  struc- 
ture, one  essentially  granular  and  the  other  fibrous.  The 
granular  metals,  of  which  tin  may  be  taken  as  an  example, 
present  the  appearance  of  exceedingly  minute  grains,  each 
being  perfectly  isolated  from  its  neighbours  by  still  smaller 
interspaces.  The  cohesion  of  such  leaves  is  very  small. 

The  fibrous  metals,  on  the  other  hand,  such  as  silver  and 
gold  have  a very  marked  structure.  Silver  especially  has 
the  appearance  of  a mass  of  fine,  elongated  fibres,  which 
are  matted  and  interlaced  in  a manner  which  very  much 
resembles  felt.  In  gold,  this  fibrous  structure,  although 
present,  is  far  less  marked.  The  influence  of  extreme  pres- 
sure upon  gold  and  silver  seems  to  be,  therefore,  to  develop 
a definite  internal  structure.  Gold  and  silver,  in  fact,  appear 
to  behave  in  some  respects  like  plastic  bodies.  When  forced 
to  spread  out  in  the  direction  of  least  resistance  their  mole- 
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cules  do  not  move  uniformly,  but  neighbouring  molecules, 
having  different  velocities,  glide  over  one  another,  causing 
a pronounced  arrangement  of  particles  in  straight  lines.— 
American  Journal  of  Dental  Science . 


YACANTCY. 

National  Dental  Hospital,  149,  Great  Portland  Street 
W. — House  Surgeon.  Salary  i?50  per  annum.  Applica- 
tions by  April  22nd. 


Comsponkna. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


Dental  Politics  in  South  Africa. 

To  the  Editor  of  the  ‘ British  Journal  of  Dental  Science 

2,  New  Street,  Cape  Town ; 

13th  March,  1883. 

Str. — I beg  to  enclose  you  a true  copy  of  an  official  reply, 
in  answer  to  my  letter,  which  I received  from  the  Colonial 
Government  regarding  a correct  list  being  kept  of  all  Den- 
tists licensed  by  the  Colonial  Government.  The  Colonial 
Medical  Board  recognise  the  Dental  profession  as  being  an 
integral  part  of  the  medical  profession,  and  since  February, 
1879,  have  recommended  the  Colonial  Government  to  grant 
licenses  to  “ qualified  ” and  registered  Dentists  possessing 
the  Dental  registration  certificate  or  some  recognised 
diploma. 

Ten  years  ago  (1874)  I was  in  correspondence  with  the 
Colonial  Government  regarding  Dental  reform,  and  ever  since 
I have  endeavoured  to  uphold  the  status  of  the  profession  in 
order  that  Dentists  might  be  looked  upon  as  distinct  from 
empirical  extractors  of  teeth.  Being  resident  in  the  metrop- 
olis, and  close  to  the  Colonial  Office,  I am  able  to  watch  the 
course  of  the  development  of  the  profession,  and  by  so  doing 
am  enabled  to  correct  any  errors  that  creep  into  the  list  of 
Colonial  Licensed  Dentists  published  biannually  in  the 
<f  Government  Gazette/  June  and  January. 

I hope  that  every  Colonial  licensed  Dentist  in  this  colony 
will  send  me  their  correct  name  and  address  before  the  15th 


396 


CORRESPONDENCE. 


or  30th  June  at  latest,  in  order  that  the  correct  list  may  be 
made  out.  I am  sorry  to  say  that  there  are  in  this  colony 
men  who  claim  to  be  registered  under  the  Dentists  Act 
(1878),  that  are  openly  violating  the  principles  of  the  Act  in 
many  ways ; but  the  publication  of  the  list  of  Colonial  Den- 
tists will  gradually  educate  the  public.  In  a short  time  all 
the  correspondence  which  has  taken  place  between  myself 
and  a registered  Dentist  not  licensed  by  the  Colonial  Govern- 
ment, who  has  a Dental  depot  on  his  premises,  may  be 
published,  when  some  strange  revelations  will  be  made. 

Any  character  might,  by  a Dental  registration  certificate, 
from  some  of  the  thousands  who  so  surreptitiously  got  their 
names  on  the  list  and  obtained  the  “ Dental  Registration 
Certificate,”  come  out  to  this  colony,  send  his  address  (an 
alias)  to  the  Registrar,  and  get  it  put  on  the  current  f Den- 
tists Register.’ 

By  showing  the  list  of  names  to  and  outsider  and  seeing 
Cape  Town  or  any  other  address  on  would  easily  mislead  the 
uninitiated.  A Dentist  who  after  being  courteously  asked 
to  apply  for  the  license  and  refuses  to  do  so,  when  the  cost 
is  nothing , is  to  my  mind  acting  a suicidal  part. 

Of  late  a number  of  persons  (some  barbers)  have  suddenly 
sprung  into  existence  as  Dentists.  Here  being  a certain 
Dentist  who  for  the  last  year  has  been  advertising  for  pupils 
to  learn  the  surgical  and  other  branches  of  the  Dental  pro- 
fession. Yesterday  a Mr.  Carter  called  on  me ; he  is  a mem- 
ber of  the  profession  and  purposes  practising  in  the  colony. 
Any  bond  fide  Dentist  coming  to  this  colony  I shall  be  pleased 
to  see  and  do  all  I can  whilst  they  maintain  the  principles  of 
the  Dentists  Act  (1878).  I am,  &c. 

Berks  T.  Hutchinson,  L.D.S.R.C.S.,  Ire? 

[Enclosure.] 

Copy.  Colonial  Secretary’s  Office,  Cape  of  Good  Hope, 

Ho.  4/252.  Cape  Town,  1st  March,  1883. 

Sir, — I am  directed  to  acknowledge  the  receipt  of  your 
letter  of  the  31st  January  last  enclosing  Gazette  List  of 
Licensed  Dentists  corrected  up  to  31st  December  last  by 
yourself,  and  to  inform  you  that  due  regard  will  be  paid  to 
the  same  in  preparing  the  List  for  the  half  year  ending  30th 
June  next. 

I have  the  honour  to  be,  sir. 

Your  obedient  servant, 

Hamden  Willis, 

Under  Colonial  Secretary. 

B.  T.  Hutchinson,  Esq.,  L.D.S.R.C.S. 

2,  New  Street,  Cape  Town. 
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MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON, 

From  March  1st  to  March  31st,  1883. 


r Children  under  14  417 

Extractions  j Adults  . 745 

Gold  Stoppings 194 

White  Foil  ditto 6 

Plastic  ditto 607 

Irregularities  of  the  Teeth  treated  mechanically 146 

Miscellaneous  Cases 361 

Advice  Cases 148 

Total 3052 


W.  F.  Cornelius, 

House  Surgeon . 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL, 

From  March  1st  to  March  31st,  1883. 


Number  of  Patients  attended 1387 

Children  under  14 350 

Extractions  < Adults 596 

(.Under  Nitrous  Oxide  190 

Gold  Stoppings 90 

Other  Stoppings  424 

Advice  and  Scaling  184 

Irregularities  of  the  Teeth  155 

Miscellaneous 253 

Total  2242 


Chas.  W.  Glassington,  M.R.C.S., 

House  Surgeon  pro  tem. 


QUARTERLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  EXETER, 

From  January  1st  to  March  31st,  1883. 


‘ Children  under  14 

Extractions'  Adults  

Under  Nitrous  Oxide  and  Ether 

: With  Gold 

Stoppings  - „ White  Foil  

„ Plastic  Material  

Miscellaneous  (Irregularities  of  the  Teeth,  Scaling,  &c.) 


320 

660 

20 

21 

12 

222 

137 


1392 

Henry  B.  Mason, 

Hon.  Sec. 


Total, 
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CYSTIC  TUMOURS  OF  THE  JAWS,  AND  THE  ETIOLOGY 
OF  TUMOURS .* 

By  F.  S.  Eve,  F.R.C.S., 

(ERASMUS  WILSON  LECTURER  AND  PATHOLOGICAL  CURATOR  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO 
ST.  BARTHOLOMEW’S  HOSPITAL. 

(Continued  from  p.  358.) 


Lecture  II. — Ox  some  points  in  the  Etiology,  General 

Characters,  and  Relations  of  Tumours  ( continued ). 

Very  few  facts*  can  be  brought  forward  indicating  a change 
or  transmutation  in  the  character  of  a tumour  in  transmission. 
Sir  J.  Paget  records  one  in  which  the  three  daughters  of  a 
lady  with  scirrhus  of  the  breast  suffered  removal  of  the  breast 
for  what  was  probably  rapidly  growing  adeno-sarcoma. 

The  following  case  lately  fell  under  my  own  observation. 
A female,  aged  forty-six,  was  admitted  into  St.  Bartholomew’s 
Hospital  with  a recurrent  sarcoma  of  the  breast.  The  fol- 
lowing family  history  was  obtained  from  her.  A grandfather 
died  with  a tumour  in  the  throat.  Her  father  had  a tumour 
Temoved  from  his  cheek  forty  years  before  his  death;  it  did 
not  recur.  A brother,  then  aged  forty-six,  had  a tumour 
Temoved  from  his  cheek  when  six  years  old.  Her  two  sisters 
each  had  a tumour  of  the  breast.  One  sister  had  a tumour, 
probably  a sarcoma,  of  the  left  breast,  of  two  years’  duration  ; 
she  was  still  living,  but  the  tumour  was  rapidly  growing, 
and  her  health  was  becoming  affected.  In  the  other  sister, 
aged  forty-eight,  a tumour  had  existed  in  the  right  breast 
for  sixteen  years,  which  was  not  growing,  and  she  was  still 
In  excellent  health;  it  is  therefore  most  probable  that  this 
tumour  was  an  adenoma. 

From  the  instances  of  hereditary  multiple  exostoses,  fibrous, 


* Mr.  Hutchinson  has,  I believe,  cited  some  other  cases  in  his  unpublished 
lectures  delivered  at  the  Royal  College  of  Surgeons. 
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fatty,  and  glandular  tumours,  and  from  the  occurrence  of 
transmitted  cancers  in  different  organs  in  individuals  of  the 
same  family,  the  conclusion  perhaps  may  be  drawn,  that  a 
tendency  to  tumour-formation  is  sometimes  diffused  through- 
out a system  of  the  body,  such  as  the  osseous,  cutaneous, 
glandular,  or  epithelial,  as  the  case  may  be ; and  that  ia 
cancer  the  morbid  growth  will  be  more  likely  to  form  in  the 
organs  most  predisposed  to  cancer  in  each  sex — -viz.,  the 
breast  and  uterus  in  women,  and  the  lips,  tongue,  or  stomach 
in  men. 

A belief  in  tbe  heredity  of  tumours  does  not  necessarily 
imply  an  adhesion  to  the  doctrine  of  their  constitutional 
origin,  premising  that  by  the  term  constitutional,  a disease 
such  as  gout  is  signified,  in  which  an  error  of  assimilation 
or  elimination  leads  to  accumulation  of  urate  of  soda  in  the 
blood  and  its  disposition  in  those  parts,  the  nutritive  condi- 
tion of  which  is  most  favourable  for  its  reception.  It  is  true 
that  when  the  cancer-elements,  probably  the  nuclei  of  cancer- 
cells,  have  become  mingled  with  the  blood,  they  may  in  a 
similar  manner  be  deposited  in  different  organs.  But  the 
analogy  does  not  reach  further,  for,  in  gout,  the  origin  of  the 
disease  is  probably  functional,  not  structural,  and  may  be 
referred  to  a faulty  action  of  one,  or  more  probably  a whole 
group  of  organs.  Cancer  and  other  tumours  must  be  con- 
sidered as  local  aberrations  in  the  structure  of  the  part 
affected.  When  looked  at  in  this  light,  the  transmissibility 
of  cancer  or  tumours  in  general  is  no  more  surprising  than 
that  of  any  other  structural  peculiarity  or  disposition,  such 
as  form  and  feature,  colour,  or  the  still  more  remarkable 
inheritance  of  habits,  gait,  and  mental  disposition.  Or, 
again,  than  of  certain  local  diseases  and  malformations  which 
have  been  shown  to  run  in  families,  such  as  hydrocele,  hernia, 
hare-lip,  club-foot,  and  supernumerary  digits.  For  we  might 
just  as  well  attribute  the  form  of  the  nose,  or  the  colour  of 
the  eyes  or  hair,  to  a constitutional  cause  as  the  formation 
of  an  exostosis,  a fatty  tumour,  or  even  a cancer.  Even  if 
the  tendency  to  abnormal  growth  be  diffused  throughout 
different  parts  of  a whole  system  such  as  is  observed  in  the 
multiple  exostoses,  enchondromata,  or  fibromata,  it  is  still 
localised  in  the  cellular  elements  of  a certain  tissue. 

The  arguments  supporting  the  doctrine  that  cancer  is  the 
result  of  a constitutional  diathesis,  or  “ the  local  manifesta- 
tion of  certain  specific  morbid  states  of  the  blood,”  chiefly 
rested  on  the  frequent  recurrences  of  malignant  tumours 
after  removal,  and  their  tendency  to  multiply  by  dissemi- 
nation throughout  the  system.  In  the  absence  of  evidence 
of  the  transmission  of  tumour-elements  by  the  blood-vessels 
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and  lymphatic  vessels,  it  was  most  natural  to  suppose  that 
the  primary  and  the  secondary  diseases  were  the  result  of  the 
same  morbid  condition  of  the  blood.  The  true  explanation 
was  found  by  Virchow,  who  taught  that  the  general  dissemi- 
nation of  tumours  was,  as  he  termed  it,  a deuteropathic 
phenomenon,  that  is,  secondary  to  the  formation  of  the 
tumour  itself,  and  “ the  result  of  the  introduction  into  the 
circulation  of  elements  derived  from  the  existing  tumour .55 

This  doctrine  was  one  of  the  chief  steps  towards  the 
establishment  of  the  local  origin  of  tumours,  which  is  now 
supported  by  the  following  facts. 

1.  All  tumours  are  the  prototype  of  the  adult  or  embryonic 
condition  of  the  tissue  or  organ  in  which  they  originate,  or 
from  which  they  are  derived. 

2.  The  secondary  formations  are  a more  or  less  exact 
imitation  of  the  primary  tumour,  which  could  not  well  be 
the  case  unless  some  of  its  formative  elements  were  directly 
transferred  to  the  new  locality.  Further,  such  a transference 
is  proved  by  the  occurrence  of  tumour-emboli. 

3.  Malignant  tumours  do  not  invariably  recur  after  removal. 

4.  There  is  no  indication  of  the  existence  of  a general 
nutritive  disturbance  known  as  cachexia,  preceding  the 
formation  of  the  malignant  tumours,  which  might  be  taken 
to  indicate  an  abnormal  condition  of  the  blood. 

5.  Many  distinctly  localised  abnormalities,  such  as  moles, 
nsevi,  warts,  &c.,  which  are  physiologically  and  structurally 
imperfect,  are  especially  liable  to  tumour-formations. 

6.  The  heredity  of  tumours  is  not  at  variance  with  the 
theory  of  their  local  origin. 

A belief  in  the  local  origin  of  tumours  has  led  to  many 
attempts  to  explain  their  formation  by  accidental  causes 
acting  locally,  such  as  injury  and  inflammation,  or  irritation. 

Statistics  collected  by  Tanchou,  Marc  d’Espine,  and 
Virchow  himself,  showing  the  greater  frequency  of  cancer 
in  the  stomach,  rectum,  uterus,  and  in  certain  special  parts 
of  these  organs,  led  to  the  foundation  of  the  theory  of  irri- 
tation by  Virchow.  He  observes  “that  all  the  organs 
covered  with  a soft  surface,  which  are  frequently  in  contact 
with  foreign  bodies,  develop  tumours  more  often  than  those 
which  are  enclosed  in  the  interior  of  cavities/5  And  he 
continues : “ if  one  goes  further,  that  the  malady  affects 
precisely  most  often  those  points  which  are  the  most  exposed 
by  their  situation  to  bruising  and  irritation,  such  as  the  lips, 
oesophagus,  orifices  of  the  stomach,  rectum,  and  os  uteri.55 

An  injury,  irritation,  or  inflammation,  is  not  rarely  the 
precursor  of  the  manifestation  of  a cancer,  and  therefore  any 
attempt  to  explain  the  origin  of  malignant  tumours  must 
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also  account  for  the  manner  in  which  these  act  as  exciting 
causes.  Of  all  the  tumours,  the  epitheliomata  most  commonly 
originate  in  connection  with  some  form  of  irritation.  Among 
thirty-four  persons  affected  with  epithelioma.  Sir  James 
Paget  found  that  nineteen  were  aware  of  an  injury  or  a 
previous  morbid  condition  of  the  part.  A similar  history, 
though  in  a lesser  proportion,  is  also  obtainable  from  the  sub- 
jects of  other  forms  of  tumour.  The  statistics  of  F.  Boll,* 
taken  from  344  cases  of  cancer  operated  on  in  Langenbeck’s 
clinic,  show  that  in  42 — viz.  12  per  cent. — a traumatic  cause 
preceded  their  formation.  Oldekop  found,  among  250  cases 
of  cancer  of  the  breast  in  Esmarch’s  clinic,  that  in  18  only  a 
history  of  injury  was  given  ; in  4 cases  the  cancer- formation 
immediately  followed  the  injury  ; but  in  36  cases  the  patient 
had  been  affected  with  inflammation  of  the  breast.  Calcu- 
lating the  percentage  from  103  patients  who  had  borne 
children,  and  were  thus  in  a position  to  have  acquired  puer- 
peral mastitis,  he  found  that  349  per  cent,  of  women  with 
cancer  of  the  breast  had  been  affected  with  inflammation  of 
the  breast  at  some  time  previously.*!*  It  is  true  that  the 
largest  percentage  from  these  last  statistics  still  show  a greatly 
preponderating  proportion  of  cases  in  which  no  such  exciting 
cause  existed.  For  example,  in  Boll’s  statistics,  these  amount 
to  88  per  cent.  Any  doubt,  however,  that  may  arise  as  to 
the  influence  of  inflammation  and  irritation  as  occasional 
exciting  causes  of  cancer,  especially  epithelioma,  must  be 
at  once  dispelled  when  particular  instances  are  called  to 
mind. 

Soot  or  chimney-sweepers’  cancer  is  the  most  familiar 
example;  it  is  said  to  be  much  less  common  now  than 
formerly  when  boys  were  made  to  climb  the  chimneys.  The 
loose  and  folded  character  of  the  skin  of  the  scrotum,  offering 
a surface  to  which  the  soot  readily  clings,  and  its  liability  to 
friction  against  garments,  render  this  part  the  almost  exclu 
sive  seat  of  the  disease ; but  it  also  occurs  on  other  parts  of 
the  body,  for  instance,  the  skin  of  the  neck,  or  the  back 
of  the  hand,  as  in  the  case  of  a gardener,  related  by  Sir  James 
Earle  4 

Epithelioma  of  the  scrotum  has  also  been  observed  in  stokers 
and  other  mechanics  whose  skin  becomes  begrimed  with 
coal-dust.  Soot  or  coal  has,  however,  no  specific  action, 
for  I have  seen  an  instance  of  the  disease  in  a mason.  The 


* * Die  Princip.  der  Wachsthum/  Berlin,  1876. 

f This  proportion  is  probably  somewhat  too  high,  for  it  was  not  in  all 
cases  stated  which  breast  had  been  inflamed.  In  Von  Winiwarter’s  cases 
the  number  was  lower,  viz.  20  per  cent. 

X Pott’s  * Works/  ed.  by  Earle,  rol.  iii,  p.  183,  1808. 
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first  effect  of  the  irritation  is  shown  by  the  appearance  of  a 
crop  of  warts,  which  do  not  differ  from  ordinary  papillary 
growths.  After  existing  sometimes  for  a long  period,  they 
become  ulcerated,  and  then  rapidly  assume  the  characters  of 
epithelioma. 

Again,  the  great  frequency  of  epithelioma  of  the  lip  and 
tongue  ipi  males  has  been  generally  ascribed  to  the  prevalent 
habit  among  the  lower  orders  of  smoking  short  unwaxed 
clay  pipes.  Mr.  Hutchinson*  found  that  in  110  cases  of 
epithelioma  of  the  lower  lip  occurring  in  hospital  patients, 
105  were  males,  and  four  were  females ; of  the  females  two 
had  contracted  the  habit  of  smoking.  That  the  constant  use 
of  a clay-pipe  is  capable  of  producing  an  appreciable  tissue- 
change  is  shown  in  the  lower  lips  of  inveterate  smokers  of 
clay-pipes,  where  a whitish  smooth  patch,  a slight  callosity, 
or  even  a groove  from  atrophy,  may  be  observed  at  a point 
shown  to  be  that  on  which  the  pipe  rested  by  the  corre- 
sponding worn  teeth. 

Epitheliomata  of  the  lower  lip  is  also  met  with  in  those 
much  exposed  to  the  weather, f and  a history  of  long-continued 
and  often  repeated  cracking  of  the  part,  from  the  moisture 
of  the  saliva  can  usually  be  obtained ; this  is  sometimes 
followed  by  the  formation  of  a small  wart,  subsequently 
developing  into  epithelioma. 

An  epithelioma  of  the  tongue  is  very  commonly  attributed 
by  patients  to  the  irritation  of  jagged  teeth. 

Epithelioma  of  the  glans  penis  is  almost  invariably  asso- 
ciated with  congenital  phimosis,  and  consequent  irritation 
from  retention  of  decomposed  secretion. 

An  ordinary  corn  on  the  foot,  or  a callosity  on  the  tongue, 
may,  after  existing  some  years,  become  warty  and  develop 
epithelioma. 

The  long  continued  chronic  inflammatory  processes  affecting 
the  mucous  membrane  of  the  tongue  very  frequently  give  rise 
to  epithelioma.  The  condition  known  as  smooth  tongue 
commonly  results  in  epithelioma ; this  affection  is  distinctly 
of  a chronic  inflammatory  nature,  and  has  been  often  attrib- 
uted to  excessive  smoking  and  syphilis.  Again,  ichthyosis 
of  the  tongue  possesses  a similar  and  even  stronger  liability  ; 
for  among  fifty-four  cases  of  ichthyosis  collected  by  Dr. 
Sangster,^  “30  per  cent,  eventuated  in  epithelioma  after  an 


* “ The  Local  Origin  of  Cancer,”  * Medical  Times  and  Gazette,’  1881,  p.  92. 
f This  has  been  also  observed  by  Von  Winiwarter,  who  gives  tables 
showing  the  very  large  proportion  of  persons  affected  with  cancer  of  the 
lower  lip,  who  either  worked  in  the  open  air  or  lived  in  the  country;  he 
estimates  them  as  over  71  per  cent.  ; 

‘ Trans.  Path.  Soc.,’  vol.  xxxiii,  p.  107.  . 
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average  duration,  in  eight  eases,  of  twenty-three  years ; ” 
and  of  forty-three  cases  of  cancer  of  the  tongue  tabulated  by 
von  Winiwarter,  “ psoriasis  had  preexisted  in  at  least  ten.”* * * § 

A simple  ulceration  of  long-standing  may  give  rise  to 
epithelioma ; and  Mr.  Hutchinson  has  drawn  attention  to 
the  fact  that  syphilitic  ulcers  of  the  tongue  may  become 
insensibly  epitheliomatous,  if  allowed  to  remain  unhealed. 

Other  instances  of  cancer  following  chronic  inflammation 
are  met  with  in  the  glandular  organs  and  mucous  membranes, 
such  as  the  so-called  eczema  of  the  nipple,  the  association 
of  which  with  cancer  of  the  breast  was  pointed  out  by  Sir 
James  Paget, f who  has  also  observed  that  chronic  indurations 
of  the  breast  sometimes  become  cancerous. 

The  statistics  already  quoted  show  that  inflammation  of 
the  mamma  is  a common  precursor  of  cancer.  In  rare  cases 
the  irritation  of  calculi  in  the  gall-bladder,  kidney,  and 
urinary  bladder^  may  apparently  excite  the  formation  of  a 
cancer. 

Similar  instances  of  tumour  formation,  in  connection  with 
an  injury  or  chronic  inflammation,  are  observed  among  the 
sarcomata,  especially  of  the  bones.  A slight  injury  to  a bone 
is  occasionally  followed  by  a rapidly  growing  sarcoma,  some- 
times exhibiting  the  heat  and  redness  of  inflammation ; to 
those  cases  attention  has  recently  been  drawn,  under  the  name 
of  traumatic  malignancy.  And  in  most  museums  specimens 
of  sarcomata  of  bones  may  be  found,  which  have  developed 
after  a fracture  or  a blow ; cases  of  tumour  formation  in 
callus  also  have  been  recorded. § 

Chronic  inflammatory,  and  also  some  atrophic  processes 
in  bones,  resembling  mollities  ossium,  are  occasionally  asso- 
ciated with  sarcoma.|| 

Let  us  now  turn  to  the  microscopic  appearances  observed 
in  cases  of  cancer,  preceded  by  a chronic  iuflammatory,  or 
“ irritative  ” process  as  it  has  been  called.  These  show 
that  the  antecedent  process  is  of  a chronic  inflammatory 
nature,  and  that  the  resulting  hyperplasia  passes  insensibly 
into  the  tumour-formation. 

A general  thickening  of  the  skin  of  the  scrotum,  and  even 
of  the  perinseum,  may  be  observed  in  cases  of  chimney- 
sweepers' cancer ; this  is  produced  by  thickening  of  the  epi- 
thelium, and  a slight  indipping  of  its  interpapillary  processes 


* Op.  cit.,  p.  207. 

f ‘ St.  Bartholomew’s  Hosp.  Rep.,*  vol.  x,  1874. 

t See  ‘ Trans.  Path.  Soc.,'  vol.  xxxii,  p.  139. 

§ See  Lxicke  (Op.  cit.,  p.  62),  and  * Cat.  St.  Bart.  Hosp.  Museum/  No. 
2454, 

||  See  H.  T.  Butlin  (op.  cit.,  p.  106). 
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into  the  corium,  which  is  infiltrated  with  leucocytes.  The 
changes  in  the  earlier  stages  of  ichthyosis  of  the  tongue  are 
also  indicative  of  an  inflammatory  hypertrophy,  consisting 
in  a thickening  of  the  superficial  epithelium,  and  a slight 
elongation  of  the  interpapillary  processes,  with  infiltration 
of  the  submucous  connective  tissue,  with  abundance  of  leuco- 
cytes or  indifferent  cells.  Such  a slight  hypertrophic 
ingrowth  of  epithelium,  gradually  increasing,  leads  to  the 
formation  of  club-shaped  or  irregular  processes  of  epithelium, 
dipping  deeply  into  the  submucous  tissue,  and  containing 
“ cell-nests.”  In  both  of  these  cases  a direct  transition  is 
observed,  from  the  simple  inflammatory  hypertrophy  of 
epithelium  to  the  widely  extending  ingrowth  constituting 
epithelioma ; and  it  is  quite  impossible  to  say  where  the 
inflammatory  process  ends  and  the  malignant  disease  com- 
mences, the  latter  being  apparently  the  direct  outcome  of  the 
former. 

When  the  ingrowth  of  epithelium  in  these  cases  has 
attained  a considerable  extent,  the  epithelial  cells  undergo 
certain  characteristic  changes  ; they  become  enlarged,  irreg- 
ular in  shape  from  mutual  pressure,  sometimes  multinucleated, 
and  numerous  cell-nests  make  their  appearance ; the  small 
cell-infiltration  of  the  connective  tissue  increases,  and  the 
normal  distinct  boundary  line  between  the  epithelium  and 
the  subjacent  tissue  becomes  blurred,  the  apices  of  the 
ingrowing  epithelial  columns  gradually  fading  into  the  small 
cell-infiltration. 

The  changes  in  mammae,  affected  with  eczema  of  the 
nipple,  are  somewhat  analogous  to  those  observed  in  ichthy- 
osis of  the  tongue.  The  superficial  intractable  ulceration  of 
the  nipple  is,  in  the  majority  of  cases,  evidently  inflammatory  ; 
and  it  is  accompanied,  as  Mr.  Butlin  found,  by  a proliferation 
of  the  epithelium  of  the  ducts,  and  infiltration  of  the  tissue 
in  their  vicinity  with  in  different  cells.  This  proliferation  of 
the  cells  lining  the  galactophorous  ducts  may  probably  be 
considered  in  some  measure  analogous  to  the  overgrowth  of 
superficial  epitheliumjin  ichthyosis.  The  subsequent  changes 
also  similar,  consisting  in  the  projection  of  buds  of  epithelium 
from  the  walls  of  the  ducts  into  the  surrounding  infiltrated 
connective  tissue ; these  buds  grow  into  tortuous  columns, 
which  constitute  the  cancerous  new  formation. 

The  formation  of  the  cancer  in  these  cases  may  perhaps  be 
largely  ascribed  to  the  long  continued  nature  of  the  irritative 
process,  for  it  may  be  supposed  that  infinitely  numerous 
successive  generations  of  cells,  formed  under  altered  condi- 
tions as  regards  nutrition  from  excess  of  blood  supply,  might 
gradually  become  changed  in  their  nature,  and  endowed  with 
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a more  active  power  of  growth,  together  with  the  capacity  of 
living  in  the  connective  tissues.  It  must  also  be  remembered 
that  the  small  cells,  infiltrating  the  subjacent  tissues,  are 
identical  with  granulation-cells,  and  thus  a granulation- 
tissue  may  be  said  to  exist  into  which  the  epthelial  cells  grow. 
For  an  instance  of  the  capability  of  epithelial  cells  to  grow 
ill  granulation-tissue,  I have  only  to  refer  you  to  skin 
grafting.  The  important  fact,  however,  must  not  he  lost 
sight  of,  that  cancers  following  some  inflammatory  or  hyper- 
trophic process,  offer  no  exception  to  the  general  rule  in 
the  age  at  which  they  occur  ; although  the  antecedent  disease 
may  have  existed  many  years. 

In  the  formation  of  tumours  in  connection  with  some  irri- 
tation or  inflammation,  so  many  factors  exist  regarding  the 
nature  of  which  little  is  known,  that  it  is  only  possible  to 
speak  in  the  most  general  terms  of  the  part  they  severally 
take  in  the  production  of  a tumour.  Probably  an  abnormal 
constitution  of,  or  tendency  in,  the  tissues  of  the  part  exists 
in  all  cases ; it  manifests  itself  in  the  formation  of  a papil- 
loma or  in  the  occurrence  of  an  inflammatory  hypertrophy 
such  as  ichthyosis  from  slight  exciting  causes;  or  in  the 
persistence  of  a chronic  inflammatory  process,  such  as  eczema 
of  the  nipple  or  smooth  tongue,  the  exciting  cause  of  which 
is  equally  disproportionate  to  the  result.  And  the  tendency 
to  tumour-formation  in  imperfectly  formed  parts  is  obvious 
in  cases  of  nsevi,  angiomata,  moles,  congenital  warts,  and  in 
parts  affected  with  congenital  hypertrophy. 

In  proportion  as  the  abnormal  tendency  is  slighter  will 
the  exciting  cause  be  more  apparent ; and  in  all  cases  the 
increased  blood-supply  resulting  from  the  inflammation  or 
irritation  doubtless  plays  a most  important  part.  The 
different  manner  in  which  the  tissues  of  individuals  react  to 
irritations  is  well  illustrated  by  Otto  Weber.*  He  relates 
the  case  of  a post-mortem  room  porter,  whose  hands  were 
covered  with  warts  and  wherever  he  pricked  himself  in 
handling  the  corpses  a fresh  wart  appeared  ; in  another  man, 
the  same  irritation  led  to  the  formation  of  numerous  ulcers.  A 
predisposition  is  even  observed  in  the  formation  of  the  fibrous 
tumours  in  the  lobules  of  the  ears  from  the  irritation  of  ear- 
rings, for  they  are  usually  symmetrical, f and  have  been 
observed  in  individuals  of  the  same  family. 

The  tendency  to  overgrowth  of  epithelium  presumed  to 
exist  in  the  cases  under  consideration,  and  excited  by 
increased  blood  supply,  may  be  roughly  compared  to  the 
latent  properties  of  the  cells  forming  the  adventitious  buds 

* ‘ Chirurg.  Erfahrungeu  und  Untersuch./  p.  285. 

f See  ‘ Cat.  St.  Bart.  Hosp.  Museum/  Nos.  3264  to  3266. 
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in  plants.  These  buds  may  be  produced  from  any  part  of 
the  cambium  layer,  no  trace  or  rudiment  of  them  having 
previously  existed.  After  injuries  to  branches,  new  buds 
grow  immediately  below  the  severed  extremity,  their  forma- 
tion being  probably  due  to  an  increased  supply  of  sap  to 
that  part ; and  pollarded  willows  become  immediately  covered 
with  buds.  Irritation  from  parasites  may  also  cause  the 
formation  of  hundreds  of  buds.  The  analogy  between  the 
adventitious  buds  of  plants  and  the  growth  of  epitheliomata. 
is  rendered  more  striking  by  the  fact,  to  which  Sir  James 
Paget*  called  our  attention,  that  the  tumours  of  plants  are 
buds,  which  have  become  displaced  inwards  instead  of  growing 
outwards  into  shoots.  In  precisely  the  same  manner,  the 
epitheliomata  are  produced  by  epithelial  cells,  which  have 
grown  inwards,  instead  of  being  pushed  outwards,  and  deve- 
loping, on  the  squamous  epithelial  surfaces,  into  a protective 
covering  of  laminated  cells.  The  comparison  may  be 
carried  still  further.  The  cells  of  the  cambium  layer  of  plants 
doubtless  possesses  a latent  tendency  to  growth  and  higher 
differentiation,  exhibiting  itself,  however,  only  on  the  appli- 
cation of  a stimulus.  In  the  same  manner,  the  cells  of  an 
individual  predisposed  to  cancer  may  be  inferred  to  retain  a 
latent  tendency  to  growth  above  those  of  an  individual  not 
in  the  same  manner  susceptible,  yet,  as  in  the  cambium 
layer  of  plants  there  may  be  no  morphological  differences. 
The  same  comparison  will  hold  good  for  other  varieties  of 
tumours. 


SOME  VARIETIES  OF  ALVEOLAR  ABSCESS  AND  THEIR 
ATTENDANT  CIRCUMSTANCES ; 

AND 

THE  TREATMENT  OF  DISEASED  AND  EXPOSED  NERVE 
PULPS  BY  THE  USE  OF  ARSENIC.f 
By  W.  B.  Paterson,  M.R.C.S. 

( Concluded  from  page  366.) 


The  last  case  of  alveolar  abscess  that  I propose  to  describe 
to  you  is  interesting  and  somewhat  novel,  inasmuch  as  the 
peculiar  circumstances  attending  it  have  not  been  brought 
about  by  the  inflammatory  process,  but  accidentally  by  the 
employment  of  strong  carbolic  acid  in  its  treatment. 

The  case  is  that  of  a young  woman,  aged  23,  a patient  at 

* * Elemental  Pathology/  p.  31. 

f Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London. 
March  9th,  1883. 
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the  Hospital  under  the  care  of  Mr.  Crank.  She  had  an 
alveolar  abscess  in  connection  with  the  right  lower  second 
molar,  which  had  opened  into  the  mouth  on  the  outside  of 
the  alveolar  process.  It  was  about  the  size  of  a large  hazel 
nut.  The  tooth  contained  a large  carious  cavity  on  its 
crown  which  communicated  with  the  pulp  chamber.  Mr. 
Crank  excavated  the  carious  dentine,  removed  the  remains 
of  the  dead  pulp  in  the  chamber  and  root  canals ; and 
adopted  a common  mode  of  treatment  for  such  cases,  when 
it  is  intended  to  retain  and  eventually  fill  the  tooth.  He 
pumped  carbolic  acid  of  a strength  about  one  in  three, 
through  the  root  canals  into  the  abscess  sac,  with  a bristle 
and  cotton  wool,  until  the  margins  of  the  fistulous  opening 
were  bleached  by  its  action.  About  an  hour  after  this  was 
done  the  patient  perceived  a numbness  about  the  chin  and 
lower  lip  on  the  right  side.  This  continued  and  when  she 
came  to  the  hospital  again  I saw  her  with  Mr.  Crank.  I 
found  that  complete  anaesthesia  existed  in  the  parts  supplied 
by  the  mental  nerve  on  the  right  side  of  the  face,  and  also 
in  the  gums  and  teeth  in  front  of  the  second  lower  molar. 
Owing  to  this  loss  of  sensation  the  patient  had  unknowingly 
bitten  the  right  side  of  the  lower  lip  and  made  it  slightly 
raw.  In  the  lower  lip  and  chin  complete  anaesthesia  existed 
between  the  median  line,  corresponding  to  the  symphysis, 
and  a line  opposite  to  the  first  bicuspid ; behind  this  latter 
line,  sensation  gradually  became  apparent  as  a sharp  pointed 
instrument  was  drawn  backwards  towards  the  angle  of  the 
jaw.  At  the  symphysis  complete  anaesthesia  of  the  parts  on 
the  right  and  perfect  sensation  in  those  on  the  left  side  of  it 
prevailed.  The  gums  from  the  symphysis  also  to  the  second 
lower  molar  were  insensible  to  pricks,  heat,  or  cold.  The 
anaesthesia  in  them  was  complete  until  within  half  an  inch 
of  this  tooth,  and  here  it  was  partial,  behind  the  molar  they 
were  normally  sensitive.  The  teeth,  on  this  side,  in  front 
of  the  molar  were  insensible  to  tapping,  heat,  or  cold.  It  is 
now  more  than  a fortnight  ago  since  the  anaesthesia  was  first 
noticed  and  up  till  yesterday,  March  5 th,  when  I again 
examined  the  case,  no  return  of  sensation  in  the  slightest 
degree  was  made  out.  The  explanation  of  this  uncommon 
occurrence  appears  to  me  to  be  this  : that  owing  to  the  close 
proximity  of  the  inferior  dental  canal  to  the  roots  of  the 
lower  molar  teeth,  an  abscess  forming  in  connection  with 
them  is  apt  to  include  this  canal,  and  by  the  removal  of  the 
bony  substance  lay  bare  its  contents  in  the  cavity  thus 
produced ; then  as  a result  of  using  strong  carbolic  acid  to 
the  tooth  and  abscess  sac  the  sheath  of,  and  the  inferior 
dental  nerve  itself  have  been  destroyed  by  its  action  wherever 
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it  happened  to  come  in  contact  with  them.  This  being  so, 
it  is  readily  intelligible  how  the  portion  of  the  nerve  anterior 
to  the  lesion  should  become  as  a consequence  paralysed  in  all 
the  parts  supplied  by  it. 

Now  with  regard  to  the  prognosis  in  this  case.  We  know 
that  when  nerves  are  divided,  whether  by  accident  or  inten- 
tionally by  the  surgeon,  their  ends  will  unite  and  in  course 
of  time  impulses  and  impressions  will  be  again  transmitted 
and  conveyed  through  them  as  before ; and  this  in  many 
instances  is  so  also,  even  when  considerable  portions  of  such 
nerves  have  been  completely  excised,  as  for  example  half  an 
inch  or  more,  in  operations  for  the  relief  of  severe  and  dis- 
tressing neuralgia ; consequently  it  might  be  inferred  that 
the  part  or  portion  of  the  inferior  dental  nerve  which  has 
been  destroyed  in  the  present  case  is  very  likely  to  be 
reformed,  in  the  ensuing  process  of  repair,  and  the  periph- 
eral portion  of  the  nerve  becoming  regenerated,  its  normal 
sensory  functions  will  once  again  be  established.  To  show 
further  that  such  a prognosis  as  has  been  mentioned  is  likely 
to  be  true,  I quote  a case  of  alveolar  abscess  connected 
with  a lower  molar  that  was  under  the  care  of  Mr.  Claude 
Rogers  who  informs  me  that  he  treated  it  with  strong  car- 
bolic acid,  the  result  being  paralysis  of  the  parts  supplied  by 
the  nerve  in  front  of  this  tooth  and  abscess  sac.  His  patient 
in  course  of  time,  however,  completely  regained  sensation. 

I think  this  case  is  an  interesting  and  instructive  one. 
The  lesson  that  we  might  draw  from  it  would  surely  teach  us 
that  the  use  of  strong  escharotic  applications,  such  as  carbolic 
acid,  to  abscess  cavities  connected  with  lower  molar  teeth  is 
liable  to  be  followed  by  very  unpleasant  results  sometimes 
as  solutions  of  carbolic  acid  of  1 in  20  or  30  strength  are,  I 
believe,  quite  sufficient  to  effect  the  purpose  required  in 
these  cases.  At  the  same  time  it  should  be  remembered  that 
we  possess  a very  potent  and  excellent  antiseptic  in  eucalyptus 
oil,  and  which  from  the  fact  of  its  possessing  no  escharotic 
and  irritant  properties  is  eminently  suited  for  the  treatment 
of  alveolar  abscess  connected  with  lower  teeth. 

The  next  subject  of  my  paper  is  the  treatment  of  diseased 
and  exposed  nerve  pulps  by  the  use  of  arsenic. 

Of  all  the  agents  that  we  have  in  use  for  the  purpose  of 
destroying  a living  pulp  arsenious  acid  is  the  quickest,  and 
at  the  same  time,  the  most  efficacious.  Whether  it  be 
employed  in  the  form  of  a paste  or  powder  it  matters  but 
little,  provided  that  a sufficient  quantity  be  properly  applied 
to  an  exposed  living  pulp,  its  complete  death  and  destruction 
will  generally  be  effected  in  the  course  of  twelve  hours,  or  even 
sooner  in  many  cases.  The  action  of  this  drug  is  that  of  a 
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very  powerful  escharotic  and  strong  antiseptic.  Of  this 
latter  property,  I shall  endeavonr  to  illustrate  its  usefulness 
in  connection  with  the  filling  of  teeth  by  bringing  before 
your  notice  the  results  achieved  by  the  drug  in  the  small 
number  of  cases  that  I have  treated  with  it  at  present.  In 
using  arsenic  for  dental  purposes  there  are  two  or  three 
points  that  it  is  necessary  1 should  remind  you  of,  and  firstly, 
as  to  the  amount  of  it  that  is  required  to  be  used  to  destroy 
a living  pulp,  it  may  be  said  that  -g^-th  of  a grain  of  arsenious 
acid  is  quite  sufficient  when  directly  applied  to  it  to  effect 
this  purpose.  It  must  also  be  borne  in  mind  that  arsenic 
need  not  be  applied  directly  to  a pulp  in  order  to  kill  it ; for 
it  will  do  this  if  placed  on  the  dentine  at  some  little  distance 
from  it,  so  great  is  the  penetrating  and  destroying  power  of 
the  drug.  The  pain  that  some  patients  experience  after  the 
local  application  of  arsenic  to  the  pulp  is  I believe  mainly  due 
to  the  opening  in  its  chamber  being  too  small ; as  a result 
of  this  the  irritation  and  inflammation  set  up  in  the  pulp  by 
the  arsenic,  causes  it  to  swell  and  then  from  the  fact  of  its 
being  enclosed  within  hard  and  unyielding  walls,  pressure 
gives  rise  to  the  pain.  If  the  aperture  be  sufficiently  large, 
the  arsenic  has  greater  access  to  the  pulp,  and  therefore  its 
escharotic  property  can  be  more  quickly  brought  to  bear  ; at 
the  same  time  room  is  given  for  the  swelling  of  the  pulp  that 
is  likely  to  occur  in  the  early  stage  of  the  acute  inflammation 
so  induced.  Whenever  arsenic  is  to  be  applied  to  a tooth 
pulp  the  rubber  dam  ought,  if  possible,  to  be  previously 
adjusted,  for  there  is  a liability  of  the  arsenic  getting  down 
between  the  gum  and  the  tooth  ; the  consequences  of  which 
may  prove  somewhat  disastrous ; the  tooth  and  socket 
becoming  necrosed  on  account  of  the  destruction  of  the 
periodontal  membrane.  The  gums  have  been  known  to 
undergo  sloughing  through  arsenic  being  allowed  to  remain 
and  act  upon  them  whilst  the  operation  on  the  tooth  is  being 
proceeded  with.  The  supposed  danger  of  poisoning  the 
patient  can  be  put  altogether  on  one  side  when  such  small 
quantities  of  arsenious  acid  as  -g1^  °f  a grain  are  used,  for 
if  such  a dose  were  swallowed  no  harm  whatever  would 
result.  There  are  some  distinct  contra-indications  to  the 
use  of  arsenic  that  should  also  be  recollected.  It  should 
never  be  employed  in  the  teeth  of  young  subjects  where  the 
fangs  are  not  fully  developed.  Nor  should  it  be  used  in  teeth 
with  large  apical  foramina.  And  in  cases  where  abscesses 
have  connection  with  them ; lest  sloughing  and  necrosis 
should  ensue  as  direct  consequences  of  the  arsenic  escaping 
easily  through  the  ends  of  the  fangs  and  acting  on  the  sur- 
rounding tissues. 
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Mr.  Alfred  Coleman  has  used  arsenic  in  the  treatment  of 
diseased  and  disintegrated  nerve  pulps  with  a great  amount 
of  success  ; and  in  the  f Odontological  Society’s  Transactions  * 
for  1875-6  is  a very  short  paper  by  him  on  the  subject. 
Since  he  first  drew  attention  to  its  great  utility  in  certain 
cases,  in  that  paper,  he  has  occasionally  published  I believe 
the  results  of  this  kind  of  treatment  and  they  have  been 
of  a most  satisfactory  character.  The  cases  in  which  it  is 
recommended  that  arsenical  dressing  should  be  used  are  dead 
teeth  with  canals  containing  nerve  structures  in  a state  of 
putrefaction,  and  the  dentinal  walls  surrounding  them  in  a 
softened  and  carious  condition.  A reason  that  may  be  given 
for  the  adoption  of  this  method  of  proceedure  in  preference 
to  the  usual  manner  of  dressing  such  teeth  with  carbolic  acid, 
eucalyptus  oil,  etc.,  is  when  the  patient  with  such  teeth  finds 
himself  or  herself,-  as  the  case  may  be,  unable  to  pay  more 
than  one  visit  to  the  dental  surgeon,  and  yet  requires  to  have 
permanent  fillings  put  in  at  once.  The  treatment  of  a 
dead  tooth  in  this  condition  is  as  follows  : having  shaped  and 
excavated  the  cavity,  the  remains  of  the  pulp  in  the  nerve- 
canal  are  cleared  out  as  well  as  is  possible ; a small  twist  of 
cotton-wool  covered  with  a little  arsenical  paste  is  then  intro- 
duced up  the  canal  on  the  end  of  a bristle ; ora  cap  made  of 
thin  address  card  is  coated  with  the  paste  and  placed  over  the 
root-canal.  Over  the  arsenical  dressing  an  osteo,  amalgam,  or 
a combination  of  both,  or  an  osteo  and  gold  filling  is  placed, 
and  the  operation  is  concluded.  I have  the  notes  of  some  ten 
cases  in  which  I have  followed  out  this  line  of  treatment ; and 
although  the  dressings  have  been  in  for  periods  varying 
between  three  months  and  two  years  nearly,  no  abscesses  or 
any  other  ill  effects  have  been  produced.  The  teeth  have 
remained  firm  and  perfectly  comfortable.  I may  mention 
here  that  Mr.  Coleman  has  found  many  of  his  patients’  teeth 
treated  in  this  way,  free  from  all  discomfort,  and  useful 
masticatory  members,  at  the  end  of  much  longer  periods, 
such  as  6,  7,  10,  or  more  years. 

If  such  satisfactory  results  to  this  method  of  treatment 
prove  to  be  the  general  rule,  it  will  be  perfectly  apparent  to 
us  all  that  in  arsenic  we  have  an  agent  of  the  greatest 
service  in  dental  operations  where  celerity  of  dispatch  is 
demanded  in  the  large  number  of  cases  of  the  kind  that  I 
have  mentioned.  As  a sufficient  number  of  the  results  of 
these  cases  cannot  be  obtained  at  present,  and  brought  before 
your  notice,  which  will  decide  this  question ; it  remains  for 
us  to  prove  its  accuracy  by  carefully  noting  down  and  collect- 
ing the  cases  where  the  arsenical  treatment  has  been  adopted, 
as  they  pass  through  our  hands. 
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Another  fact  about  arsenical  treatment  of  diseased  and 
exposed  nerve  pulps  that  I wish  to  draw  your  attention  to, 
relates  to  the  duration  of  time  that  a dressing  of  this  sub- 
stance may  be  allowed  to  remain  in  a tooth  when  it  has  been 
used  for  the  purpose  of  killing  the  pulp  tissue.  It  is  stated 
in  some  of  our  text-books  on  Dental  Surgery  that  arsenic 
should  never  be  left  in  a tooth  for  a longer  period  than  a 
day  or  two,  lest  the  peridental  membrane  should  take  on 
inflammatory  action  on  account  of  the  arsenious  acid  perme- 
ating the  dentine,  so  reaching  and  affecting  it.  On  this 
point  I should  like  to  submit  to  your  consideration  briefly, 
the  notes  of  some  cases  in  which  I have  observed  arsenic  to 
remain  in  teeth,  after  it  has  killed  the  pulp,  for  a much  longer 
time  than  has  been  stated,  without  producing  any  ill  effects. 
The  mode  of  treatment  in  these  cases  has  been  to  apply 
arsenical  paste  on  a cap  to  the  exposed  and  diseased  pulp  and 
to  retain  it  in  position  by  an  osteo  filling. 

Emma  H.,  aet.  25.  Right  upper  canine  treated  in  this 
way.  At  the  end  of  three  months  when  the  osteo  was 
removed,  the  pulp  was  found  blackish  brown,  shreddy,  and 
slightly  moist.  The  tooth  was,  and  has  been  comfortable 
and  firm  ; and  the  gums  around  it  were  healthy  in  appearance. 

Mary  C.,  set.  18.  Right  first  lower  molar  similarly  treated. 
Tooth  firm  and  comfortable  at  the  end  of  three  months  when 
the  filling  was  removed.  The  gums  also  healthy. 

Alice  A.,  set.  17.  Right  first  lower  bicuspid.  Arsenic 
remained  in  for  six  months.  At  the  end  of  that  time  the 
tooth  was  found  firm  with  healthy  gums  around. 

Fred.  McC.,  set.  30.  Left  upper  second  bicuspid.  Arsenic 
allowed  to  remain  in  the  tooth  for  over  ten  months.  When 
the  osteo  was  taken  out  the  blackish,  shreddy  and  shrivelled 
up  remains  of  the  pulp  were  seen.  The  tooth  was  firm  and 
the  gums  were  healthy. 

Wm.  W.,  set.  20.  Right  lower  molar.  Arsenic  remained 
in  for  a year.  The  tooth  was  firm,  and  the  gums  were 
normal  in  appearance  at  the  end  of  that  time. 

H.  L.,  set.  25.  Left  first  upper  bicuspid.  Arsenic 
remained  in  the  tooth  for  nearly  a year.  At  the  end  of  that 
time  the  tooth  was  quite  firm.  It  was  discoloured  slightly, 
but  I forgot  to  note  whether  it  was  so  when  the  arsenic 
was  put  in.  The  gums  were  healthy. 

I have  notes  of  three  other  cases  in  which  arsenic  was  used 
to  destroy  diseased  and  exposed  nerve  pulps  and  which  had 
been  allowed  to  remain  in  the  teeth  for  periods  varying 
between  a month  and  two  months.  The  results  of  these 
cases  show  that  no  periosteal  or  peridental  trouble  had  arisen 
in  any  one  of  them.  I have  seen  several  cases  in  which  the 


TREATMENT  OF  EXPOSED  NERVE  PULPS. 


413 


arsenic  has  remained  in  a tooth  for  two  or  three  weeks 
without  producing  any  ill  results.  From  these  cases  then, 
gentlemen,  you  will  observe  that  no  inflammation  and 
abscess  occurred  in  connection  with  any  tooth  that  had  been 
treated  with  arsenic.  Hence  I take  it  we  may  conclude  that 
the  mischief  that  is  likely  to  follow  the  application  of  this 
drug  to  an  exposed  and  diseased  nerve  pulp,  for  a longer 
duration  of  time  than  two  or  three  days,  is  somewhat 
exaggerated.  I do  not  dispute  for  a moment  that  it  has  been 
observed  to  occur.  I only  desire  to  point  out  that  in  the 
small  number  of  cases  I have  seen,  the  signs  and  symptoms 
of  it  have  not  developed  themselves.  The  action  of  arsenic 
in  these  cases  is  best  explained  as  being  of  a very  powerful 
antiseptic  nature.  The  great  difference  in  the  effects  pro- 
duced by  its  action  from  those  by  the  various  other  antiseptic 
drugs  employed  in  the  treatment  of  diseased  nerve  pulps 
must  be  sufficiently  apparent  when  a comparison  is  made 
between  it  and  carbolic  acid,  for  example  : with  the  latter  in 
contact  with  a decomposing  pulp  and  securely  sealed  up  in 
the  tooth,  the  formation  of  an  alveolar  abscess  could  be 
confidently  looked  forward  to ; but  with  arsenic  such  a result 
is  not  what  might  be  expected  after  a consideration  of  its 
action  in  the  cases  previously  mentioned.  To  what  extent, 
if  any,  abscess  follows  the  arsenical  treatment  is  a matter 
that  requires  a very  careful  investigation.  With  these  re- 
marks on  the  subjects  of  my  paper  I shall  now  conclude ; and 
in  doing  so  I must  ask  your  kind  indulgence  for  any  short- 
comings that  may  be  apparent  to  you  in  the  diction  of  my 
paper ; for  owing  to  our  meeting  being  suddenly  convened  for 
an  earlier  date  than  is  usual,  I have  been  somewhat  hard 
pressed  to  arrange  my  notes  into  the  form  of  a paper  that 
might  prove  interesting  to  the  members  of  this  Society.  I 
thank  you,  gentlemen,  for  the  attention  with  which  you  have 
listened  to  it,  and  I take  this  opportunity  of  remarking  that 
in  an  institution  like  the  Dental  Hospital,  where  such  ample 
material,  in  the  way  of  cases  is  provided,  and  where  so  much 
useful  and  practical  teaching  is  disseminated  among  us ; we 
should  make  careful  notes  of  the  various  interesting  dental 
cases  and  operations  that  we  are  constantly  dealing  with  here 
so  that  from  a large  collection  of  accurate  statistics  reliable 
conclusions  might  be  drawn. 

At  the  conclusion  of  the  paper  an  interesting  discussion 
on  it  took  place,  in  which  the  following  gentlemen  joined  : 
the  President,  Messrs  Newland  Pedley,  M,R.C.S.,  L.D.S., 
W.  Hern,  M.R.C.S.,  L.D.S.,  M.  Davis,  L.D.S.,  C.  Robbins, 
L.D.S.,  A.  M.  Fox,  H.  Baldwin,  G.  Hooper,  R.  W.  Stainer, 
S.  Mundell,  and  J.  Petherbridge. 
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AN  ADDRESS  ON  DENTAL  LITERATURE.* 
By  Oakley  Coles,  L.D.S.R.C.S. 

( Continued  from  page  213.) 


The  work  of  the  19th  century  began  in  this  country  with 
the  appearance  of  Fox’s  book  “ On  the  Natural  History  of 
the  Teeth.”  This  was  an  important  production  in  its  day, 
and  by  far  the  most  complete  work  that  had  been  issued  in 
this  country  by  a Dentist. 

Immediately  following,  we  had  the  writings  of  Fuller, 
Bew  of  Brighton,  Parmley  of  London,  and  Murphy  of  Leeds, 
on  “ Projecting  chin,”  from  whose  work  I may  read  the  fol- 
lowing extract  as  a sample  of  the  rest ; he  speaks  of  “ the 
epulis,  or  gum-boil,”  and  further  says  Indian  poets  especially 
admired  white  teeth.  Thus  Gitagovinda  says,  “ Speak  but 
one  mild  word,  and  the  rays  of  thy  sparkling  teeth  will 
dispel  the  gloom  of  my  fears.”  Speaking  of  an  antral  sup- 
puration, he  writes:  “All  these  painful  effects  proceeding 
from  the  inflammation  have  been  occasioned  by  worms  in  the 
maxillary  sinuses.  The  presence  of  worms  in  these  cavities 
is  accounted  for  by  supposing  the  ova  of  an  insect  to  have 
been  deposited  in  the  nostril,  or  to  have  been  drawn  with 
the  breath  into  the  nose  and  passing  into  the  antrum  by  the 
duct  leading  from  thence  to  the  nose.  These  loathsome  and 
painful  guests  are  expelled  by  piercing  the  antrum  as  in 
cases  of  abscess,  and  in  order  to  exterminate  them  entirely 
the  parts  should  be  injected  with  oil  or  fluids  prepared  for 
their  destruction.” 

Hutchinson,  Andrew  Clark,  Gerbeaux,  and  Sigmond  of 
Bath,  complete  the  list  of  English  writers  of  importance  in 
the  first  quarter  of  this  century. 

In  France,  however,  we  had  far  more  valuable  work  pro- 
duced, and  the  labours  of  Laforgue,  Duval,  Baumes,  Serrer, 
Delabarre,  Audibran,  Lemaire,  Oudet,  Rousseau,  and  Cuvier, 
made  a very  definite  impression  on  the  scientific  progress  of 
Dentistry.  So  far  as  I am  aware,  but  little  work  of  import- 
ance was  accomplished  in  Germany  during  this  time  (though 
there  were  many  publications)  with  the  exception  of  Pro- 
chaska’s  book  in  1800,  Hirsch’s  work  published  in  Jena,  in 
1801,  and  Serre’s  volume  of  564  pages,  brought  out  in 
Berlin  in  1803. 

* Read  at  the  Annual  Meeting  of  the  British  Dental  Association  at 
Liverpool. 
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Nor  had  we  any  help  from  the  United  States  during  this 
time,  unless  we  notice  the  first  Dental  work  published  in 
America,  by  E.  Sidney,  at  Utica,  New  York  State,  in  1824. 

The  best  German  work  did  not  begin  (as  evidenced  by  its 
literature  that  is)  till  about  1820  or  1825.  It  is  worth  while 
noticing  this  point  more  fully.  We  have  seen  that  the  first 
Dental  work  was  Greek,  then  Egyptian,  next  Italian,  then 
Arabian,  and  afterwards  French,  and  following  this  we  have 
the  German,  English,  and  American. 

In  the  latter  part  of  the  last  century  and  beginning  of 
this,  when  we  had  so  many  works  on  Dentistry  appearing 
in  France,  the  French  language  was  the  one  spoken  in  the 
German  Courts,  and  it  was  in  a great  measure  the  language 
of  European  literature,  apart,  of  course,  from  Latin  and 
English  publications. 

But  the  work  of  Lessing,  the  German  critic  and  dramatist, 
during  the  18th  century,  had  prepared  the  German  mind 
for  the  creation  of  a national  literature,  and  the  advent  of 
Schiller,  Goethe,  Korner,  Klopstock,  the  Humbolts,  Kant, 
Richter,  and  others  came  as  a revelation  to  the  German- 
speaking nations.  But  more  influential  on  German  scientific 
work  than  anything  else  was  the  French  Revolution. 

From  1825  to  1850,  and  on  to  the  present  we  have  been 
learning  to  trust  more  and  more  to  the  labours  of  the  Teutonic 
race,  and  in  the  second  quarter  of  the  present  century,  that 
is  up  to  1850,  we  find  direct  evidence  of  its  influence  upon 
our  own  Dental  literature. 

During  this  time  we  had  in  England  the  works  of  Bell, 
Koecker,  Snell,  Robertson,  Saunders,  Goodsir,  Nasmyth, 
Owen,  Ashburner,  Robinson,  Bate,  and  Tomes.  These  are 
names  that  are  as  familiar  as  household  words  to  most  of  us. 

In  France  during  the  same  period  we  had  the  publications 
of  Maury,  Blandin,  Flourens,  Desirabode,  Ripault,  and 
Rogers.  The  last  was,  I imagine,  an  Englishman  settled 
in  Paris,  and  he  was  the  first,  I think,  to  bring  out  in  1845 
a Dental  Encyclopedia,  and  in  1847  a Dental  Dictionary. 

But  in  Germany,  and  notably  in  Sweden,  most  valuable 
contributions  were  being  made  to  our  literature  by  Otto, 
Raschkow,  Retzius,  Carabelli,  Linderer,  Glaswald,  Adelmann, 
Ficinus,  and  Czermak. 

Of  these  the  works  of  Retzius  are  of  exceeding  interest 
and  were  brought  under  the  notice  of  English  readers  by 
Nasmyth’s  excellently  annotated  translation  in  1839.  Nor 
must  mention  be  omitted  of  the  labours  of  Muller  and 
Purkinje  during  this  time. 

But  America  now  begins  to  share  in  the  work  of  Dental 
literature,  and  as  a first-fruit  we  have  an  excellent  system  of 
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Dental  surgery  brought  out  in  1829,  by  Dr.  S.  S.  Fitch,  who 
then  lived  in  Walnut  Street,  Philadelphia,  preceded  by  a 
smaller  work  by  the  same  author,  on  ‘ The  Importance  of 
the  Teeth,’  published  in  1828. 

In  the  year  1833  there  appeared  a production  that  is  still, 
and  may,  I trust,  for  ever  remain  unique.  It  is  a system  of 
Dentistry  in  verse ; its  title  is  f Dentalogia/  and  its  author 
was  Solyman  Brown. 

I am  told  that  it  is  very  amusing — it  is  certainly  very 
curious,  but  life  seems  too  short  to  acquire  the  education 
that  is  necessary  in  order  to  see  the  fun  of  this  product  of 
Solyman  Brown’s  “ divine  afflatus.”  They  say  “ Poets  are 
born,  not  made;”  that  is  satisfactory,  as  it  places  the  pro- 
duction beyond  human  control.  It  would  be  a sad  sight  to 
have  a Solyman  Brown  coming  in  with  each  generation  of 
authors.  Curiously  enough,  this  poem  was  reprinted  in 
1839,  in  the  ‘American  Journal  of  Dental  Science/  but  then 
S.  Brown  was  one  of  the  staff. 

Meanwhile  very  different  work  was  being  done  by  Dr. 
Chapin  A.  Harris,  of  Baltimore,  who  may  well  be  regarded 
as  the  true  founder  of  Dental  literature  in  America.  In 
1841,  this  distinguished  man  brought  out  ‘ The  Principles 
and  Practice  of  Dentistry,’  and  for  forty  years  it  has  main- 
tained its  position  as  a text-book  for  students  in  all  parts  of 
the  world. 

I am  sorry  I cannot  fix  the  date  of  the  appearance  of  his 
‘ Dictionary  of  Dental  Science.’  My  own  copy  is  a second 
edition,  published  in  1854.  It  must,  therefore,  I think,  have 
appeared  subsequently  to  Rogers’s  ‘ French  Dental  Dictio- 
nary ’ of  1847,  but  of  this  I cannot  be  certain.  Harris’s 
Dictionary  is  still  a standard  word,  and  priority  of  publica- 
tion is  a matter  of  but  small  importance.  Goddard,  in  1843, 
brought  out  his  ‘ Anatomy,  Physiology,  and  Pathology  of  the 
Teeth,’  and  Becker  a work  on  ‘ Dentition’  in  1848. 
Spooner’s  ‘ Guide  to  Sound  Teeth,’  published  in  1836,  was 
not  a book  of  any  importance. 

The  quarter  of  a century  that  we  have  now  to  consider 
(1850  to  1875),  forming,  with  the  previous  one,  the  middle 
half  of  the  century,  is  the  “ golden  age”  of  our  literary 
history. 

In  1859,  Tomes’  ‘ System  of  Dental  Surgery  ’ appeared 
followed  by  Owen  on  the  ‘ Skeleton  and  the  Teeth,’  Hulme 
on  ‘Dental  Pathology,’  Smith’s  ‘Handbook  of  Dental 
Anatomy,’  Salter’s  collected  works  in  the  volume  of  ‘ Den- 
tal Pathology  and  Surgery,’  and  a second  edition  of  the 
‘ Dental  Surgery/  edited  by  Charles  Tomes  in  1873. 
Whilst  in  Germany  we  were  reaping  the  fruits  of  laborious 
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researches  that  had  been  going  on  for  many  years,  and  our 
literature  was  being  enriched  in  the  most  remarkable  way 
by  Czermak,  Neumann,  Siebold,  Kolliker,  Giebel,  Briick, 
Boll,  Hertz,  Drury,  Wedl,  Hoppe,  Waldeyer,  Muhlreiter, 
Hertwig,  Harting,  Herdner,  Mitscherlich,  Lent,  Van  Boas, 
and  Frey. 

France  was  also  actively  engaged  in  Dental  work,  and 
gave  us  the  observations  of  Giraldi,  Talma,  Ondet,  Forget, 
Robin,  Magitot,  Rottenstein,  Broca,  Legros,  and  Maurel. 

The  contributions  of  our  American  brethren  during  this 
time  were  also  of  great  practical  value,  and  Robertson,  Pig- 
gott.  Bond,  Arthur,  Taft,  Garretson,  and  Richardson  swell 
the  list  of  our  books  with  important  works. 

If  you  have  born  in  mind  the  number  of  authors  that  I 
Lave  referred  to  between  1825  and  1875 — that  is,  during 
half  a century — you  will  realise  to  some  extent  the  large 
amount  of  good  work  that  must  have  been  done.  Much  of 
it  was  scattered  about  in  German  and  French  periodical 
literature,  whilst  another  part  was  to  be  found  only  in  the 
pages  of  our  various  Societies’  Transactions.  Each  man  had 
been  working  a relatively  new  field  in  a perfectly  indepen- 
dent manner,  and  the  result  was  an  enormous  mass  of  know- 
ledge and  learning  inaccessible  to  the  majority  of  the  pro- 
fession. 

All  scientific  and  literary  effort,  before  it  can  be  brought 
to  a successful  and  useful  issue,  must  be  controlled  by  two 
distinct  mental  faculties — analysis  and  synthesis.  The  one 
pulls  every  part  of  a machine,  structure,  or  sentiment  to 
pieces,  and  the  other  put  the  parts  properly  together  again. 
The  exercise  of  the  one  faculty  alone,  analysis,  may  produce 
a literary  Autolycus,  the  exercise  of  the  other  will  produce 
at  least  a master  of  his  subject,  and  perchance  the  founder  of 
a philosophic  school  of  thought. 

About  a hundred  years  after  the  appearance  of  Fauchard’s 
Manual,  the  materials  for  the  scientific  study  of  Dental  Sur- 
gery had  accumulated  to  such  an  extent  as  to  make  it  neces- 
sary to  submit  them  to  the  synthetic  process.  Men  had 
been  and  indeed  were  still,  pulling  every  part  of  the  tooth 
and  the  adjacent  structures  to  pieces,  and  exercising  in  the 
highest  degree  their  power  of  analysis.  Scarcely  any  two 
men  agreed  as  to  what  they  saw,  or  if  they  arrived  at  such  a 
stage  as  that  they  differed  as  to  the  interpretation  to  be 
given  to  what  they  observed.  There  was  no  one  in  the  Den- 
tal profession,  in  England  at  least,  possessed  of  that  rare  syn- 
thetic faculty,  that  could  re-arrange  and  harmonise  so  much 
that  seemed  contradictory,  that  could  nicely  balance  the 
weight  to  be  allowed  to  evidence  and  the  value  to  be  given 
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to  inference,  and  then  assign  to  each  their  proper  position. 
There  was  no  one,  1 say,  to  do  this  work,  till  in  1839  there 
appeared  upon  the  scene  of  our  professional  drama  a young 
undergraduate  of  the  London  University,  who  in  a few  years 
should  be  recognised  as  a true  philosopher  in  science,  and 
become  known  to  a younger  generation  as  the  author  of 
Tomes’  Dental  Surgery.  Any  one  looking  at  that  book  care- 
fully, with  any  knowledge  of  the  antecedents  of  its  publica- 
tion will  see  that  it  is  a marvellous  product  of  sound  original 
investigation,  accurate  record,  and  unprejudiced,  nay,  almost 
judicial  balance  of  judgment  between  the  known  and  the  as- 
sumable. It  is  not  a readable  book,  it  is  too  full  of  informa- 
tion for  that,  but  to  the  earnest  student  of  any  time  of  life 
it  is  a very  storehouse  of  knowledge,  and  there  seems  to  me 
no  higher  praise  to  be  given  to  the  second  issue,  edited  by 
the  son  of  such  a father,  than  to  note  that  with  equal  skill 
the  original  plan  is  merely  elaborated  and  not  superseded. 

From  1875  to  the  present  time  we  have  not  been  idle,  but 
as  we  now  come  to  a period  in  which  I must  appear  as  a 
contributor  to  our  bookshelves,  if  not  to  our  knowledge,  it 
will  not  be  necessary,  nor  even  desirable  that  I should  offer 
any  opinion  upon  the  works  of  those  who  are  my  compeers. 
I may,  at  least,  however,  be  allowed  to  mention  their  names 
and  thus  complete  this  section  of  our  literature. 

In  England  then  we  have  had — Sewill’s  ' Anatomy  and 
Surgery,’  Stoeken’s  'Materia  Medica,’  Hunter’s  'Dental 
Mechanics,’  Weiss’s  'Notes  from  a Dentist’s  Case  Book/ 
Hill’s  'Reform  in  the  Dental  Profession,’  Charles  Tomes’ 
‘Dental  Anatomy,’  Balkwill’s  'Mechanical  Dentistry,’  Cole- 
man’s 'Dental  Surgery,’  Underwood’s  'Surgery  for  Dental 
Students,’  the  charming  addresses  delivered  before  the  Inter- 
national Medical  Congress  and  British  Medical  Association* 
by  Edwin  Saunders,  and  lastly,  some  books  by  myself. 

In  Germany  there  have  appeared,  during  the  same  period* 
the  works  of  Baume,  Gegenbauer,  Hollaender,  Sternfeld, 
Neumann,  and  Arkovy.  And  in  France — Maurel,  Lambert, 
David,  Cruet  and  Magitot  have  kept  up  the  national  scientific 
reputation  in  our  own  department. 

America  has  provided  us  with  new  editions  of  standard 
works,  and  one  new  book,  Kingsley’s  ' Oral  Deformities.’ 

Numbers  do  not  afford  the  best  estimate  of  work,  but  it 
may  be  interesting  before  leaving  this  part  of  our  subject  to 
give  some  particulars  as  to  the  numerical  strength  of  our 
international  library.  Doubtless  you  will  be  surprised  to 
hear  that  the  total  number  of  books  worth  reckoning  does 
not  exceed  529.  Of  these,  England  provides  113,  France, 
Italy  and  Belgium,  158,,  Germany,  226,  and  America,  32. 
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Each  nationality  is  stamped  clearly  upon  its  literature, 
thus  we  have  as  prominent  qualities  of  the  different  works: — 
Inventiveness  and  speculative  investigation  from  France. 
Laborious  and  accurate  research  from  Germany.  Practical 
utility  and  manipulative  ingenuity  from  America,  and  in 
England  a combination  of  the  whole. 

It  is  a well-known  rule  of  political  economy  that  the 
prosperity  of  a nation  depends  not  upon  the  wealth  it 
possesses,  but  upon  the  wealth  that  it  circulates,  and  such 
a formula  holds  equally  good  with  regard  to  the  literature 
of  a profession.  Its  usefulness  (otherwise  its  prosperity) 
depends  not  upon  the  learning  carefully  hoarded  up  in  dusty 
book-cases,  but  upon  the  knowledge  that  is  constantly  in 
circulation  through  the  medium  of  periodical  literature. 

It  is  very  easy  to  complain  of  our  journals  not  being  what 
they  should  be,  and  having  nothing  in  them,  but  is  it  per- 
fectly certain  that  we  know  what  we  desire?  The  clear 
statement  or  conception  of  a definite  want  is,  of  course,  the 
first  and  generally  the  most  important  step  towards  its 
supply,  but  no  condition  is  so  hopeless  or  depressing  as 
that  in  which  we  feel  discontent  without  knowing  how  to 
express  our  wants.  Shall  we  not  do  well  therefore  to  specify 
as  briefly  as  possible  what  we  look  for  in  our  own  periodical 
literature.  Beginning  with  the  items  of  least  importance, 
we  require — (1.)  Regularity  of  issue;  (2.)  Methodical  ar- 
rangement of  material;  (3.)  The  exercise  of  sound  judgment, 
and  a firm  will  in  the  acceptance  and  rejection  of  material ; 
(4.)  An  editorial  management  above  the  average  capacity  of 
its  readers;  (5.)  A position  of  financial  independence  that 
shall  keep  the  journal  free  from  all  pecuniary  considerations; 
(6.)  A good  supply  of  material  for  publication,  that  is  the 
result  of  careful  observation  reduced  to  the  conditions  of  a 
sound  and  accurate  statement;  (7.)  Works  of  imagination, 
if  we  are  fairly  told  that  they  are  speculative  or  imaginative, 
for  the  “ imaginings  of  one  generation  oft-times  become  the 
sober  facts  of  the  next;”  and,  lastly  (8),  but  above  all  other 
things,  we  want  for  the  success  of  journalism — nay,  of  all 
literature — critical  readers. 

I need  not  enlarge  upon  these  points.  I think  they  express 
to  some  extent  what  we  want,  and  indicate  the  direction  in 
which  we  must  look  for  the  supply  of  our  requirements. 

It  is  well  to  remember  that  the  nation  (of  those  to  which 
I have  referred)  that  has  produced  the  smallest  number  of 
works  on  Dental  science  during  the  present  century  is  also 
the  nation  that  first  introduced  and  has  since  contributed 
most  largely  to  the  foundation  of  Dental  journals — I mean, 
of  course,  the  United  States. 
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Periodical  Dental  literature  had  its  birth  in  New  York  on 
June  1st,  1839,  and  the  f American  Journal  of  Dental  science' 
appeared  under  the  editorship  of  Dr.  Chapin  A.  Harris  and 
Dr.  Eleazar  Parmly.  The  early  volumes  of  this  journal  are 
very  interesting,  containing  as  they  do  the  records  of  the 
organisation  of  the  Dental  profession  in  America. 

The  first  periodical  published  in  England  was  the  ‘ Quarterly 
Journal  of  Dental  Science/  brought  out  by  James  Robinson 
in  1843.  Only  two  numbers  appeared  however,  and  in  1844 
was  commenced  the  fortnightly  Dental  paper  called  the 
( Forceps/  promoted  and  owned  also  by  Robinson.  These 
papers  are  instructive  and  interesting,  for  Robinson  and 
Purland,  who  assisted  in  the  editing  of  the  f Forceps/  had  a 
very  clear  way  of  expressing  their  views,  and  never  appeared 
to  lack  the  courage  of  their  convictions.  It  is  not  quite 
certain  whether  we  should  now  admire  such  great  plainness 
of  speech  as  maybe  found  in  the  ‘ Forceps’  for  the  year 
1844.  During  the  first  year  of  the  appearance  of  this  jour- 
nal Mr.  Edwin  Saunders’  Lectures  on  Dental  Surgery  were 
reported  as  they  were  being  delivered  at  St.  Thomas’s  Hos- 
pital, and  it  is  interesting  to  notice  here  that  he  was  the 
first  dentist  to  that  ancient  charity,  having  been  appointed 
in  1839.  The  ‘ British  Journal  of  Dental  Science’  was 
founded  by  Blundell  in  1856,  and  after  its  commencement 
was  managed  in  the  same  way  I think  as  the  American 
Journal,  that  is  by  a Committee  and  Editors ; but  in  course 
of  time  all  this  changed  and  Charles  James  Fox  became  sole 
editor  and  proprietor.  We  must  scarcely  pass  this  time  by 
without  some  tribute  to  a man  who  under  great  disadvantages 
laboured  very  hard,  and  I believe  unselfishly,  for  the  cause 
of  Dental  journalism  and  Dental  reform.  The  ‘ Monthly 
Review  of  Dental  Surgery  ’ was  founded  by  myself  in  1872, 
and  after  various  vicissitudes  and  changes,  became  the  pro- 
perty and  ofiicial  organ  of  the  British  Dental  Association. 
In  the  early  days  of  its  existence  I received  much  valuable 
and  valued  help  from  Mr.  Sewill,  and  later  from  Mr.  Gaddes ; 
it  has  now  a definite  and  important  position  in  the  field  of 
Dental  Journalism,  and  it  is  to  me  a source  of  unqualified 
pride  and  gratification  that  it  should  promise  to  become  one 
of  the  most  powerful  agencies  in  the  political  and  scientific 
advancement  of  our  profession.  We  have  also  to  note  the 
c Dental  Record/  a publication  of  recent  growth,  and  the 
result  of  purely  financial  enterprise. 

In  France  we  have  four  journals  devoted  to  our  specialty ; 
in  Germany  two ; in  Italy  three ; in  Havannah  one ; and  in 
America  six  or  seven,  I am  not  sure  which,  as  American 
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journals  though  possessed  of  considerable  vitality,  are  also 
subject  to  painfully  sudden  death. 

Of  transactions  of  societies  and  associations,  we  have  a fair 
number,  some  of  them  published  separately,  others  merely 
reprinted  from  the  journals  of  the  day.  These  are  a very 
important  contribution  to  our  literature,  but  they  are  so 
managed  as  for  the  contents  to  be  singularly  inaccessible  to 
the  student. 

I would  fain  have  given  a detailed  account  of  the  many 
valuable  papers  read  before  the  Odontological  Society  of 
Great  Britain,  but  time  was  not  available  to  look  through 
some  five  and  twenty  volumes  to  find  particulars  that  might 
be  reasonably  expected  to  appear  in  a list  issued  at  fixed 
periods.  Yet  some  of  the  best  work  of  our  best  men  is  thus 
pigeon-holed  away  as  uncatalogued  articles.* 

It  is  not  necessary  that  I should  offer  any  criticism  upon 
the  Journals  to  which  I have  referred,  as  I have  already  given 
what  I deem  the  essential  elements  of  a good  periodical,  so 
I may  leave  you  to  decide  how  far  any  of  those  that  I have 
mentioned  come  up  to  the  required  standard. 

I must,  however,  speak  to  you  in  reference  to  our  own 
special  publication,  ( The  Journal  of  the  British  Dental 
Association/  Many  of  you  are  not  satisfied  with  it.  I am 
happy  to  say  that  many  of  us  who  have  to  do  with  it,  are  of 
precisely  the  same  opinion : and,  what  is  more  I trust  we 
never  shall  be,  for  when  self-satisfaction  begins,  the  prospect 
of  excellence  dies  out.  It  might  be  worse,  but  it  ought  to 
be  better.  Will  you  help  us?  We  like  critics;  they  are 
the  cantharides  of  the  literary  pharmacopoeia — stinging,  but 
stimulating.  Will  you  take  the  trouble  to  be  critical? — 
bearing  always  in  mind,  however,  that 

“ Ten  censure  wrong  for  one  that  writes  amiss.” 

But  in  other  directions  also  will  you  not  help  ? Do  you 
not  see  cases  worthy  of  recording  ? Have  you  not  statistics 
to  compare  with  those  of  other  observers  ? Have  you  gone 
on  all  this  time  working  on  the  knowledge  that  others  have 
previously  collected  for  you,  without  recognising  the  obliga- 
tion you  are  individually  under  to  contribute  some  observa- 
tion, fact,  or  experience  ? 

Do  not  make  any  of  the  usual  excuses  to  yourself ; after 
editing  several  papers  I have  had  experience  of  them  all 
and  know  them  by  heart.  But  “ if  out  of  your  excuses  we 

* Since  writing  the  above  I have  made  a list  of  the  papers  read  before  the 
Odontological  Society  of  Great  Britain  during  the  first  quarter  of  a century 
of  its  existence,  and  also  a list  of  the  papers  read  before  the  International 
Medical  Congress  held  in  London  in  1881 ; these  have  been  embodied  in  the 
Appendix. 
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could  make  but  thougs  of  scorn, ” how  some  of  us  would  like 
to  whip  you  into  a more  unselfish  activity.  Surely  the 
Muster  Roll  of  Worthies  who  have  laboured  in  the  past 
offers  some  attraction  to  you.  They  were  not  selfish  or  mere 
money-seekers ; some  died  in  poverty,  most  of  them  led  lives 
of  devotion  to  their  science  and  work,  and  all  unite  in  show- 
ing us  an  example  that  we  may  well  imitate.  We  must  take 
our  part  in  human  progress,  the  great  wave  will  pass  on, 
and  it  is  often  left  for  us  to  decide  whether  we  will  keep  in 
the  middle  of  the  current,  or  by  attempting  to  evade  our 
work  be  cast  aside  as  the  flotsam  and  jetsam  of  the  desolate 
shore. 

But  I must  not  detain  you  longer.  For  the  present  my 
task  is  done.  Yet,  locking  back  to  the  long  past  I seem  to 
see  in  shadowy  outline  one  after  another  dropping  out  of  the 
ranks,  and  still  the  places  filled  up  again  and  yet  again,  each 
fighting  loyally  against  error,  ignorance  and  disease,  and 
each  in  turn  bowing  before  the  ever-present  “imperious 
Caesar  of  necessity,”  and  chanting  in  mournful  yet  not  hope- 
less cadence  “ Hail  Caesar ! the  dying  salute  thee.” 

So  living,  so  dying,  we  shall  promote  the  sacred  cause  of 
humanity ; and  do  our  part  in  building  up  the  structure  of 
eternal  truth. 


Jjkfledions  from  % jSargtrj. 


A CASE  OF  FRACTURE  OF  LOWER  JAW  TREATED  BY 
A NEW  FORM  OF  INTERDENTAL  SPLINT. 

By  James  Williams,  L.D.S.  Eng. 

DENTAL  SURGEON  TO  THE  WALSALL  COTTAGE  HOSPITAL. 


R.  S.,  set.  15,  was  admitted  into  the  Walsall  College  Hos- 
pital in  December,  1882,  suffering  from  a compound  commi- 
nuted fracture  of  the  lower  jaw  in  addition  to  other  injuries, 
the  result  of  being  knocked  down  and  run  over  by  a truck 
of  coals  whilst  engaged  in  his  occupation  of  driver  on  the  pit 
bank.  I was  called  by  the  surgeon  in  charge  of  the  case  to 
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devise  a splint  for  the  treatment  of  the  above  mentioned 
injury,  and  on  examination  I found  a double  fracture  extend- 
ing on  left  side  through  the  body  of  the  jaw  in  front  of  first 
molar  and  on  the  opposite  side  through  the  socket  of  the 
canine  tooth  (which  was  subsequently  removed  as  it  was 
preventing  union).  The  soft  parts  throughout  the  whole 
extent  were  seriously  lacerated  rendering  thereby  the  frac- 
ture compound.  The  intervening  part  of  bone  was  so  freely 
moveable  as  not  to  permit  of  its  being  secured  by  the 
methods  ordinarily  employed.  However,  I made  an  attempt 
to  secure  the  parts  in  apposition  by  means  of  a wire  splint. 
This  failing,  I then  tried  gutta-percha  caps  on  the  molars 
secured  in  position  by  a four-tailed  bandage,  but  as  before 
stated  neither  expedient  was  attended  with  success  on 
account  of  the  fragment  being  constantly  displaced  by  the 
action  of  the  muscles  attached  to  it  during  the  act  of  deglu- 
tition. I therefore  devised  the  following  apparatus  : having 
cut  the  handle  from  a lower  impression  tray  and  soldered  a 
screw  plate  on  each  side,  I then  filled  the  tray  with  impres- 
sion composition,  placed  it  in  the  mouth  after  the  manner  of 
taking  an  impression,  at  the  same  time  holding  the  parts  in 
apposition  until  the  compo  set  hard.  I also  soldered  screw- 
plates  on  a large  upper  impression  tray  flattened  out  in  the 
centre  and  fitted  as  accurately  as  possible  to  the  external 
parts  along  the  extent  of  the  jaw,  this  I filled  with  compo 
padded  with  absorbent  wool  and  then  fixed  the  trays  in 
position  by  means  of  thumb-screws.  This  apparatus  was 
worn  for  a fortnight,  the  patient  being  able  to  speak  and  eat 
with  comfort,  the  top  of  the  internal  impression  tray 
affording  a masticating  surface.  At  the  end  of  that  time  it 
was  necessary  to  remove  the  splint,  as  the  screw-plates  were 
preventing  the  external  laceration  at  the  angle  of  the  mouth 
from  healing.  I then  devised  a smaller  screw  clamp  which 
kept  the  parts  in  position  and  allowed  free  use  of  the  jaw. 
The  progress  of  the  case  was  uninterrupted  and  the  result 
most  satisfactory,  the  boy  being  discharged  cured  at  the  end 
of  six  weeks  with  the  jaw  perfectly  sound. 
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The  animated  debate  which  took  place  upon  the  third 
reading  of  the  Medical  Act  Amendment  Bill  in  the  House 
of  Lords  on  the  19th  ultimo  has  given  us  an  idea  of  the 
probable  changes  that  are  likely  to  be  made  in  medical 
education.  The  part  which  is  of  chief  interest  to  us  has 
passed  without  amendment,  namely,  Section  28,  but  what 
modifications  may  be  made  during  its  passage  through  the 
Commons  is  difficult  to  conceive.  It  appears  that  general 
education  will  take  a greater  part  in  the  curriculum  than,  it 
has  hitherto,  for  we  find  that  great  provisions  are  made  for 
the  full  representation  of  the  universities,  and  in  that  case 
influence  may  be  brought  from  those  quarters  to  insist  upon 
the  medical  man  of  the  future  being  a graduate  in  arts. 
Formerly  the  preliminary  examinations  of  the  College  of 
Surgeons  and  Apothecaries*  Hall  were  sufficient  for  qualifi- 
cations necessary  for  practice,  the  higher  examinations  being 
required  for  the  Fellows  only,  this  we  take  it  will  all  be 
altered.  According  to  the  present  condition  of  the  Bill  the 
College  of  Surgeons  of  England  and  the  College  of  Physicians 
of  London  will  have  three  representatives  each  on  the  Board 
of  Examiners,  and  one  for  each  of  the  five  universities. 
Ireland,  two  for  the  College  of  Surgeons  and  Physicians 
and  three  for  the  Royal  University  and  Trinity  College 
respectively.  The  Apothecaries*  Hall  of  Dublin  will  not  be 
represented  at  all,  and  it  has  not  transpired  what  will  be  the 
fate  of  the  similar  institution  of  London.  The  two  Royal 
Colleges  in  Scotland  will  be  represented  by  three  members 
each. 

This  may  be  taken  as  the  outline  for  medicine,  and  from 
it  Dental  examinations  must  come,  we  hardly  think  that  the 
universities  will  be  represented  on  the  Dental  Board,  but 
the  spirit  that  prompted  the  reform  in  medical  education  will 
be  carried  into  Dentistry.  Our  grievances  are  the  same, 
and  any  measure  that  will  give  to  the  public  the  guarantee 
that  the  practitioner  has  passed  through  a course  of  study. 
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and  his  competency  to  practise  proved  by  stringent  examina- 
tions should  receive  the  utmost  support. 


Hbniplatik  IftisteU&ng. 


All  instruments  or  articles  wished  to  he  described  under  this  heading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  he  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient ; the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


Dr.  TELSCHOW’S  DEFLECTOR. 

Since  our  last  issue  we  have  received  an  illustration  of  this. 


gas  reflector,  which  we  now  insert  for  the  benefit  of  our 
readers. 

To  the  notice  already  given  we  would  add  that  another 
form  is  also  made  for  use  with  paraffin  oil. 
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D’OR’S  ELECTRIC  LIGHT. 

We  have  received  from  Mr.  Heney,  of  Gipsy  Hill,  one  of 
the  apparatuses  for  the  D’Or’s  Electric  Light,  but  have  not 
Lad  sufficient  time  to  test  its  qualities  for  Dental  purposes  to 
enable  a report  to  be  given.  We  hope,  however,  to  do  so  in 
our  next  issue. 


BALDOCK’S  ANTISEPTIC  TOOTH  DRESSING. 

We  have  received  through  Messrs.  Ash  and  Sons  a sample 
of  the  above  preparation.  Without  subjecting  it  to  analysis 
we  find  it  contains  among  other  things  eucalyptus  oil  and 
iodoform  which  in  themselves  have  been  proved  so  useful  in 
the  treatment  of  alveolar  abscess  and  putrid  canals.  The 
few  cases  in  which  we  have  had  the  opportunity  of  trying  it 
are  proceeding  in  such  a way  as  to  promise  satisfaction,  and 
we  have,  therefore,  much  pleasure  in  bringing  the  prepara- 
tion before  the  notice  of  the  profession. 


Reports  of  Societies. 


SOCIETY  OF  LICENTIATES  IN  DENTAL  SURGERY, 
GLASGOW. 


The  concluding  meeting  of  the  present  season  was  held 
in  Anderson's  College  on  the  11th  ult.  The  President  in 
the  chair. 

After  the  reading  of  a most  interesting  paper  on  the  “Idio- 
syncrases  of  Patients/’  by  Mr.  W.  S.  Woodburn  and  the 
usual  discussion  thereon,  the  Chairman  in  a short  address 
congratulated  the  Society  on  the  progress  made  during  the 
past  winter;  stating  that  the  season  had  been  productive  of 
many  valuable  papers  and  interesting  specimens,  and  that 
the  discussions  had  brought  out  a valuable  interchange  of 
views  on  many  subjects  of  general  interest. 

The  lengthening  day  indicated  the  near  approach  of  attrac- 
tions of  another  sort,  and  while,  for  the  present,  these  meet- 
ings are  to  be  interrupted  it  is  only  that  we  may  meet  again 
at  the  beginning  of  another  winter  invigorated  by  the  summer 
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interval,  and  ready  to  make  the  next  season  as  useful  and 
interesting — or  rather  more  useful  and  interesting  than  even 
this  had  been. 

Amongst  the  cases  of  interest  Mr.  McCash  showed  a very 
diminutive  supernumerary  tooth,  not  more  than  a quarter  of 
an  inch  in  length,  of  the  usual  conical  shape  and  weighing 
a little  under  three-quarters  of  a grain,  in  all  respects  a 
perfect  miniature  tooth. 

Mr.  W.  S.  Woodburn  described  a case  of  abnormal  deve- 
lopment of  pulp  in  an  upper  molar  discovered  in  excavating 
a cavity,  where  the  caries  had  penetrated  deeply  into  the 
heart  of  the  tooth,  the  pulp  coming  almost  in  contact  with 
the  enamel  on  the  masticating  surface. 

Mr.  Brownlie  showed  three  cases  of  interest.  A splint 
devised  by  him  for  retaining  in  position  a lower  jaw  which 
had  been  broken  on  both  sides  just  below  the  condyles,  and 
complicated  by  a swelling  and  threatening  abscess. 

An  obturator  to  remedy  the  defect  resulting  from  the 
excision  of  the  upper  jaw,  right  side.  The  peculiar  feature 
in  this  case  was  that  the  obturator  was  hollow — one  thickness 
of  rubber,  save  where  trimming  might  be  needed — forming 
the  sides  and  palate  of  the  piece. 

A form  of  valve  for  producing  suction.  Without  the  aid 
of  plaster  impressions,  he  had  in  every  case  since  its  intro- 
duction succeeded  in  obtaining  results  not  to  be  got  in  the 
ordinary  way,  and  giving  to  the  wearer  at  once  the  feeling 
that  the  case  was  really  being  held  up. 

This  was  the  result  of  a four  months  trial,  and  it  was 
brought  forward  at  this  the  last  meeting,  that  members 
might  have  ere  next  meeting  the  chance  of  putting  it  to  the 
proof.  It  was  shown  recently  to  Messrs.  Ash  and  Sons> 
traveller  who  thought  it  might  be  added  to  the  list  of  his 
small  wares. 


EASTERN  COUNTIES  DENTAL  ASSOCIATION. 
Annual  Meeting  at  Ipswich. 


The  second  annual  meeting  of  the  Eastern  Counties 
Dental  Association — which  comprises  the  following  counties, 
viz.  Norfolk,  Suffolk,  Essex,  Cambridge,  Lincoln,  Nor- 
thampton, Huntingdon,  Bedford,  and  Hereford — was  held  at 
the  Masonic  Hall,  Ipswich,  on  Wednesday,  the  11th  inst. 
There  were  present:  Mr.  R.  White,  Norfolk  (President); 
Mr.  J.  Fenn  Cole,  Ipswich  (President  elect) ; Mr.  J.  S. 
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Turner  and  Mr.  Parkinson,  London ; Mr.  N.  Tracy,  Mr. 
Eraser,  and  Mr.  C.  Tindal,  Ipswich ; Mr.  A.  Jones,  Mr.  A. 
Rogers,  and  Mr.  Cunningham,  Cambridge ; Mr.  Littleboy, 
Mr.  Harcourt,  Mr.  W.  White,  and  Mr,  Bridgman,  Norwich  ; 
Mr.  Frank  Hall,  Hertford ; Mr.  W.  H.  Tracy,  Bury  St. 
Edmond's;  Mr.  Marsh,  Colchester ; Mr.  Dearie,  Diss;  and 
Mr.  W.  Stringfield  (hon.  secretary).  Amongst  the  visitors 
were  Dr.  Chevallier,  Dr.  Benham,  Mr.  G.  T.  Ellerston,  and 
Mr.  Wm.  Hay. 

The  President  expressed  the  pleasure  he  felt  in  seeing 
such  a large  and  influential  attendance.  The  first  business 
on  the  agenda  paper  was  to  consider  a proposed  alteration  of 
the  bye-laws  which  would  admit  of  the  affiliation  of  the 
Association  with  the  British  Dental  Association,  as  its 
Eastern  Counties  Branch.  The  matter  had  been  under  dis- 
cussion by  the  Council,  who  had  unanimously  resolved  to 
recommend  the  alteration. 

A discussion  arose  with  reference  to  that  part  of  the  pro- 
posed alteration  of  Bye-law,  No.  1,  which  would  have  the 
effect  of  excluding  from  the  Society  all  those  assuming  any 
title  or  degree  that  could  not  be  placed  on  the  Dental 
Register. 

Mr.  Cunningham  moved  that  the  words  referred  be 
omitted.  There  were  many  gentlemen  who  had  legitimately 
obtained  degrees  in  certain  American  colleges,  and  to  call 
upon  these  gentlemen  to  relinquish  the  title  they  had  very 
justly  assumed  in  order  to  become  members  of  this  Branch 
would  be  most  unfair,  they  would  be  adopting  a qualification 
and  a definition  different  from  that  adopted  by  the  parent 
society  and  other  of  the  branches.  The  rule  as  it  stood  with- 
out this  qualification  was  a sufficient  safeguard,  and  would 
meet  such  cases  as  the  Association  wdshed  to  exclude. 

Mr.  N.  Tracey  supported  the  recommendation  of  the 
Council ; the  assumption  of  a degree  which  was  not  legiti- 
mate was  a very  bad  kind  of  advertising,  worse  than  an 
honest  advertisement  which  went  before  the  world  for  what 
it  was  worth. 

Mr.  J.  S.  Turner  pointed  out  that  there  was  no  such 
thing  as  an  illegitimate  degree.  It  would  be  remembered 
that  not  a veay  long  time  back  there  was  no  qualification  in 
this  conntry — anybody  could  become  a Dentist.  A certain 
number  of  gentlemen,  anxious  to  do  what  best  they  could, 
took  the  trouble  to  go  over  to  America  to  obtain  that  quali- 
fication which  was  denied  them  in  their  own  country,  these 
men  legitimately  studied  in  America,  and  went  through  the 
curriculum  that  was  thought  necessary  in  those  times. 
Whilst  they  honestly  obtained  and  were  fairly  entitled  to  use 
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those  degrees,  subsequent  legislation  made  it  impossible  for 
them  to  place  those  diplomas  on  the  Dental  Register.  To 
exclude  those  gentlemen  from  this  Branch  because  of  the 
assumption  of  degrees  for  which  they  were  fairly  entitled  was 
carrying  the  thing  further  than  the  legislature  had  done. 

The  discussion  was  continued  for  some  time,  and  eventually 
Mr.  W.  Stringfield,  the  Hon.  Secretary,  proposed  that  the 
first  rule  should  be  expunged  altogether  and  that  the  second 
bye-law  should  be  altered  to  read  as  follows : — “ Any 
registered  practitioner,  being  a member  of  the  British  Dental 
Association  not  disqualified  by  any  bye-law,  who  shall  be 
recommended  as  eligible  by  any  three  members  of  the  branch 
(one  being  from  personal  knowledge)  may  be  elected  a mem- 
ber by  the  Council.  The  election  to  be  by  ballot ; three 
black  balls  to  exclude/’ — This  was  seconded  by  Mr.  W. 
White,  and  carried  unanimously. 

Several  other  alterations  in  the  bye-laws  of  a minor 
character  were  approved. 

It  was  resolved  that  the  next  meeting  be  held  at  Cambridge, 
and  that  the  time  of  meeting  be  left  to  the  Council. 

On  the  motion  of  Mr.  A.  Rogers,  seconded  by  Mr.  W. 
Stringfield,  Mr.  Arthur  Jones,  L.D.S.I.,  of  Cambridge, 
was  nominated  President  elect  for  1884. 

The  President  said  he  was  sorry  to  have  to  announce 
that  their  excellent  Secretary  had  found  it  impossible  to  con- 
tinue his  services  in  the  future.  His  resignation  was  received 
with  great  regret,  but  he  was  pleased  to  announce  that  Mr. 
Cunningham  had  been  induced  to  accept  the  office. 

On  the  motion  of  Mr.  F.  Hall,  seconded  by  Mr.  N. 
Tracey,  Mr.  Cunningham  was  unanimously  elected  hon. 
secretary. 

The  Hon.  Secretary  (Mr.  Stringfield,  of  Lowestoft)  then 
read  his  report  of  the  proceedings  of  the  past  year.  From 
the  success  of  their  first  general  meeting  he  had  hoped  to  be 
a])le  on  this  occasion  to  report  a large  accession  of  members, 
but  in  this  they  had  been  disappointed,  only  four  members 
having  been  elected  during  the  year,  making  their  present 
number  twenty-eight ; this  apparently  slight  increase  was 
not,  however,  due  to  any  lack  of  energy  on  the  part  of  the 
Executive. 

The  council  had  met  several  times  during  the  year,  the 
principal  matter  engaging  their  attention  having  been  the 
proposed  affiliation  with  the  British  Dental  Association  as  its 
Eastern  Counties  Branch.  This  question  having  been  fully 
discussed,  it  had  been  decided  to  recommend  that  the  affilia- 
tion should  be  effected,  and  that  the  necessary  alterations  in 
bye-laws  should  be  made.  He  hoped  the  members  would 
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approve  of  this  decision,  and  that  the  affiliation  would  prove 
beneficial  to  the  profession. 

The  Council  was  also  unanimously  of  opinion,  and  had 
expressed  this  in  the  recommendation,  than  in  future  all 
applications  for  membership  of  the  British  Dental  Associa- 
tion which  might  be  received  from  a district  in  which  a 
Branch  existed,  should  be  referred  to  the  Council  of  that 
Branch  before  action  was  taken  upon  the  proposal. 

In  conclusion,  the  Secretary  expressed  his  thanks  to  each 
member  of  the  Association  for  the  courtesy  shown  towards 
him  on  every  occasion  during  the  time  he  had  held  office. 

On  the  motion  of  the  President,  seconded  by  Mr. 
Cunnighamn,  a hearty  vote  of  thanks  was  passed  to  Mr. 
Stringfield  for  his  past  services. 

Mr.  Stringfield  suitably  acknowledged  the  vote,  and 
thanked  the  members  for  the  kindness  which  he  had  always 
received  at  their  hands. 

The  retiring  President  (Mr.  Richard  White,  of  Norwich) 
then  delivered  his  valedictory  address.  After  gratefully 
acknowledging  the  services  of  the  Council,  and  expressing 
the  obligations  he  was  under  to  the  Honorary  Secretary,  he 
proceeded  to  review  briefly  the  principal  events  of  the  past 
year. 

He  looked  back  with  very  great  pleasure  to  their  first 
meeting  at  Norwich  last  year,  when  many  of  the  members 
met  each  other  for  the  first  time,  and  professional  friendship 
were  begun  which  might  never  have  been  formed  but  for 
that  auspicious  event.  From  what  had  since  transpired,  he 
was  persuaded  that  educated  Dentists  only  required  to  know 
each  other  better  to  create  mutual  feelings  of  interest  in  the 
advancement  of  their  professional  status,  and  that  then,  as 
regards  the  maintenance  of  strict  professional  conduct  they 
would  fairly  bear  comparison  with  the  members  of  the  legal 
or  medical  professions.  The  desire  to  combine  for  objects 
connected  with  the  advancement  of  Dental  science  appeared 
to  he  rapidly  gaining  ground  amongst  those  who  took  an 
elevated  view  of  Dental  politics,  and  he  trusted  that  gradually 
a larger  number  of  practitioners  would  qualify  themselves 
for  membership  of  these  associations  by  giving  up  practices 
which  were  not  in  accordance  with  the  strict  ;rules  of  pro- 
fessional conduct. 

And  here  he  felt  obliged  to  allude  to  a subject  which  would 
greatly  tend  to  strengthen  professional  status,  and  which 
would  operate  powerfully  in  placing  the  members  of  the 
profession  high  in  the  estimation  of  their  patients,  and  that 
was  spreaking  well  of  their  professional  brethren  to  patients. 
If  a Dentist  could  not  conscientiously  say  anything  in  favour 
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of  a fellow  practitioner,  he  should  at  least  say  nothing 
against  him.  No  one  could  expect  to  pass  through  life 
without  making  mistakes.  The  most  accomplished  phy 
sicians  and  the  most  skilful  surgeons  could  not  escape,  in 
the  course  of  their  careers,  making  many  blunders,  and  most 
assuredly  the  Dentist  whose  practice  extended  over  a course 
of  years  would  have  many  to  answer  for.  Therefore,  when 
a dissatisfied  patient  came  to  them  complaining  of  a brother 
practitioner,  they  should  always  endeavour  to  place  him  in 
as  favorable  a position  as  possible,  without  stepping  beyond 
the  bounds  of  truthfulness.  They  would  thus  not  only  have 
the  satisfaction  of  having  done  all  they  could  to  help  a 
brother  practitioner  out  of  a difficulty,  but  would  find  that 
the  patient  even,  on  thinking  quietly  over  the  circumstances, 
would  esteem  them  more  highly. 

Professional  intercourse  with  our  medical  brethren  ought 
to  be  sedulously  cultivated,  but  this  could  only  be  accom- 
plished by  adhering  to  those  rules  of  conduct  which  were 
found  to  prevail  amongst  educated  men  who  take  an  interest 
in  their  calling  and  desire  to  place  it  in  an  elevated  position. 
During  the  past  year  the  subject  of  the  “Limitations  of 
Dental  Surgery  ” had  been  occupying  the  attention  of  certain 
members  of  the  profession.  The  subject  was  first  brought 
before  the  Odontological  Society  by  Mr.  Gaddes,  who,  having 
performed  a somewhat  severe  operation  for  the  removal  of  a 
sarcomatous  tumour,  wished  to  obtain  the  opinion  of  the 
Society  with  reference  to  the  operations  which  members  of 
the  profession  who  possessed  the  license  in  Dental  Surgery 
might  perform  in  the  mouth.  He  (Mr.  White)  was  glad  to 
see  that  the  general  opinion  was  that  the  Dental  Surgeon 
had  better  leave  these  cases  of  oral  surgery  to  the  general 
surgeon,  and  confine  himself  (even  though  he  should  be  a 
member  of  the  Royal  College  of  Surgeons)  to  Dental  Sur- 
gery, i.e.  simply  the  treatment  of  the  dental  tissues.  He 
thought  most  would  concur  with  this  view ; for  even  sup- 
posing that  the  Dentist  had  the  full  qualification  of  a sur- 
geon, he  had  quite  enough  to  attend  to  in  his  special  depart- 
ment, without  in  the  least  encroaching  upon  the  province  of 
the  general  surgeon.  It  was  much  better  that  a reciprocal 
feeling  should  exist  which  would  cause  the  surgeon  to  send 
to  the  Dentist  for  his  advice  and  attention  those  cases  in 
which  the  condition  of  the  teeth  was  supposed  to  influence 
the  disease  under  treatment,  and  that  the  Dentist  should 
refer  the  various  cases  that  came  before  him  requiring  medical 
treatment  to  the  general  medical  attendant  for  his  assistance. 
Thus  a proper  feeling  would  spring  up  in  course  of  time 
between  the  practitioners  of  medicine  and  of  Dental  Surgery 
von.  xxvi.  32 
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which  would  grearly  conduce  to  the  advantage  of  the 
public. 

Coming  now  to  matters  more  immediately  affecting  them- 
selves, he  was  sorry  to  say  that  the  number  of  those  who 
had  rallied  round  the  Association  was  not  so  great  as  he  had 
anticipated,  but  he  trusted  that,  as  time  passed  on,  those  who 
now  kept  aloof  would  see  the  advantages  which  would  accrue 
to  themselves,  as  well  as  to  the  general  body  of  Dentists  in 
the  district,  in  assembling  occasionally  at  these  interesting 
gatherings,  thus  consolidating  the  body  of  practitioners  who 
were  striving  to  elevate  their  profession  and  defending  their 
position  from  the  attacks  of  the  charlatans  who  surrounded 
them.  He  felt  convinced  that  such  local  associations  would 
do  much  to  forward  the  desiderata  they  all  had  at  heart,  and 
as  a branch,  having  the  support  of  a head  to  guide  and  a 
body  to  rally  round,  they  would  obtain,  as  a natural  conse- 
quence, a power  and  influence  they  could  not  attain  as  an 
independent  body  ; whilst  they  would  be  able  to  do  the  work 
required  locally  with  equal,  if  not  greater,  advantage. 

He  believed  that  good  effects  arising  from  this  movement 
in  the  eastern  counties  were  already  to  be  seen.  Advertising 
— that  bane  of  the  profession — has  already  decreased,  and 
he  trusted  they  might  yet  add  to  their  members  many  who 
had  determined  to  discontinue  the  practice. 

The  question  of  affiliation  with  the  British  Dental  Associa- 
tion had  occupied  the  attention  of  the  council  since  the  last 
general  meeting,  and  the  bye-laws  having  now  been 
amended  to  suit  the  requirements  of  the  Association,  he 
trusted  there  would  be  no  further  difficulty  in  carrying  out 
the  arrangement,  so  that  at  their  next  meeting  they  ould 
assemble  as  the  Eastern  Counties  Branch  of  the  British 
Dental  Association. 

The  meeting  of  the  British  Dental  Association  at  Liver- 
pool, on  the  25th  and  26th  August  last,  was  a brilliant  suc- 
cess, and  those  who  had  the  opportunity  of  attending  it  could 
have  but  one  opinion  as  to  the  good  results  which  must  arise 
from  it  to  the  profession  generally  ; whether  they  considered 
the  great  treat  afforded  to  members  by  the  “ clinics/’  by 
which  they  had  the  pleasure  of  witnessing  demonstrations 
by  some  of  the  most  accomplished  operators  in  this  country 
— affording  an  amount  of  interest  and  instruction  which  would 
not  readily  be  forgotten  by  those  who  crowded  round  the  ope- 
rating chairs,  young  and  old  alike — or  the  papers  read,  which 
were  of  a highly  interesting  and  instructing  character.  The 
pleasure,  also,  of  meeting  for  the  first  time  those  who  had 
been  known  for  many  years  by  repute  only  added  greatly  to 
the  gratification  produced  by  this  most  successful  gathering 
of  Dental  practitioners  from  all  parts  of  the  kingdom. 
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There  was  a subject  then  under  the  consideration  of  the 
members  of  the  British  Dental  Association  to  which  he  felt 
Lound  to  allude,  viz.  the  establishment  of  a benevolent  fund 
in  connection  with  the  Association.  There  seemed  to  be  a 
difference  of  opinion  as  to  whether  the  benefits  of  the  fund 
should  be  confined  to  members  of  the  Association,  or  whether 
any  Dentist,  whether  a member  or  not,  requiring  assistance, 
should  obtain  its  aid.  Undoubtedly,  in  accordance  with 
the  original  scheme  of  the  Association,  a benevolent  fund 
was  to  be  established,  but  surely  its  resources  should  be 
devoted,  in  the  first  place,  to  the  assistance  of  deserving 
members  only,  unless  it  became  so  large  that  outsiders  might 
also  be  allowed  to  participate  in  its  advantages.  The  pro- 
moters of  the  scheme  certainly  deserved  the  highest  praise 
for  their  philanthropic  views  and  intentions.  He  had  no 
doubt  that  it  would  receive  the  support  which  it  required, 
and  would  eventually  come  to  be  a prominent  feature  of  the 
Association. 

During  the  past  year  death  had  deprived  them  of  one  in- 
timately connected  with  Dental  practice,  though  not  a 
Dentist.  He  alluded  to  the  late  Mr.  Clover,  who  took  a 
great  interest  in  the  introduction  of  nitrous  oxide  gas,  as  an 
anaesthetic,  in  this  country,  and  who  had  greatly  promoted 
its  employment.  Mr.  Clover  as  most  of  those  present  were 
aware,  was  a Norfolk  man,  having  been  born  at  Aylsham, 
and  having  commenced  his  medical  career  with  the  late  Mr. 
C.  M.  Gibson,  of  Norwich.  He  was  a man  possessed  of 
great  mechanical  ingenuity,  which  he  applied  to  medical 
and  surgical  practice.  Of  high  principles  of  honour,  beloved 
by  all  who  had  the  pleasure  of  knowing  him,  always  ready 
to  do  a kindness,  his  death  had  caused  a gap  which  would 
not  readily  be  filled. 

America  had  also  experienced  a great  loss  in  the  premature 
death  of  the  greatest  Dental  operator  of  the  day.  Dr.  Marshall 
Webb,  of  Lancaster,  Pennsylvania,  U.S.A.,  who  though 
scarcely  forty  years  of  age,  had  by  his  thoroughness  in 
everything  he  attempted,  early  reached  a position  attained 
to  by  few. 

It  only  remained  for  him,  in  conclusion  to  ask  pardon  for 
•any  failings  he  might  have  committed  in  matters  of  judgment, 
and  to  assure  his  hearers  that,  however  inefficiently  he  had 
performed  the  duties  of  his  office,  he  had  endeavoured  to 
fulfil  them  to  the  best  of  his  ability,  having  in  view  the  ad- 
vancement of  a profession  in  which  he  had  so  long  laboured, 
under  disadvantages  happily  unknown  to  the  rising  genera- 
tion, and  the  fostering  of  professional  friendship,  which 
'would  tend  to  sweeten  life  and  smooth  the  rugged  path  which 
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the  young  practitioner  had  to  traverse  ere  he  reached  the 
goal  of  his  ambition. 

The  President  then  vacated  the  chair,  which  was  taken 
by  Mr.  J.  Fenn  Cole,  the  President  for  the  year  1883-4. 

On  the  motion  of  Mr.  J.  Parkinson,  seconded  by  Mr. 
Harcourt,  a hearty  vote  of  thanks  was  accorded  to  the 
retiring  President. 

On  the  motion  of  Mr.  Cunningham,  seconded  by  Mr. 
Hall,  it  was  resolved  “ That  this  Association  is  of  opinion 
that  in  the  interests  of  the  public,  and  for  the  efficiency  of 
medical  charitable  institutions,  it  is  expedient  that  a quali- 
fied Dental  surgeon  should  be  attached  to  the  medical  staff 
of  all  general  hospitals  and  dispensaries,  and  that  a copy  of 
this  resolution  be  sent  to  all  such  institutions  within  the  dis- 
trict.^ 

The  members  then  adjourned  to  the  lower  room,  where 
they  were  most  hospitably  entertained  by  the  newly-elected 
President,  Mr.  J.  Fenn  Cole. 


The  members  re-assembled  for  business  at  3 p.m.,  when 
Mr.  J.  Fenn  Cole  took  the  chair  as  President,  and  pro- 
ceeded to  deliver  his  inaugural  address. 

After  thanking  the  members  for  the  honour  they  had  done 
him  in  selecting  him  to  occupy  that  position,  and  referring 
in  complimentary  terms  to  the  courteous  and  able  manner  in 
which  his  predecessor  had  carried  out  the  duties  of  his  office, 
he  went  on  to  congratulate  the  members  upon  the  result  of 
the  past  year’s  work.  If  they  had  attained  to  nothing  more 
than  a means  of  promoting  social  intercourse,  this  of  itself 
appeared  to  him  to  be  a matter  of  vital  importance  to  the 
well-being  of  the  profession.  By  such  intercourse  and  co- 
operation they  not  only  secured  friendship  with  those  who 
were  known  before  only  by  repute,  but  also  provided  a 
channel  for  the  advancement  of  science  in  connection  with 
their  art.  He  was  sorry  to  find  that  it  was  the  opinion  of 
some  that  the  British  Dental  Association  had  done  its  work, 
and  that  there  was  no  further  need  for  it.  A great  work  had 
unquestionably  been  accomplished,  but  there  was  still  much 
more  to  do.  Events  would  probably  arise  in  the  future  in 
which  its  aid  would  be  required  and  would  have  to  be  exerted 
on  behalf  of  the  profession. 

Registration  would  in  course  of  time  have  its  due  effect, 
but  some  means  were  required  in  the  meantime  by  which  all 
classes  of  Dentists  could,  if  they  desire  it,  come  in  contact 
with  elevating  influences.  The  legislature  has  done  its  part, 
and  it  was  now  the  turn  of  the  profession  to  act  for  itself. 
Some  of  them  at  the  time  regretted  the  passing  of  the 
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Dental  Act,  but  as  it  appeared  the  only  way  to  meet  the 
difficulty — and  he  thought  subsequent  events  had  proved 
that  this  was  the  case — it  was  the  duty  of  all  to  face  matters 
as  they  now  stand,  and  to  do  all  in  their  power  to  promote 
unity  in  the  profession.  Nothing,  in  his  opinion,  could  aid 
that  unity  better  than  the  formation  of  Dental  associations 
or  kindred  societies.  By  becoming  members  of  such  bodies, 
and  abiding  by  their  bye-laws,  those  who  had  disgraced  their 
calling  might  be  induced  by  example  to  become  respectable 
practitioners. 

But  he  looked  to  the  British  Dental  Association  to  accom- 
plish more  than  this.  By  periodical  assembly  for  the  dis- 
cussion of  scientific  and  practical  subjects,  members  would 
advance  in  knowledge  and  gain  professional  respect,  and 
would  thus  benefit  themselves  and  those  who  came  under 
their  treatment.  It  might  also  be  necessary  for  Dental 
practitioners  to  defend  themselves  against  a legislative  enact- 
ment which  might  deprive  them  of  a title  they  had  a right 
to  assume,  as  set  forth  by  the  terms  of  their  diplomas. 
Combination  was,  then,  a useful  weapon  of  defence. 

The  Medical  Council  having  taken  the  Dental  profession 
under  its  care,  no  licentiate  would,  he  thought,  wish  to  see 
Dental  affairs  placed  under  the  management  of  a distinct 
board.  It  therefore  behove  them,  by  the  elevation  of  their 
professional  status,  to  render  themselves  worthy  of  this 
recognition  as  an  important  branch  of  surgery.  It  had  been, 
acknowledged  that  Dentistry  had  of  late  years  made  more 
progress  than  almost  any  other  science,  and  those  who  were 
fortunate  enough  to  be  present  at  the  International  Medical 
Congress,  in  August,  1881,  must  have  felt  justly  proud  of 
the  position  the  Dental  profession  took  at  that  meeting. 
The  papers  read  by  some  of  the  eminent  members  of  the 
profession  on  subjects  connected  with  the  Dental  art,  treated 
with  the  utmost  skill,  could  not  have  failed  deeply  to  impress 
all  hearers  with  the  fact  that  their  calling  was  assuming  a 
high  position.  Their  relation  to  medicine  was  an  important 
one ; it  was  beyond  a doubt  that  the  Dental  practitioner  was 
able  to  render  valuable  assistance  to  his  medical  colleague  in 
many  cases.  Indeed,  the  study  of  the  human  body  and  its 
diseases  now  comprehended  so  much  that  it  is  almost  impos- 
sible for  any  one  to  gain  a complete  mastery  over  any  par- 
ticular section  unless  he  made  it  a specialty. 

Much  had  been  written  of  late  about  the  “ limitations  ” of 
their  special  branch ; he  would  not  attempt  to  define  these 
limits,  but  he  thought  that  the  nature  of  the  qualification 
possessed  should  in  a measure  guide  practitioners  as  to  the 
class  of  cases  they  should  take.  The  Dental  Surgeon  had 
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no  wish  to  infringe  on  general  surgery,  but  if,  on  the  other 
hand,  he  was  only  supposed  to  extract  and  fill  teeth,  why 
should  he  he  obliged  to  incur  the  labour  and  expense  of 
going  through  an  extended  course  of  study.  The  Dental 
curriculum  was  certainly  not  a slight  undertaking.  Still 
the  Dental  practitioner  could  not  be  too  well  qualified,  and 
it  was  a question  which  should  be  considered  by  the  student 
whether  it  would  not  be  to  his  advantage  to  arm  himself  by 
taking  the  M.R.C.S.  as  well  as  the  L.D.S.  By  having  the 
double  qualification  he  at  once  places  himself  beyond  the 
pale  of  jealousy  and  gains  complete  independence  of  action. 
Too  much  importance,  however,  should  not  be  attached  to 
the  taking  of  high  degrees.  It  must  be  remembered  that 
no  man's  education  was  ever  complete,  be  his  occupation 
what  it  may,  and  the  Dental  Surgeon,  if  he  would  keep  pace 
with  the  times  and  stand  in  formost  ranks  of  the  profession, 
must  always  be  prepared  to  adopt  new  appliances  and  new 
methods  of  treatment.  Mr.  C.  S.  Tomes,  in  a very  able 
paper,  read  at  the  Annual  General  Meeting  of  the  Associa- 
tion, at  Liverpool,  had  complained  that  the  Dental  literature 
of  the  present  day  lacked  true  scientific  spirit.  He  (the 
President)  feared  it  was  too  true  that  methods  of  prac- 
tice were  taken  for  granted,  and  carried  out  as  routine 
without  any  deliberate  study  or  experiment,  men  working 
on  in  the  same  groove  without  taking  the  trouble  to  test  its 
truthfulness. 

In  conclusion  he  would  also  point  out  that  it  was  possible 
to  acquire  a large  amount  of  professional  knowledge  and 
many  titles,  but  unless  there  was  conjoined  with  these  the 
moral  and  social  qualities  of  a gentleman,  the  possessor  of 
them  would  never  rise  to  eminence.  The  upright  path 
might  sometimes  be  a difficult  one  for  the  young  prac- 
titioner; he  might  experience  disappointments  in  various 
ways,  and  often  suffer  pecuniarily  from  the  competition  of 
the  unscrupulous,  but  the  making  of  himself  was  in  his  own 
hands,  and  if,  when  he  first  launched  his  bark,  he  took  care 
to  place  integrity  at  the  helm  he  would  be  sure  to  reach  the 
haven  of  success. 

A short  conversation  followed  upon  subjects  of  professional 
interest,  amongst  the  other  subjects  introduced  being  the 
question  of  the  electric  light  as  applied  to  the  diagnosis  of 
the  teeth,  which  was  brought  forward  by  Mr.  Geo.  Cunning- 
ham, who  gave  practical  demonstration  of  its  utility.  A small 

candle  Swan  lamp  with  an  incandescent  carbon  filament 
was  introduced  into  the  mouth  of  the  patient,  and  the  teeth 
were  rendered  translucent,  enabling  the  operator  to  detect 
at  once  the  presence  of  disease. 


DENTAL  NEWS. 


437 


Mr.  N.  Tracy  then  read  the  paper  upon  Regulating 
Teeth,  which  will  be  found  at  page  166. 

A short  discussion  followed,  after  which 
Mr.  R.  W.  White  read  a paper  on  “ Abscesses  in  the 
Superior  Maxillary  Bone,”  and  this  was  followed  by 

Mr.  Geo.  Cunningham’s  paper  entitled  “Economies  of 
Dentistry;  an  attempted  estimate  of  the  relation  of  profes- 
sional fees,  to  Therapeutic  Treatment,”  which  elicited  con- 
siderable discussion. 

A vote  of  thanks  to  the  readers  of  the  papers  concluded 
the  afternoon  meeting.  An  exhibition  of  Dental  appliances 
was  open  in  the  ante-rooms  during  the  day. 

In  the  evening  the  members  and  visitors  dined  together 
at  the  Golden  Lion  Hotel,  and  a very  pleasant  evening  was 
spent,  but  we  must  defer  the  further  account  of  the  proceed- 
ings until  our  next  issue. 


i 

Dental  Dittos. 


GENERAL  MEDICAL  COUNCIL. 

At  a meeting  of  the  Medical  Council  held  on  Thursday, 
April  20th,  the  following  table,  showing  the  results  of  pro- 
fessional examinations  held  in  1882for  qualifications  granted 
under  the  Dentists  Act,  was  presented. 


Name  of  Licensing 
Body. 

Diplomas. 

Nature  of 
Examination. 

With 

Curriculum. 

Without 

Curriculum. 

Total. 

Number 

rejected. 

Number 

passed. 

Number 

rejected. 

Number 

passed. 

Number 

rejected. 

S • 
a § 

a 2 
S3  n. 

Royal  College  of  Sur- 

Licence in  Dental 

Written,  Oral,  and 

1 

21 

1 

0 

2 

21 

geons  of  England. 

Surgery. 

Practical. 

Royal  College  of  Sur- 

Licence in  Dental 

Written  and  Oral. 

0 

1 

3 

5 

3 

6 

geons  of  Edinburgh. 

Surgery. 

Faculty  of  Physicians 

Licence  in  Dental 

Written,  Oral,  and 

0 

1 

5 

3 

5 

4 

and  Surgeons  of 

Surgery. 

Practical. 

Glasgow. 

Royal  College  of  Sur- 

Licence in  Dental 

Written,  Oral,  and 

0 

0 

15 

45 

15 

45 

geons  in  Ireland. 

Surgery. 

Practical. 

University  of  Har- 

D.D.M. 

Written  and  Prac- 

5 

3 

0 

0 

5 

s 

vard. 

tical. 

University  of  Michi- 

D.D.S. 

Written,  Oral,  and 

3 

32 

0 

0 

3 

32 

gan. 

P 

Practical. 

Totals 

9 

58 

24 

53 

33 

111 
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Dr.  Pttman  moved  that  the  above  returns  be  received  and 
entered  on  the  minutes.  The  motion  was  seconded  by  Mr. 
Marshall. 

Dr.  Fergus. — (Crown  nominee  for  Scotland)  I wish  to 
ask  when  are  the  examinations  without  a curriculum  to  cease 
and  determine?  I had  an  impression  that  they  were  to 
cease  in  August,  1881,  I wish  to  know  whether  there  should 
he  still  examinations  without  a curriculum,  seeing  that  the 
time  has  now  elapsed  since  under  the  Dentists'  Act  the 
curriculum  should  be  forthcoming.  I see  a large  number  of 
these  are  examinations  without  a curriculum. 

Mr.  Simon. — Most  of  them  are  at  the  Irish  College  of 
Surgeons. 

Dr.  Fergus. — I would  like  to  know  how  long  it  is  to  go  on. 
I think  something  was  mentioned  about  August,  1881 ; but 
I had  no  idea  that  the  examinations  were  to  go  on  beyond 
that  period  without  a curriculum. 

Mr.  Macnamara  (Representative  of  the  Royal  College  of 
Surgeons  in  Ireland). — The  practice  of  the  College  of  Surg- 
geons  in  Ireland  has  been  hitherto — and  I presume  will  be 
for  some  time — to  examine  any  person  sine  curriculo  whose 
name  you  have  put  on  the  Dental  Register.  We  feel  that  it 
is  highly  to  the  credit  of  a gentleman  who  has  succeeded  in 
getting  his  name  on  the  Register  by  Act  of  Parliament  for 
him  to  come  to  a licensing  body  and  subject  himself  to  a 
searching  oral,  written  and  practical  examination.  Several 
of  these  gentlemen  have  been  rejected,  and  they  have  gone 
back  and  worked  up  their  studies  and  they  have  come  after- 
wards and  proved  that  they  have  benefited  by  the  rejection. 

Dr.  Quain. — The  council  always  appoints  a time  for  the 
discussion  of  Dental  business.  Perhaps  Mr.  Macnamara 
will  kindly  postpone  his  observations  until  the  question 
comes  up. 

Mr.  Macnamara. — Certainly,  It  was  in  answer  to  what 
was  said. 

Dr.  Fergus. — I thought  that  I was  in  order  in  bringing 
this  up  ; but  I am  quite  willing  to  postpone  it. 

The  President. — (Dr.  Acland)  The  motion  is  that  the 
returns  be  received  and  entered  on  the  minutes. 

Dr.  Storar. — I would  beg  respectfully  to  suggest  that  it 
would  be  as  well  to  postpone  this  motion  until  we  come  to 
Dental  business.  I think  that  a good  deal  of  conversation 
may  be  obviated.  (Hear,  hear.) 

The  President. — Then  is  it  the  pleasure  of  the  council 
that  this  motion  be  postponed  to  a future  day  ? 

The  postponement  was  agreed  to. 
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At  the  meeting  of  the  Council  on  the  21st  April,  the  con- 
sideration of  the  motion  was  resumed. 

The  President  was  about  to  submit  the  proposition  to 
the  meeting. 

Dr.  Fergus,  interposing  said. — Before  you  put  the  motion 
I wish  to  ask  the  question  which  I asked  before  as  to  when 
the  examination  sine  curriculo  should  cease  and  determine. 
I have  raised  the  question  before,  and  I was  asked  to  post- 
pone it  till  the  time  for  Dental  Business  came  on. 

Mr.  Macnamara. — Mr.  President,  as  representing  one  of 
the  delinquents  I suppose  that  I am  bound,  probably,  to 
say  a word  or  two.  I have  wired  to  Dublin  this  morning 
for  information  which  I should  have  wished  to  place  before 
the  Council  on  this  subject.  However,  I can  do  it  instantly, 
I presume,  on  some  other  day. 

The  President. — Mr.  Macnamara,  it  is  time  really  for 
the  business  of  the  Council  to  come  to  an  end,  and  if  you 
wish  to  make  any  statement  about  this,  would  it  not  be  better 
to  wait  till  you  have  the  answer  from  Dublin. 

The  motion  for  the  reception  of  the  report  was  carried. 

On  the  assembling  of  the  Council  on  the  23rd  of  April, 
Dr.  Pitman,  chairman  of  the  Business  Committee,  adverted 
to  the  question  which  had  been  raised  at  the  former  meetings 
as  to  granting  a license  in  Dentistry  upon  an  examination 
sine  curriculo. 

Dr.  Fergus. — I did  not  ask  Mr.  Macnamara.  I wish 
clearly  to  indicate  to  the  Council  that  I did  not  ask  any 
individual  body.  I asked  when  examinations  sine  curriculo 
should  cease  and  determine.  I was  not  making  it  a personal 
matter  as  to  any  one  body. 

The  President. — Do  you  wish  to  put  that  question 
officially  to  the  Council. 

Dr.  Fergus. — Through  you,  Mr.  President,  if  you  please. 

The  President.— Then  will  you  give  notice  of  that  ques- 
tion, and  it  will  be  answered  to-morrow  morning. 

Dr.  Storrar. — May  I suggest  to  Dr.  Fergus  that  any 
answer  to  this  question,  or  anything  bearing  upon  it,  should 
be  deferred  until  we  get  formally  on  the  Dental  business. 

Dr.  Fergus. — Have  you  any  Dental  business  ? 

Dr.  Storrar. — Oh  yes. 

Dr.  Quain. — Happily  there  is  no  other  Dental  business 
but  this. 

Dr.  Storrar. — I intended  to  give  notice  of  a motion  of 
this  character : — “ That  in  the  opinion  of  this  Council 
examinations  in  Dentistry  sine  curriculo  should  cease  and 
determine  after  the  31st  December,  1883.” 
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Dr.  Fergus.— I shall  second  that,  that  will  keep  us  in 
order. 

The  subject  was  again  postponed. 

The  following  extract  from  the  Finance  Report  of  the 
Council  bears  on  the  subject  of  Dental  Finance : — “ Table 
(D)  shows  the  receipts  and  expenditure  of  the  Dental  Regis- 
tration Fund  for  the  year  ending  January  1st,  1883.  In  the 
receipts,  £718  7s.  5d.,  it  will  be  noticed  there  is  an  increase 
of  only  £27  11s.  3d.  over  those  of  last  year,  while  the  expen- 
diture J01227  18s.  lOd.  has  been  greater  by  the  sum  of  £129 
11s.  7d.,  attributable  to  its  share  of  the  increased  expenses 
of  the  General  Council's  Session,  leaving  the  deficiency  of 
income  for  the  yeai  £506  2s.  Id.,  compared  with  a deficiency 
of  £457  11s.  Id.  in  1881.  (See  Table  D.)” 


At  the  sitting  held  on  Wednesday  the  25th  under  the 
presidency  of  Dr.  Acland, 

Dr.  Storrar  moved  the  following  resolution  of  which  he 
had  given  notice  in  the  previous  week : — “ That  in  the  opinion 
of  this  Council  all  examinations  in  Dentistry  for  Dental 
qualifications  sine  curriculo  should  cease  and  determine  on 
the  31st  of  December,  1883.”  He  said  : Allow  me  to  refer  to 
a memorial  from  the  British  Dental  Association  which  is 
recorded  in  volume  nineteen  of  the  minutes  (1882),  page  119. 
I will  read  that  memorial : — “ The  Representative  Board  of 
the  British  Dental  Association,  anxious  that  the  standard  of 
Dental  education,  whereof  the  Medical  Council  are  the 
appointed  guardians,  should  be  maintained  at  a high  and 
uniform  level  throughout  the  United  Kingdom,  beg  respect- 
fully to  direct  attention  ©f  the  General  Medical  Council  to 
the  completion  of  the  time  during  which,  in  accordance  with 
the  terms  of  the  Council’s  minutes  (July  16th,  1879)  exami- 
nations should  be  conducted  sine  curriculo  by  the  Royal 
College  of  Surgeons  in  Ireland.  In  the  opinion  of  the  Board 
the  time  has  now  arrived  when  exceptional  examinations 
should  be  altogether  discontinued  by  all  the  licensing  bodies 
in  favour  of  strict  uniformity  of  educational  test  already 
adopted  by  one  or  two,  otherwise  the  value  of  the  licentiate- 
ship  will  be  greatly  deteriorated  as  a guarantee  of  professional 
competence.  We  venture  to  remind  the  Council  that,  by 
Section  22  of  the  Dentists  Act,  they  have  the  power  to 
supervise  these  examinations,  and  we  would  suggest  that  this 
power  might  now  with  real  public  advantage  be  exercised. 
We  have  the  honour  to  be,  your  obedient  servants,  John 
Tomes,  Edwin  Saunders,  James  Parkinson,  Thomas  A. 
Rogers,  Thomas  Underwood,  James  Smith  Turner  (Hon. 
Sec.  B.D.A.),  Members  of  Business  Committee. — British 
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Dental  Association,  40,  Leicester  Square,  London,  W.C., 
March  7th,  1882.”  I will  now  refer  to  the  record  in  the 
minutes  of  the  Medical  Council  to  which  the  communication 
from  the  British  Dental  Association  refers.  You  will  find 
it  in  volume  XYI  of  the  minutes,  1879,  on  page  147.  It 
is  a general  statement  of  the  examinations  sine  curriculo  in 
England,  Scotland,  and  Ireland  : — “ Candidates  are  admitted 
up  to  August  by  the  Royal  College  of  Surgeons  in  Ireland 
on  the  production  of  certain  certificates  if  they  have  been  in 
practice  in  Ireland  for  five  years  before  the  date  of  this  appli- 
cation.” This  I need  not  say  is  April,  1883.  After  having 
read  this  is  not  unnatural  to  consider  what  is  the  state  of 
feeling  at  the  present  moment  among  the  most  distinguished 
members  of  the  Dental  profession  with  regard  to  the  exami- 
nation sine  curriculo  for  Dentistry.  I am  quite  sure  that  I 
use  no  exaggerated  language  when  I say  that  there  is  a very 
aggravated  feeling  among  the  Dentists  of  England  in  con- 
sequence of  the  persistence  of  these  examinations  sine  curri- 
culo. I have  two  private  letters.  I cannot  read  them  for 
they  are  not  intended  for  the  public,  but  I shall  be  happy  to 
show  them  to  any  gentleman  who  comes  to  me  privately. 
Here  is  one  of  them : — “ It  is  I believe  the  general  opinion 
of  competent  judges  that  the  value  of  the  Dental  licentiate- 
ship  has  been  greatly  lowered  by  the  manner  in  which  it  has 
been  granted  in  Ireland.  Very  few  men  go  to  Scotland 
where  it  can  be  obtained  sine  curriculo , while  numbers  go  to 
Ireland.  The  facts  speak  for  themselves.  If  the  degree 
could  be  gained  by  equal  knowledge  men  would  go  to  the 
nearest  place — Scotland.”’ 

Mr.  Macnamara. — I respectfully  submit,  Mr.  President, 
that  we  should  have  the  name  of  that  gentleman,  or  at  all 
events,  some  information  as  to  what  knowledge  he  has  of  the 
way  in  which  the  examinations  are  conducted  in  Ireland. 

Dr.  Storrar. — Well,  I will  go  out  of  my  usual  routine. 
I ought  not  perhaps  to  be  called  upon  for  the  name  of  this 
gentleman.  It  is  a private  letter.  But  it  is  Mr.  Tomes. 

Mr.  Macnamara. — Mr.  Tomes  was  never  present  at  an 
examination  in  Ireland. 

Dr.  Storrar  (continuing  to  read  the  letter). — “ I have  but 
little  to  say  respecting  Ireland.  But  the  matter  has  gone 
too  far.  Many  of  these  licentiates  are  men  of  known  ignor- 
ance. We  memorialised  you  asking  for  an  end  to  be  put  to 
this  sine  curriculo  business — ask  Mr.  Miller  for  the  minutes. 
Several  persons,  not  content  with  the  Irish  MD.S.,  went 
forward  to  the  English  college  and  were  found  to  be  sadly 
ignorant,  and  could  not  go  through.”  Perhaps  I have  gone 
a little  beyond  what  I ought  to  have  done  in  reading  this 
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private  communication,  but,  being  challenged  by  Mr.  Mac- 
namara,  I felt  that  Mr.  Tomes  would  excuse  me  for  reading 
what  I have  done.  I have  no  hesitation  in  saying  that  there 
is  a sense  of  very  great  aggravation,  and  justifiable  aggrava- 
tion, among  the  members  of  the  Dental  profession,  in  con- 
quence  of  the  course  which  has  been  pursued  by  the  Irish 
College.  A table  was  put  before  us  the  other  day  giving  a 
description  of  the  examinations  for  this  Dental  qualification, 
and  what  do  we  find  ? The  Royal  College  of  Surgeons  of 
Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  between  them,  examined  sixteen  candidates  sine 
curriculo  in  1882,  and  of  these  they  rejected  one  half — eight. 
Now  I turn  to  the  numbers  of  the  Royal  College  of  Surgeons 
in  Ireland,  and  what  do  I find  ? That  no  less  than  sixty 
candidates  went  over  to  Ireland — not  the  nearest  place  or 
the  most  pleasant  place  to  travel  to — to  get  an  examination, 
and  of  these  candidates  forty-five  passed  and  fifteen  were 
rejected.  Now  of  course  I was  not  at  the  examination ; if 
I had  been  at  the  examination  I should  not  have  been  a bit 
the  wiser,  probably  I should  not  have  been  able  to  judge  of 
its  merits,  and,  as  Mr.  Macnamara  says,  Mr.  Tomes  was 
not  present.  But  really,  I ask  gentlemen  who  lay  claim  to 
common  sense  to  look  at  this  paper  and  ask  themselves 
whether,  prima  facie , this  is  an  aspect  of  affairs  that  is 
creditable  to  the  College  of  Surgeons  in  Ireland,  or  benefi- 
cial to  the  profession  of  Dentistry  in  this  country,  of  which 
profession  we  are  the  guardians  ? I do  not  wish  to  say  any- 
thing severe  against  the  College  of  Surgeons  of  Ireland.  I 
wish  that  my  words  here  should  be  measured,  and  that  they 
should  be  above  all  things  temperate  ; but  I say  that  this  is 
a condition  of  things  which  we,  as  guardians  of  the  profes- 
sion of  Dentistry,  ought  not  to  allow  to  continue.  It  so 
happens  that  there  are  no  Dentists  on  this  board,  otherwise 
the  probability  would  be  that  the  representative  of  the  Den- 
tist’s profession  would  raise  his  protest  against  this ; but  I 
feel  that,  just  for  that  very  reason — that  the  Dentists  are 
not  here — we  are  the  guardians  of  their  profession.  Having 
accepted  the  responsibility,  we  are  bound  not  to  turn  a deaf 
ear  to  the  representations  of  high  class  Dentists  outside. 
I have  considered  what  would  be  the  best  mode  of  meeting 
this  case,  and  I consider  that  the  best  mode  is  the  resolution 
which  I have  proposed  : — “ That  after  the  month  of  December 
this  year  all  examinations  in  Dentistry  for  Dental  qualifica- 
tions sine  curriculo  should  cease  and  determine/’  The  Act 
passed  in  1879.  It  came  into  operation  on  1st  August,  1879. 
Surely  by  the  end  of  1883  all  reasonable  consideration  will 
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have  been  shown  to  enable  men  who  are  already  on  the 
Register  to  get  an  examination  sine  curriculo. 

Dr.  Fergus. — I second  that  without  any  remarks. 

(To  be  continued.) 


DR.  W.  R.  HOLMES’  METHOD  OF  DUPLICATING 
VULCANITE  PLATES. 


When  a plate  is  presented,  it  matters  not  how  badly 
broken,  so  the  pieces  are  all  in  hand,  we  unite  the  parts 
together  with  wax  and  model  nicely;  then  mixing  some 
plaster  and  pouring  it  into  the  lower  section  of  the  flask, 
press  the  plate  into  it,  teeth  looking  downward.  We  let  the 
plaster  come  up  to  the  top  of  the  rim  above  the  gum  and 
^lope  it  off  toward  the  rim  of  the  flask.  Varnish  and  oil 
are  then  applied  to  the  plaster,  care  being  taken  that  the 
palatal  surface  of  the  plate  be  kept  free  from  varnish,  oil,  or 
plaster.  The  second  section  of  the  flask  (we  are  describing 
the  process  with  the  use  of  Hayes’  flask)  being  now  placed 
in  position,  the  plaster  is  mixed  and  poured  in,  and  the  flask 
carefully  shaken  until  we  are  assured  that  every  part  of  the 
plate  is  thoroughly  covered.  It  is  then  allowed  to  harden 
perfectly.  The  vulcaniser  is  now  filled  half  full  of  water, 
heat  is  applied,  and  when  the  water  begins  to  boil  the  flask 
is  put  in  the  vulcaniser  and  the  top  again  slightly  screwed 
on.  It  is  allowed  to  remain  until  it  is  thoroughly  heated 
by  a considerable  amount  of  boiling.  The  flask  is  then 
quickly  removed  and  rapidly,  though  carefully,  separated; 
and  as  soon  as  this  is  done  the  rubber,  which  is  now  found 
in  a semi-softened  state,  is  pulled  hurriedly,  though  with 
some  degree  of  care,  out  and  away  from  the  gums  and  teeth. 
It  usually  yields  from  them  as  readily  as  gutta-percha  base 
plates,  and  leaves  the  teeth  intact  and  pins  clean  and  nice 
for  packing.  If  it  does  not  yield  readily  heat  again  and 
remove  as  above  described.  After  the  old  rubber  plate  is 
removed  cut  ways  from  excess  of  rubber,  pack  new  rubber, 
bring  flask  together,  vulcanise  and  finish  in  usual  way. 
We  have  had  such  fine  success  by  this  method  that  we  never 
attempt  to  mend  a plate  in  the  ordinary  way — by  drilling 
holes,  dovetailing,  &c.,  but  always  duplicate.  We  find  it 
to  require  less  time,  is  decidedly  more  satisfactory,  and 
usually  for  fee  we  charge  half  price  of  a new  plate.  It  is 
every  bit  as  perfect  as  the  original  before  being  broken. 
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If  a section  of  teeth  is  broken  off  we  fit  a new  one  in  place, 
model  with  wax,  embed  in  plaster,  clean,  &c.,  and  proceed 
as  above  described. — The  Dental  Neivs. 


TERRIER’S  CONTINUOUS  GUM  FACINGS. 


We  have  been  requested  to  state  that  Mr.  Yerrier  will 
give  a demonstration  of  his  process  of  manipulating  his  con- 
tinuous Gum  Facings  for  use  with  plastic  cases  (a  totally 
distinct  system  from  continuous  gum  work)  with  his  little 
gas  furnace,  on  Monday  May  7th,  at  4 p.m.,  at  the  Dental 
Manufacturing  Company,  25,  Broad  Street,  Golden  Square, 
London,  W.,  and  another  at  Messrs.  C.  Ash  and  Sons,  some 
time  in  J une,  the  date  of  which  will  be  duly  announced. 

We  trust  these  are  only  the  forerunners  of  others,  as  his 
beautiful  process  cannot  be  too  widely  known,  and  to  see  is 
to  be  convinced. 


GLASGOW  DENTAL  HOSPITAL. — ANDERSON  COLLEGE. 


At  a meeting  of  Committee  of  Management  on  the  11th 
ult.,  the  following  gentlemen  were  appointed  Assistant 
Dental  Officers  in  addition  to  Mr.  W.  F.  Martin,  L.D.S., 
previously  appointed  : — Mr.  W.  M.  Adamson,  L.D.S.,  Mr. 
D.  R.  Cameron,  L.D.S.,  Mr.  James  M.  Cash,  L.D.S.,Mr.  B. 
Sutherland,  L.D.S.,  Mr.  A.  B.  Young,  L.D.S. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 


Mr  William  J.  Mason,  of  Exeter,  having  passed  his  final 
examination  was  admitted  L.D.S.  on  the  29th  of  March. 


YACANCIES. 

Glasgow  Dental  College. — The  office  of  Dental  House- 
Surgeon  is  vacant.  Applications  to  be  addressed  to  the 
Secretary. 

Hospital  for  Incurables,  Manchester. — Honorary 
Dentist.  Applications  to  R.  Armistead,  11,  Lever  Street, 
Piccadilly,  by  May  1st. 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
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Concerning  the  development  of  the  lower  jaw  of  man, 
many  opinions  have  been  expressed  by  anatomists  of  repute, 
who  have  inquired  into  the  subject.  Some  of  them  maintain 
that  it  arises  from  two  centres,  one  for  each  moiety ; others 
assert  the  existence  of  several  ossific  nuclei.  There  is  suffi- 
cient explanation  why  such  diverse  statements  have  gained 
currency,  from  the  fact  that  earthy  matter  for  the  lower  jaw 
is  deposited  very  early  in  embryonal  time,  and  the  various 
centres  tend  to  fuse  so  swiftly  as  to  give  rise  to  the  false 
appearance  of  a single  centre,  whilst  the  embryo  is  yet 
very  small.  These  circumstances  combined  render  accurate 
observation  anything  but  an  easy  task. 

Recently,  in  the  course  of  some  investigations  on  the 
development  of  the  skull,  I have  had  occasion  to  look  into 
the  mode  of  origin  of  the  maxillse,  which  has  led  me  to 
certain  conclusions  which  I propose  to  lay  before  this 
Society. 

Previous  to  detailing  my  own  researches  into  this  subject 
it  will  be  well  to  give,  as  a prelude,  a brief  history  of  investi- 
gations directed  upon  the  origin  of  this  important  bone. 

So  far  as  I am  able  to  learn,  Kerckring,  more  than  two 
hundred  years  ago,  in  his  celebrated  “ Osteogenia  Foetuum  ” 
(1670),  was  about  the  first  to  recognise  that  the  coronoid 
process  possessed  an  independent  centre.  He  was  fortunate 
in  possessing  a goodly  number  of  foetuses,  and  spared  neither 
time  nor  pains  in  their  study. 

Later,  Autenrieth  described  the  lower  jaw  as  arising  from 
three  or  four  centres,  one  each  for  the  coronoid  process,  the 
condyle,  and  a piece  for  the  horizontal  portion  and  angle. 

Spix,  in  his  large  work,  f Cephalogenesis/  published  in 

* Read  before  the  Odontological  Society  of  Great  Britain,  April  2nd 
. 1883. 
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1815,  gives  a brief  account  of  the  observations  of  previous 
anatomists,  and  not  only  supports  Autenrieth’s  statement, 
but  adds  a fifth  centre — a thin  lamella  of  bone,  lying  along 
the  inner  surface  of  the  maxilla,  remaining  as  a distinct 
ossicle  up  to  the  fourth  month.  This  portion  is  often  referred 
to  as  the  “ piece  of  Spix/’  but  as  it  clearly  represents  the 
splint-like  bone  found  along  the  inside  of  the  complex  lower 
jaw  of  reptiles  and  certain  fish,  named  the  splenial , by  that 
term  it  will  be  referred  to  throughout  this  paper. 

Meckel,  in  describing  the  ossifications  of  the  lower  jaw, 
appears  to  ridicule  the  notion  of  Spix,  particularly  con- 
cerning the  splenial  element,  stating  that  the  pretended  line 
of  demarcation  is  really  due  to  the  groove  for  the  mylo-hyoid 
nerve.  Later  I will  endeavour  to  show  that  this  groove 
represents,  in  the  most  exact  manner  possible,  the  line  of 
junction  of  the  splenial  with  the  dentary  bone. 

In  the  year  1821  a new  interest  attached  itself  to  this 
region,  in  the  discovery  by  Meckel  of  the  singular  rod  of 
cartilage  which  bears  his  name.  This  structure  was  more 
fully  described  by  Serres  in  1822,  under  the  name  of  “ Max- 
illare  inferieur  temporaire.”  An  excellent  account  is  also< 
given  by  Robin  et  Magitot,  in  ‘ An.  des  Sc.  Nat./  ser.  iv, 
tome  xviii,  1862.  Although  the  Meckelian  cartilage  plays 
very  little  part  in  the  development  of  the  jaw,  nevertheless 
it  is  a structure  of  very  great  morphological  interest,  and  the 
modification  of  its  proximal  end  has  of  late  years  occu- 
pied a considerable  share  of  attention  from  several  ana- 
tomists. 

It  was  usual  to  state  that  the  distal  end  of  this  cartilage 
atrophied,  but  the  observations  of  Callender  (published  in 
‘Phil.  Trans./  1869)  go  to  show  that  the  anterior  extremity 
becomes  ossified,  forming  what  is  termed  the  Mento-meckelian 
portion ; — as  this  is  a point  of  some  importance  it  will  be  well 
to  go  into  details  somewhat.  Meckel  in  speaking  of  the 
mandibular  symphysis,  clearly  states,  “ sometimes  between 
the  halves  of  the  inferior  maxilla  a single  bone  may  be  found, 
sometimes  two  ossicles,  one  on  the  right  the  other  on  the 
left,  which  ultimately  fuse  in  the  middle  line.”  It  seems  to 
my  mind  that  this  corresponds  exactly  to  the  situation  of 
Callender’s  mento-meckelian  ossification  of  Meckel’s  carti- 
lage. All  that  portion  of  the  mandible  anterior  to  the  mental 
foramen  arises  in  this  manner. 

Cruveilheir  admits  the  existence  of  the  splenial  as  a dis- 
tinct bone,  but  observes  that  it  fuses  with  the  main  portion 
of  the  bone  much  earlier  than  Spix  states  ; my  own  observa- 
tions accord  with  this. 

Cruveilhier’s  description  of  this  piece  is  very  exact;  he  says  : 
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“ It  is  situated  on  the  inner  side  of  the  maxilla,  its  posterior 
extremity  forming  the  little  spine  marking  the  entrance  into 
the  inferior  dental  foramen,  and  affords  attachment  to  the 
stylo-maxillary  ligament.” 

A more  recent  anatomist.  Professor  Humphrey,  considers 
the  bone  to  arise  usually  from  one  centre,  and  that  the  occur- 
rence of  more  than  one  centre  is  exceptional. 

Renault  and  Rambaud,  in  their  elaborate  work,  f Deve- 
loppement  des  Os,’  1864,  not  only  describe  five  centres, 
but  give  the  dates  of  appearance  and  fusion  of  the  various 
portions. 

Since  this  date  I am  not  aware  of  any  original  observa- 
tions on  this  subject,  most  writers  contenting  themselves  by 
giving  the  opinions  of  some  of  the  anatomists  mentioned  in 
the  commencement  of  this  paper.  Consequently  there  was 
field  for  further  inquiries  into  the  matter. 

Having  given  a brief  resume  of  opinions,  let  me  now 
detail  my  observations  on  the  subject.  The  examination  of 
numerous  specimens  of  human  maxillee  from  the  sixth  week 
onward,  has  convinced  me  that  the  lower  jaw  arises  from  six 
distinct  centres  of  ossification,  five  of  them  answering  exactly 
to  those  described  by  Spix,  the  sixth  representing  the  mento- 
meckelian  centre  of  Callender. 

Taking  Meckel’s  cartilage  as  a keel  it  is  easy  to  raise  around 
it  a structure  representing  the  lower  jaw. 

So  far  as  I have  been  able  to  observe  the  dentary  is  the 
first  to  appear ; from  this  centre  the  larger  part  of  the  body 
of  the  bone  is  formed.  At  first  it  resembles  a shallow  trough 
lodging  the  cartilage. 

The  nuclei  for  condyle,  coronoid,  and  angle  follow  so 
rapidly  that  it  is  difficult  to  determine  their  order.  About 
the  same  time  osseous  granules  may  be  seen  in  the  perichond- 
rium surrounding  the  distal  end  of  Meckel’s  cartilage,  grad- 
ually invading  its  substance. 

As  soon  as  the  various  centres  make  their  appearance,  a 
thin  network  of  osseous  tissue  quickly  connects  them.  When 
this  occurs,  a thin  shelf  of  bone  will  be  found  immediately 
above  Meckel’s  cartilage  and  the  inferior  Dental  nerve. 
This  latter  osseous  streak  lies  on  the  inner  side  of  the  deve- 
loping bone,  quite  distinct  from  the  other  centres,  and 
represents  the  splenial.  Now  is  the  very  best  time  to  observe 
the  various  nuclei,  particularly  if  the  bone  be  rendered  trans- 
parent by  means  of  alcohol  and  oil  of  cloves.  Its  appearance 
is  very  striking.  The  bone  presents  the  familiar  shape  of 
the  fcetal  jaw,  but  its  texture  reminds  one  of  a spider’s 
web,  the  various  centres  showing  like  flies  entangled  in 
the  mesh. 
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The  order  of  events  may  be  arranged  in.  stages,  for  the 
sake  of  clearness,  thus  : 

1st.  Meckel’s  cartilage  appears. 

2nd.  Dentary  is  seen  below. 

3rd.  Centres  for  condyle,  coronoid,  angle,  and  mento- 
meckelian. 

4th.  Network  of  osseous  tissue  connects  them  together. 

5th.  Splenial  appears  as  ledge  of  bone  supporting  teeth. 

6th.  Disappearance  of  Meckel’s  cartilage  from  jaw,  and 
fusion  of  splenial. 

Tin1  splenial  element  is  interesting  on  account  of  its 
relation  to  the  developing  teeth. 

On  the  first  appearance  it  stands  out  at  right  angles  to  the 
dentary,  serving  to  separate  the  teeth  germs  from  Meckel’s 
cartilage.  If  at  the  fourth  month  of  intra-uterine  life  the 
tissues  on  the  inner  side  of  the  jaw  be  carefully  dissected 
away,  the  splenial  will  be  observed  forming  a distinct  ledge 
of  bone,  supporting  on  its  superior  surface  the  dental  follicles, 
like  flasks  upon  a shelf;  immediately  beneath  it  runs 
Meckel’s  cartilage  and  the  nerve.  As  the  cartilage  atrophies, 
the  splenial  extends  downwards  to  fuse  with  the  dentary 
immediately  below  the  nerve ; in  this  way  the  mylo-hyoid 
branch  gets  shut  off  from  the  main  portion  of  the  inferior 
dental  nerve.  After  the  fourth  month  it  extends  vertically 
to  form  the  inner  wall  of  the  maxilla,  all  trace  of  its  origin- 
ally separate  condition  being  thus  completely  lost,  the  bone 
then  assuming  the  condition  which  it  presents  at  birth,  and 
with  which  we  are  all  so  familiar. 

Let  me  now  offer  evidence  of  the  compound  nature  of  this 
bone  of  a different  character. 

In  the  year  1819  the  celebrated  French  anatomist,  Serres, 
propounded  in  a paper  read  before  the  Academic  des  Sciences, 
Paris,  certain  laws  bearing  on  ossification ; among  them  was 
one  termed  the  ‘ Loi  de  conjugaison/  by  which  he  showed 
the  various  foramina  in  bones  to  result  from  the  apposition 
of  two  or  more  distinct  bones,  or  distinct  centres  of  ossifica- 
tion. To  this  law  there  were  many  exceptions ; among  the 
more  notable  were  certain  foramina  in  the  temporal  bone, 
and  the  inferior  dental  foramina. 

An  excellent  example  of  the  law  is  the  mode  of  formation 
of  the  anterior  palatine  foramen ; the  foramen  in  each 
superior  maxilla  is  formed  by  the  coalescence  of  the  pre- 
maxillary with  the  body  of  the  bone  and  the  palate  process ; 
whereas  the  hiatus  as  seen  from  the  hard  palate,  is  formed 
by  apposition  of  the  maxilla  of  opposite  sides. 

When  I first  took  up  the  subject  of  nerve  foramina, 
Serres’  researches  were  quite  unknown  to  me,  and  I took  as 
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my  guide  this  rule : “ Whenever  a nerve  passes  through  a 
hone  it  marks  the  confluence  of  two  or  more  ossific  centres” 
Among  the  earliest  bones  to  yield  under  this  method  of 
analysis  were  the  temporal  and  inferior  maxilla ; later  I 
became  acquainted  with  Serres’  paper,  the  greater  part  of 
which  is  published  as  a footnote  in  the  French  traduction  of 
Meckel’s  ‘Anatomie  Comparee,  vol.  iv.’  Much  to  my 
satisfaction  I found  that  my  method  had  yielded  far  more 
satisfactory  results,  and  had  banished  two  of  the  apparently 
most  obvious  exceptions  to  the  law  ; and  it  is  most  interest- 
ing to  trace  out  the  intricate  pathways  by  which  many 
nerves  quit  the  cranial  cavity  in  order  to  avoid  piercing  an 
ossific  centre.  Applied  to  the  lower  jaw  the  rule  stands 
thus : the  nerves  concerned  are  the  inferior  dental,  mental, 
and  mylo-hyoid.  The  inferior  dental  enters  by  the  foramen 
of  the  same  name,  formed  by  the  coalescence  of  the  coronoid, 
condyloid,  dentary,  angular,  and  splenial  elements;  the 
nerve  then  travels  in  a tunnel  formed  on  the  outer  side  by 
the  dentary,  and  the  inner  side  by  the  splenial.  The 
mental  branch  passes  out  through  a fenestra  formed  by  den- 
tary and  mento-meckelian  ossifications. 

The  mylo-hyoid  runs  in  the  groove  which  once  lodged 
Meckel’s  cartilage,  the  sulcus  also  corresponding  to  the 
junction  of  splenial  with  dentary. 

As  the  inferior  dental  passes  along  the  canal  it  sends  up 
twigs  to  the  teeth,  which  twigs  occupy  foramina  or  spaces 
left  between  the  splenial  and  dentary. 

The  relations  of  nerves  thus  lends  additional  help  towards 
unravelling  the  mystery. 

So  far,  the  inquiry  has  been  conducted  from  the  stand- 
point of  human  osteology.  What  aid  does  comparative 
anatomy  lend  ? My  answer  is,  it  sheds  light  of  the  purest 
kind. 

Examine  first  a common  dogfish : the  lower  jaw  consists 
simply  of  a rudely-fashioned  piece  of  cartilage  covered  with 
skin,  bearing  teeth.  This  cartilaginous  bar  articulates  with 
the  palato-quadrate  arcade,  and  by  means  of  a ligament  is 
fixed  to  the  hyo-mandibular  cartilage. 

Turn  to  the  sturgeon.  The  mandibular  cartilage  persists, 
surrounded  by  an  ossification  representing  the  dentary ; the 
anterior  extremity  of  the  cartilage  is  tipped  occasionally  by 
a small  ossification  representing  the  mento-meckelian,  and  a 
small  angular  ossification  is  present.* 

The  singular  ganoid  Amia  possesses  a very  complex  man- 
dible, f 

* Parker  and  Bettany,  ‘ Morph,  of  Skull/  p.  84. 
f Bridge,  Amia : ‘ Journal  of  Anatomy/  vol.  xi. 
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In  this  interesting  fish  Meckel’s  cartilage  is  present  as  a 
thin  axial  band,  having  a small  ossicle  at  its  distal  end  repre- 
senting the  mento-meckelian. 

Splenial  and  dentary  elements  are  met  with  on  the  inner 
and  outer  sides  respectively.  The  articular  portion  is  formed 
by  the  confluence  of  three  distinct  ossicles,  angular  and 
surangular  being  also  represented. 

In  teleostean  fishes  not  only  is  the  lower  jaw  conpounded 
of  several  distinct  bones,  but  its  suspensorium  is  complex  also. 

Choosing  as  an  example  the  skull  of  the  cod,  a chain  of 
bones  is  found,  extending  from  the  skull  to  the  mandibular 
articulation,  named  from  above  downwards  : — Hyo-mandi- 
bular,  symplectic,  and  quadrate.  The  bones  forming  the 
mandible  in  the  adult  fish  are  reduced  to  three — dentary, 
articular,  and  a small  angular ; Meckel’s  cartilage  persisting 
from  the  articular  forwards  to  the  symphysis. 

I feel  very  suspicious  that  the  remaining  elements,  mento- 
meckelian,  supra-angular,  and  splenial  are  present  also,  but 
fused  to  the  dentary ; but  inability  to  obtain  embryoes  pre- 
vents me  verifying  my  suspicions  on  this  point. 

The  same  elements  can  be  traced  through  amphibian  and 
reptilian  maxillae  up  to  mammals.  Once  within  the  mam- 
malian circle  the  complex  mandible,  so  characteristic  of 
creatures  lower  in  the  scale,  disappears,  and  the  entire  series 
of  mandibular  bones  is  represented  by  the  single  bar  of  bone 
characteristic  of  mammals.  The  remarkable  modification 
these  parts  have  undergone  renders  homological  interpreta- 
tion difficult  and  uncertain. 

More  than  forty  years  ago  Reichert  endeavoured  to  show 
that  the  auditory  ossicles  were  the  representatives  in  man  of 
certain  of  the  bones  forming  the  suspensorium  of  the  mandible 
of  the  fish.  The  subject  was  taken  up  in  this  country  by 
Professor  Huxley,  who  endeavoured  to  show  that  the  quad- 
rate and  articular  bones  of  the  fish  are  the  homologues  of 
the  incus  and  malleus.  In  the  first  place  he  considered  the 
incus  as  representing  the  quadrate,  and  malleus  the  arti- 
cular. This  was  in  1864.  Two  years  later  Peters  of  Berlin 
gave  a new  interpretation  of  the  matter,  which  led  Professor 
Huxley  to  reconsider  the  whole  subject;  the  result  of  this 
reinvestigation  is  published  in  ‘ The  Transactions  of  the 
Zoological  Society,’  1869,  in  the  well-known  paper  ‘ The 
Representatives  of  Malleus  and  Incus  of  Mammalia  in  other 
Vertebrata.’  Here  it  is  shown  very  conclusively  that  the 
representative  of  the  quadrate  bone  in  fish  and  reptiles  is 
found  in  the  malleus.  This  view  has  recently  been  con- 
firmed by  the  observations  of  Fraser,  in  a communication 
to  the  Royal  Society  in  1882,  on  the  ‘ Ossicula.’ 
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This  is  an  important  point,  for  if  the  quadrate  of  fish,  &c., 
is  represented  by  the  malleus  in  mammals,  what  has  become 
of  the  various  elements  forming  the  complex  mandible  of 
the  creatures  below  them  ? Is  it  not  more  than  probable  that 
they  should  be  represented  by  distinct  ossific  nuclei  in  the 
lower  jaw  of  man  and  mammals,  judging  from  what  is 
known  with  regard  to  the  development  of  other  bones  forming 
the  complicated  human  skull  ? Let  a line  be  drawn  through 
the  articulation  of  the  quadrate  with  the  articular  bone  in 
the  fish;  such  a line  would  correspond  with  the  glenoid 
fossa  of  man’s  skull ; then  one  would  expect  to  find  repre- 
sentatives in  the  two  cases  below  this  line,  for  there  is 
nothing  to  point  to  arrest  of  parts. 

The  following  table  represents  what  I believe  to  be  the 
homologies  of  the  various  centres  and  bones  under  conside- 
ration, where  it  will  be  noted  that  all  bones  on  the  inner 
side  of  the  maxilla  are  considered  to  belong  to  the  splenial ; 
the  bone  termed  surangular  I hold  to  be  homologous  with 
the  coronoid  process  of  Anthropotomy,  because  it  is  situated 
to  the  outer  side  of  Meckel's  cartilage  and  the  inferior  dental 
nerve,  thus  corresponding  in  position  and  in  its  relation  to 
the  articular  bone,  as  the  coronoid  of  the  human  maxilla 
does  to  the  condyle. 


Homo. 


Fisb,  &c. 


Mento-meckelian  = Mento-meckelian. 


Angle  . 

Condyle 

Coronoid 

Splenial 

Dentary 


Angular. 

Articular. 

Surangular. 

Splenial. 

Dentary. 


Thus  actual  observation,  reinforced  by  the  application  of 
theory,  and  rendered  more  than  probable  by  appeal  to  com- 
parative anatomy,  support  the  view  of  the  compound  nature 
of  man’s  inferior  maxilla. 


Papilloma  of  Lip. — Dr.  Barling  showed  a papilloma 
removed  by  Mr.  Pemberton  from  the  upper  lip  of  a man, 
aged  sixty-two.  It  commenced  two  years  previously  as  a 
simple  wart  on  the  skin  of  the  lip,  and  gradually  invaded 
the  mucous  membrane,  and  when  removed  was  of  the  size  of 
a horse-chestnut.  There  was  no  ulceration,  induration  of 
bone,  or  enlargement  of  glands  in  the  neighbourhood.  The 
microscopical  appearances  were  typical  simple  papillae. — 
Brit . Med.  Journ. 
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ERASMUS  WILSON-  LECTURER  AND  PATHOLOGICAL  CURATOR  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO 
ST.  BARTHOLOMEW'S  HOSPITAL. 

(Continued  from  p.  407.) 


Lecture  III.* 

At  a time  when  the  test  of  direct  experiment  is  being 
applied  for  the  elucidation  of  many  of  the  complex  problems 
of  animal  life  and  its  modification  by  disease,  it  would  be 
surprising  if  the  mystery  of  tumour  formations  had  not  been 
attacked  from  the  same  direction.  Although  no  conclusive 
results,  yet  some  suggestive  facts,  have  already  been  arrived 
at  by  this  method. 

In  dealing  with  the  subject  it  will  be  more  convenient  to 
consider,  first,  the  changes  which  portions  of  normal  tissues 
undergo  when  implanted  into  various  parts  of  the  bodies  of 
animals  ; and,  secondly,  the  results  of  the  implantation  of 
portions  of  tumours. 

To  John  Hunter,  the  founder  of  this  great  museum,  we 
owe  the  first  facts  with  regard  to  the  behaviour  of  implanted 
tissues.  You  are  doubtless  all  familiar  with  the  experiments 
by  which  he  succeeded  in  transplanting  human  teeth  and 
cock's  spurs  into  the  combs  of  cocks  ; 1 will  therefore  only 
remind  you,  in  passing,  of  the  remarkable  growth  of  the 
spurs  when  transferred  to  this  highly  vascular  soil. 

Many  other  experimenters  have  been  at  work  in  this 
field,  but  it  is  to  an  exhaustive  series  of  investigations  by 
Leopold, f that  we  owe  the  more  complete  knowledge  now 
possessed. 

Van  Dorremal,  Goldzieher,  and  Zahn,  found  that  portions 
of  such  tissues  as  the  epithelium  of  the  lower  lip,  of  the 
conjunctiva,  and  of  the  nasal  mucous  membrane,  grew  to  a 
slight  extent  when  placed  in  the  anterior  chamber  of  the 
eye  of  animals,  rabbits  being  generally  used.  Epithelium 
was  also  produced  from  the  under  surface  of  a portion  of 
cornea  implanted  in  the  lymph  sac  of  a frog. 

* Given  at  the  Royal  College  of  Surgeons,  June,  1882.  The  latter  part  of 
the  Lecture,  treating  of  the  relation  of  tuinours  to  each  other,  has  been, 
extended,  but  the  conclusions  have  not  been  altered. 

f ‘ Virch.  Arch.,’  Baud  xxxv,  p.  283. 
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Leopold  implanted  into  the  anterior  chamber  portions  of 
costal  and  epiphysals  cartilage,  and  unstriped  muscular 
tissue,  from  rabbits,  either  fully  grown  or  half-a-year  old, 
with  the  result,  that  in  the  fully  grown  animals  not  the 
slightest  tendency,  and  in  young  animals  only  a trace  of 
growth,  was  observed  in  the  implanted  tissue.  I am,  how- 
ever, able  to  state,  that  portions  of  the  intermediary  cartilage, 
with  the  periosteum  attached,  of  recently-born  animals  will 
increase  to  eight  to  ten  times  their  original  size,  when  trans- 
planted into  the  anterior  chamber;  but  they  finally  become 
reabsorbed. 

Cohnheim  and  Maas  sought  to  ascertain  if  portions  of  fresh 
normal  tissues  would  grow  and  produce  new  formations 
within  the  blood-vessels.  They  inserted  portions  of  the 
periosteum  of  rabbits  into  the  jugular  veins  of  dogs  and 
chickens.  These,  lodged  in  the  branches  of  the  pulmonary 
artery,  became  vascularised  in  the  same  manner  as  a simple 
thrombus,  and  produced  within  two  weeks  first  cartilage  and 
then  true  bone.  But  these  portions  of  bone  began,  without 
exception,  to  disappear  with  the  next  week,  and  after  the 
fifth  week  not  a trace  of  them  remained. 

The  experiments  on  the  transplantation  of  tissues  from 
adult  animals  show,  therefore,  that  fully  formed  tissues,  such 
as  cartilage,  cornea,  and  nerve,  are  absorbed ; but  growth  is 
observed  when  such  tissues  are  used  as  periosteum,  and  the 
deep  layers  of  epithelial  surfaces,  which  more  nearly  resemble 
foetal  tissues.  Growth  also  takes  place  when  tissues  from 
very  young  animals  are  used. 

Experiments  on  the  transplantation  of  embryonic  tissues 
wrere  first  performed  by  Zahn,  and  they  have  since  been 
supplemented  by  Leopold's  researches.  Leopold  used,  in 
differents  groups  of  experiments,  minute  portions  of  various 
tissues  from  embryo  rabbits,  twenty-four,  twenty-one,  and 
seventeen  or  eighteen  days  old.  The  portions  were  inserted 
into  the  anterior  chamber  of  the  eye,  the  peritoneal  cavity, 
and  the  subcutaneous  tissue  of  rabbits.  The  best  results 
were  obtained  when  portions  of  cartilage  were  inserted  into 
the  anterior  chamber ; but  growth  also  ensued,  as  a rule, 
when  the  same  tissue  was  implanted  in  the  peritoneal  cavity. 
Minute  portions  of  the  epiphysial  cartilage,  when  intro- 
duced into  the  anterior  chamber,  became  adherent  to  the 
iris ; from  this  structure  minute  vessels  passed  to  the  car- 
tilage, and  soon  invested  it  with  a delicate  network.  In  one 
of  the  most  favourable  cases  the  implanted  cartilage  began  to 
grow  in  eight  days ; and  at  the  end  of  fifty  days  the  cartilage 
had  increased  forty  to  sixty  times  its  original  size.  By  the 
ninetieth  day  the  tumour  filled  the  anterior  chamber,  and 
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was  nodulated  and  tuberculated.  By  the  hundred  and 
twentieth  day  the  tumour  almost  completely  filled  the 
anterior  and  posterior  chambers,  and  had  reached  its  greatest 
size.  On  the  hundred  and  eighty-eighth  day  the  animal 
was  found  dead  from  pneumonia,  the  portion  of  cartilage 
having  increased  three  hundred  times  its  original  size.  The 
implanted  portion  of  cartilages  became  ossified  to  a greater 
or  less  extent,  whether  placed  in  the  anterior  chamber  or  in 
the  abdominal  cavity.  Microscopic  examination  showed 
that  the  formation  of  bone  and  cancellous  spaces  took  place 
in  the  same  manner  as  under  the  natural  conditions ; and,  in 
the  portions  examined,  abundant  evidence  of  proliferation  of 
cartilage-cells  was  obtained.  By  the  introduction  of  por- 
tions of  embryonic  cartilage  into  the  pulmonary  circulation 
Leopold  obtained  much  the  same  results  as  those  previously 
recorded  by  Zahn.  Eight  days  after  the  introduction  of 
four  small  portions  into  the  pulmonary  circulation,  only  two 
unaltered  portions  were  found  in  the  branches  of  the  pul- 
monary artery.  In  another  similar  experiment,  one  cube  of 
cartilage  was  found  lying  in  a much  thickened  vessel ; but 
in  another  portion  of  the  lung  the  finest  divisions  of  the 
pulmonary  artery  contained  numerous  minute  grains  and 
knobs  of  scattered  particles  of  hyaline  cartilage. 

These  experiments  of  Leopold’s  were  undertaken  in  order 
to  apply  the  test  of  experiment  to  Cohnheim's  theory,  that 
all  tumours  are  derived  from  latent  rudiments  of  embryonic 
tissue.  As  regards  the  congenital  tumours  the  result  is 
extremely  favourable,  for  the  greater  power  of  growth 
possessed  by  embryonic  than  by  adult  tissue  is  distinctly 
demonstrated ; but  the  perfect  ossification  of  the  implanted 
cartilage,  also  indicates  its  capability  of  development,  and 
thus  separates  it  from  the  elemental  tissue  of  the  tumours  of 
later  life,  the  chief  characteristic  of  the  majority  of  which  is 
the  imperfection  of  their  power  of  organisation.  This 
difference  is  also  seen  in  other  respects ; in  the  most  success- 
ful experiments  the  masses  of  cartilage  had  ceased  to  grow 
by  the  hundred  and  twentieth  or  the  two  hundred  and  fifth 
days  respectively ; and  in  another  experiment  the  cartilage 
became  reduced  by  absorption  to  one  half  the  size  it  had 
attained,  a phenomenon  almost  unknown  in  the  history  of 
tumour  formations.  We  must,  therefore,  conclude  that  the 
continuous  and  destructive  growth  of  the  more  malignant 
tumours,  among  which  some  forms  of  enchondromata  may 
be  reckoned,  depends  on  some  other  property  than  their 
supposed  embryonic  nature. 

Considering  the  favorable  results  obtained  by  the  implan- 
tation of  embryonic  tissues,  it  might  be  expected,  from  the 
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supposed  analogy  of  structure,  that  portions  of  tumours  would 
also  grow  when  transferred  to  the  bodies  of  animals.  But 
in  spite  of  the  greatest  care  and  precaution  exercised  [in 
performing  the  experiments,  especially  by  Billroth,  it  cannot 
be  said  that  the  transplantation  of  a tumour  has  been  satis- 
factorily accomplished.  The  small  nodules,  found  in  the 
lungs  by  Langenbeck  and  Follin,  after  the  injection  of  cancer 
juice,  were  evidently  due  to  embolism.  Billroth's  results 
were  negative  in  three  cases  of  inoculation  of  portions  of 
tumours,  chiefly  cancers,  from  men  to  dogs ; and  in  six  cases 
in  which  portions  of  similar  tumours  were  injected  into  the 
veins  of  dogs.  He  thinks  that  possibly  better  results  may 
be  obtained  with  sarcomata.  After  the  injection  of  the  juice 
of  a medullary  cancer  of  the  upper  jaw  into  the  femoral 
vein,  by  Otto  Weber,  in  sixteen  days  a mass  of  medullary 
granulations,  of  the  size  of  a fist,  consisting  of  small  round 
cells,  grew  up  in  the  wound.  Finally,  the  tumour  became 
necrosed  and  disappeared.  The  dog  escaped  and,  therefore, 
no  post-mortem  examination  could  be  made.  The  same 
results  followed  a similar  experiment  performed  on  a cat. 
The  nearest  approach  to  satisfactory  results  were  obtained 
by  Goujon.  In  one  experiment,  a small  portion  of  an  en- 
cephaloid  tumour  was  placed  under  the  skin  of  a guinea-pig. 
The  animal  died  twenty-five  days  subsequently,  and  a knot, 
about  the  size  of  a pea,  consisting  of  epithelial  cells  like  those 
composing  the  encephaloid  tumour,  was  found  in  the  operation 
wound.  The  lymphatic  glands  were  thickened,  hard,  and 
showed,  on  section,  specks,  which  were  found  to  be  composed 
of  epithelial-like  cells.  In  another  experiment,  a deep  ulcer 
with  an  everted  edge,  followed  the  injection  of  a substance 
of  a tumour  into  the  femoral  vein.  After  cicatrisation  of 
the  ulcer,  small  knots  or  tubercles  remained.  The  animal 
escaped  two  months  after  the  operation.  Owing  to  the  strong 
tendency  to  the  formation  of  tubercle  which  guinea-pigs 
exhibit,  even  after  slight  injuries,  the  results  of  these  experi- 
ments must  be  accepted  with  considerable  hesitation.  Zahn 
introduced  particles  of  an  enchondroma,  from  an  old  woman, 
into  the  anterior  chamber  of  the  eye,  and  into  the  circula- 
tion ; but  no  growth  ensued,  except  in  one  instance,  when  a 
small  portion  of  cartilage  in  the  lung  was  found  to  have 
increased.  Negative  results  have  also  followed  the  trans- 
plantation of  tumours  from  one  animal  to  another  of  the 
same  species. 

The  failure  in  all  these  experiments  to  produce  a per- 
manent tumour-formation,  except  perhaps  in  one  of  Goujon's 
experiments,  may  probably  be  referred  to  two  causes.  In 
the  first  place,  a fully-formed  portion  of  the  tumour  may 
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have  been  taken,  for  no  growth  might  be  expected  to  take 
place  unless  a portion  of  the  advancing  or  growing  part  of 
the  tumour  were  implanted.  It  is,  however,  also  probable 
that  a favourable  condition  of  the  tissues  in  which  the 
growth  is  implanted  is  required,  such  as  may  be  assumed  to 
exist  in  the  highest  degree  in  advanced  age.  That  the 
tissues  and  organs  themselves  possess  a varying  resisting 
power  to  the  growth  of  pathogenic  materials  when  intro- 
duced into  the  circulation  is  shown  by  the  experiments  of 
Grawitz.  When  various  cultivated  fungi,  such  as  penicil- 
lium,  were  introduced  into  the  circulation,  he  found  that 
they  affected  different  organs,  in  an  inverse  proportion  to 
their  nutritive  activity.  Those  organs,  such  as  the  lungs 
and  brain,  which  possessed  the  most  rapid  circulation  and 
the  highest  nutritive  activity,  showed  the  greatest  immunity 
from  the  fungus-disease,  and  were  only  affected  by  highly 
malignant  forms.  Perhaps  the  same  resisting  power  is 
shown  by  the  lungs  to  the  formation  of  cancer ; secondary 
deposits  being  found,  not  uncommonly,  in  the  liver,  kidney, 
and  bones,  while  the  lungs  remain  perfectly  free,  although 
the  cancer  elements  must  have  passed  through  the  pul- 
monary circulation  in  order  to  reach  the  organs  first  named. 
In  such  cases  small  fibrous  nodules  are  occasionally  met 
with  in  the  lungs,  which,  like  those  in  Langenbeck's  and 
Follin’s  experiments  on  the  inoculation  of  cancer,  may  be 
considered  probably  as  cancer  emboli  which  have  not  grown, 
but  have  given  rise  to  a formation  of  fibrous  tissue  around 
them.  The  lungs,  on  the  other  hand,  apparently  offer  more 
favourable  conditions  for  the  growth  of  sarcoma,  as  they  are 
frequently  the  seat  of  secondary  deposits  in  cases  of  sarcoma, 
of  the  bones. 

The  failure  of  all  experiments  to  inoculate  animals  with 
tumours  from  man,  or  from  other  animals  of  the  same  species, 
stands  out  in  remarkable  contrast  to  the  daily  evidence  we 
have  of  the  auto-inoculation  of  tumours,  either  by  trans- 
ference of  nuclei  of  the  tumour-cells  by  means  of  the  blood- 
vessels and  lymphatic  vessels  to  other  organs,  or  by  direct 
implantation.  Direct  implantation  is  frequently  observed, 
as  in  case  of  cancer  or  papilloma  of  the  peritoneum,  secondary 
to  disease  of  the  ovary  or  Fallopian  tube,  and  it  occasionally 
occurs  in  cystic  adenoma  of  the  ovary.  In  a case  of  cystic 
adenoma  of  the  ovary,  which  had  ruptured,  Mr.  Knowsley 
Thornton  found  a minute  cyst  implanted  in  the  peritoneum, 
which  was  an  exact  miniature  of  the  tumour  ot  the  ovary. 
Sometimes  a primary  or  secondary  cancer  of  the  peritoneum 
even  extends  through  the  lymphatics  of  the  diaphragm,  and 
affects  the  pleura,  just  as  is  sometimes  observed  in  tubercle. 
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Sir  James  Paget  quotes  a case  in  which  a tumour  appeared 
in  the  abdominal  walls  in  the  course  of  a puncture,  by  which 
the  abdomen  was  tapped  for  cancer  of  peritoneum.  Mr. 
Cripps  has  recently  described  a case  in  which  an  ulcer, 
having  the  appearance  of  an  epithelioma,  formed  on  the 
inner  side  of  the  elbow  of  a woman,  whose  arm  had,  at  this 
point,  been  kept  for  two  months  in  constant  contact,  by 
means  of  bandages,  with  an  ulcerated  cancer  of  the  breast. 
The  precise  nature  of  the  ulcer,  however,  was  not  ascertained 
by  microscopic  examination. 

{To  be  continued.) 


ON  REGULATING  TEETH.* 

By  Nathaniel  Tracy,  L.D.S.  Eng.,  Ipswich. 

Mr.  President  and  Gentlemen, — It  is  not  my  intention 
to  enter  into  a lengthened  exposition  of  the  subject  of  the 
regulation  of  teeth,  but  rather  to  state  as  plainly  and  con- 
cisely as  I can  the  conclusions  I have  attained  to  as  to  the 
best  methods  of  practice  in  this  department  of  our  profession. 

The  importance  of  the  subject  cannot  be  denied.  The 
advantages  of  a good  well-arranged  set  of  teeth,  as  conducing 
to  their  usefulness  and  the  greater  probability  of  their  pre- 
servation, as  well  as  their  effect  on  the  appearance,  must  be 
acknowledged  by  all.  The  latter  consideration,  the  effect 
upon  the  appearance,  especially  as  it  affects  the  gentler  sex, 
should  not  be  lost  sight  of,  as  the  expression,  natural  and 
becoming  to  a face,  may  be  marred  if  the  teeth  are  either 
allowed  or  caused  to  protrude,  or  to  be  unfairly  contracted. 
So  that  it  is  very  necessary,  in  the  consideration  of  the 
course  to  be  pursued  in  the  regulation  of  the  teeth,  to  con- 
sider their  position,  not  in  relation  to  the  oral  cavity  alone, 
but  also  their  effect  on  the  fair  proportions  of  the  face. 

With  regard  to  the  usual  irregularities,  I shall  broadly 
and  simply  divide  them  into  two  great  divisions — malposition 
of  the  teeth  in  fairly  developed  maxillse,  and  malposition  and 
defective  antagonism  of  teeth  consequent  on  irregularities  in 
the  development  of  the  maxillse. 

The  treatment  of  the  first  class  must  depend  on  the  period 
which  the  case  comes  under  our  notice ; early  attention  to 


♦^Read  before  the  Eastern  Counties  Dental  Association,  at  the  Annual 
General  Meeting,  held  at  Ipswich  on  the  11th  April,  1883. 
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directing  the  incisors  into  proper  position  will  often  prevent 
much  future  trouble.  And  here  I would  oppose  the  prac- 
tice of  removing  the  contiguous  teeth,  but  would  rather  at 
once  attempt  to  expand  the  arch  to  give  room  for  the  per- 
manent teeth,  unless  the  considerations  previously  men- 
tioned indicated  advantages  to  be  gained  by  the  contraction. 
Should  it  be  necessary  to  use  mechanical  means,  I prefer  to 
make  the  plate  of  rubber,  vulcanised  on  a tin  model  to 
ensure  sharpness  of  fit,  with  metal  biting  surfaces  struck  up 
to  fit  opposing  bite  when  they  are  required  to  be  worn  for 
any  length  of  time,  or  entirely  of  metal  when  the  case  is 
more  complicated.  When  the  correction  required  is  to 
advance  any  of  the  teeth,  I give  the  preference,  if  only  one 
or  a few  are  affected,  to  the  use  of  a spring  formed  of  gold 
wire  with  a free  end.  But  when  the  alteration  extends  to 
many,  I have  found  a bar  fitted  to  the  plate  and  extended  in 
front,  to  which  elastic  rings  can  be  secured,  a very  con- 
venient form,  and  rapid  in  action.  When  isolated  teeth 
require  to  be  retracted,  I use  elastic  rings  attached  to  the 
plate,  with,  if  necessary,  springs  to  give  direction ; but  where 
the  front  teeth  generally  require  that  treatment,  I have  found 
a loose  bar  fitted  to  the  teeth,  and  secured  to  the  plate  by 
elastic  rings,  bring  them  into  position  very  easily,  afterwards 
retaining  them  by  a fixed  bar.  A common  defect  we  meet 
with,  is  where  the  cuspids  are  made  to  protrude  by  their 
proper  space  being  filled  up  by  the  bicuspids.  Usually,  if 
the  first  permanent  molars  are  affected  by  caries,  as  in  most 
cases  they  are,  their  removal  will  remedy  the  mischief.  But 
in  these  cases,  I usually  defer  their  removal  until  the  second 
molars  are  fairly  antagonised.  Should  the  bicuspids  prove 
obstinate,  and  resist  the  pressure  of  the  cuspids,  they  can 
then  be  retracted  by  elastic  bands  fastened  to  a plate  carried 
by  the  second  molars.  But  should  the  teeth  be  all  healthy, 

I should  remove  the  first  bicuspids  to  give  immediate  relief, 
but  should  then  prefer  to  treat  the  opposing  teeth  symme- 
trically, unless  there  should  be  a special  indication  for  a 
different  policy. 

The  other  class  of  cases  of  defective  development  of  the 
maxillae,  shown  principally  in  the  contracted  upper  maxilla, 

I have  corrected  by  the  expanding  plate.  This  I usually 
make  with  a gold  spring.  The  very  fact  of  increasing  the 
width,  often  allows  the  pressure  of  the  lip  to  flatten  the  arch 
in  front.  If  not,  it  is  easy,  after  having  obtained  the  space 
by  the  expansion,  to  draw  them  into  position  by  the  loose 
bar,  as  before  mentioned,  afterwards  retaining  them  by  a 
fixed  bar. 

Another  defect  is  sometimes  caused  by  the  want  of  deve- 
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lopment  in  the  ramus  of  the  lower  jaw  causing  the  inferior 
incisors  to  strike  closely  against  the  superior  and  force  them 
forward.  This  I have  corrected  by  a plate  fitted  to  the 
temporary  molars,  so  as  to  prevent  antagonism  in  the  molars 
of  the  permanent  set ; at  the  same  time  leaving  the  superior 
incisors  free  from  any  pressure  of  the  plate.  As  the  per- 
manent molars  elongate,  if  the  superior  incisors  are  not 
retracted  by  the  muscular  action  of  the  lip,  I use  the  band 
as  in  other  cases. 


THE  ACTION  OF  CREASOTE. 
By  Dr.  Wm.  H.  Atkinson. 


The  following  questions  were  written  upon  a slip  of 
paper  and  handed  to  me  with  the  request  that  I make  a 
reply  to  them : 

“ Why  is  so  powerful  an  escharotic  as  creasote  applied  to 
an  exposed  dental  pulp  ? 

“ How  is  it  that  the  theory  of  return  of  tissue  to  the 
medullary  condition  can  explain  creasotic  action  ? 

“ Can  it  explain  such  action  ? 

“ Should  you  expect  retrograde  action  of  healthy  pulp- 
tissue  after  a caustic  ? 

“Will  unhealthy  (congested)  pulp-tissue  act  in  the  same 
way  ? 

“ State  the  differences  between  scar-tissue  and  coagula  of 
albumen  ?” 

In  the  attempt  to  show  the  principles  involved  in  these 
questions,  I have  written  what  follows. 

Anything  like  an  intelligent  reply  to  these  queries  involves 
an  understanding  of  the  organisation  of  functioning  bodies. 
Every  form  of  body  the  origin  of  which  we  have  traced  takes 
its  rise  from  a cloud-mass  of  indistinguishable  substance — i.e . 
a mass,  any  part  of  which  is  like  any  other  part,  so  far  as 
sensible  proof  is  concerned. 

How  substance  is  endowed  with  capability  to  take  on  the 
various  forms  of  elemental  and  composite  bodies,  and  whether 
this  capability  is  able  to  respond  only  to  impact  of  organising 
energy,  or  is  self-controlling,  are  questions  the  correct 
answers  to  which  will  reveal  the  methods  of  involution  and 
evolution. 
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Metamorphism  involves  simplicity,  duplicity,  and  compli- 
city of  change  of  constitution  in  bodies. 

Classifications  of  bodies  must  be  apprehended  to  enable 
us  to  define  the  limits  and  mergences  of  these  in  producing, 
maintaining,  and  reproducing  the  bodies  we  relegate  to  the 
mineral , vegetable , and  animal  “ Kingdoms  ” of  the  classifiers 
of  natural  bodies.  Classification  is  not  complete  until  a 
common  basis  or  origin  for  kingdoms  shall  have  been  taken 
into  the  scheme  of  production  of  the  individual  body  of  which 
the  classes  and  divisions  of  class  are  composed. 

Mineralisation,  vegetalisation,  and  animalisation  are 
expressions  denoting  the  act  of  bodies  becoming  mineral, 
vegetable,  or  animal  in  character  of  constitution ; the  types 
of  which  must  be  known,  to  enable  the  observer  to  distin- 
guish them. 

It  is  the  invariable  habit  of  inquirers  to  ask  why  changes 
observed  occur.  It  will  be  more  profitable  to  ask  how  they 
come  to  pass,  which  will  lead  to  closer  observations  of  the 
changes  coming  within  the  range  of  sensuous  perception, 
and  teach  us  that  cause  lies  behind  perception,  and  suggest 
still  finer  modes  of  consciousness,  aggregations  of  which 
constitute  defined  'perception. 

Intellect  and  affection  (emotion)  constitute  the  mind. 
They  are  both  involved  in  every  act.  But  attention  usually 
is  given  to  one  or  the  other  aspect  or  side  of  the  act,  thus 
seemingly  separating  them  as  distinct  and  independent  acts; 
while  they  are  but  the  /?re-dominant  and  ^-dominant 
aspects  of  mental  activity.  In  the  same  manner  we  are  in 
the  habit  of  giving  our  attention  to  mass-action,  in  changes 
of  place  or  condition  of  bodies  under  observation,  instead  of 
considering  the  molecular  change  whose  aggregation  consti- 
tutes the  perceptible  change  in  visible  bodies  no  less  than 
the  imperceptible  in  visible  and  invisible  bodies,  the 
behaviour  of  which  indicates  the  occult  changes  to  the 
reasoning  faculty  of  mind. 

The  factors  of  nutrient  and  reconstructive  change  are  the 
measures  of  combining  power  traceable  to  atoms.  These 
measures  are  called  bonds  of  affinity,  and  have  been  said  to 
vary  in  number  in  the  different  elemental  bodies  known  as 
atoms.  When  one  bond  is  engaged  in  combining,  the  atom 
is  said  to  the  univalent;  when  two,  bivalent;  when  three, 
trivalent;  and  so  on  to  septivalent.  It  will  be  readily  seen 
that  the  changes  of  molecular  constitution  may  be  very  com- 
plicated, when  all  the  bonds  belonging  to  the  different  atoms 
necessary  to  compose  albumen  are  called  into  play  as  alter- 
nately active  and  sleeping  bonds. 

The  formula  of  albumen  is  set  down  as  C,  53;  H,  T.l ; 
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N,  15.5 ; O,  22.1 ; S,  1.6,  thus  making  a very  composite  mole- 
cule, endowed  with  an  almost  unlimited  facility  of  change  in 
combination.  When  any  other  atom  or  molecule  holding 
stronger  affinity  for  any  bond  in  any  element  in  it  than  is  main- 
tained among  themselves  as  now  combined  in  the  molecule 
of  albumen,  a new  combination  is  set  up.  The  formula  of 
creasote  is  set  down  as  follows : C,  14 ; H,  8,  and  O,  2? 
making  a much  less  complicated  body  known  as  the  mole- 
cule of  creasote,  composed  of  C,  H,  O,  in  different  combina- 
tion. The  query  now  arises  as  to  the  mode  of  action  of  the 
bonds  in  the  molecule  of  creasote  when  it  is  brought  within 
the  sphere  of  influence  of  the  molecule  of  albumen. 

Does  each  molecule  act  upon  the  others  as  a single  body 
with  the  combined  strength  of  all  the  bonds  of  its  atoms  ; or 
do  some  of  the  measures  of  affinity  leave  their  old  mates  and 
unite  with  new  ones  more  to  their  liking  in  the  molecule  l 
If  they  do  so  unite,  old  molecules  must  disrupt  and  new 
ones  form  in  the  change.  If  carbolate  of  albumen  be  correct 
nomination,  then  a new  body  must  be  formed  in  which  the 
whole  number  of  bonds  enter,  and  thus  disruption  of  the 
albumen  and  creasote  will  occur,  to  the  extent  of  the  forma- 
tion of  the  new  molecule  of  carbolate.  In  this  case  we  have 
a pellicle  of  carbolate  inclosing  the  unchanged  albumen 
belonging  to  the  pulp,  or  other  body  holding  albumen,  thus 
limiting  the  extent  of  the  new  body. 

The  next  query  is  as  to  the  character  of  nutrient  activity 
in  the  mass  of  albumen  thus  protected  from  outside  influence 
by  the  pellicle  of  carbolate.  Any  pellicle  not  soluble  in  an 
excess  of  its  parent  molecules,  acts  to  the  mass  it  protects  as 
a chorion  and  amnion,  protecting  the  embryonal  mass  which 
forms  out  of  the  enclosed  pabulum,  thus  laying  the  founda- 
tion of  normal  nutrition  or  of  reproduction  of  tissue  of  the 
territory. 

Analysts  do  not  agree  in  the  number  and  proportion  of 
elements  composing  proximate  principles,  or  as  they  are 
called  proteinaceous  bodies.  Albumen  is  one  of  these,  and 
has  been  variously  formulated.  Were  it  of  uniform  com- 
position, we  might  hope  to  arrive  at  definiteness  as  to  its 
behaviour  in  the  presence  of  bodies  capable  of  effecting 
changes  in  its  constitution,  or  destroying  it  as  a molecular 
body.  Creasote  in  full  strength  has  but  feeble  escharotic 
power  upon  it  (albumen)  in  some  constitutions,  while  in 
others  it  makes  a considerable  eschar. 

In  illustration  of  this  difference  of  action  of  a medicament 
under  varying  circumstances,  I will  cite  the  following  case : — 
I had  been  using  eucalyptol  in  full  strength  without  its 
manifesting  any  escharotic  power,  until  it  was  applied  in  a 
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case  of  abscess  on  the  palatal  root  of  a superior  molar,  caused 
by  excessive  tobacco-smoking.  I forced  eucalyptol  through 
the  root  into  the  sac  until  I saw  it  ooze  out  through  the 
fistula  in  the  gum-tissue  ; and  before  the  patient  left  the 
chair  there  was  abundant  evidence  of  coagulation  of  albu- 
men in  the  tissues  at  the  opening  of  the  fistula.  I queried 
whether  the  nicotine  from  his  smoking  had  not  so  operated 
upon  the  membrane  as  to  leave  it  in  such  a low  grade  of 
vitality  that  it  became  subject  to  an  escharotic  effect  from  so 
mild  an  agent  as  eucalyptol,  which  has  no  such  action  on 
normal  tissue.  I certainly  attribute  its  unwonted  activity 
in  this  case  to  the  lowered  condition  of  the  vasomotor 
system  of  nerves  by  the  action  of  the  nicotine  in  the  tobacco 
smoked  by  the  patient. 

In  different  degrees  of  attenuation  creasote  acts  as  stimu- 
lant, tonic,  antiseptic,  and  depurative.  In  watery  albumen 
it  may  be  so  attenuated  by  reason  of  solution,  in  different 
degrees,  in  the  water  present  in  the  thin  and  poor  albumen  of 
flaccid,  strumous  habits  of  body  as  to  present  us  with  these 
three  modes  of  activity.  When  acting  as  a stimulant  it 
simply  accelerates  the  normal  molecular  nutrient  changes 
by  its  presence,  without  disruption  of  the  molecules,  and 
hence  is  evanescent  in  action.  When  it  enters  into  the 
molecular  mass,  and  is  itself  disrupted  as  a molecule  of 
creasote,  and  at  the  same  time  necessarily  disrupts  some  of 
the  albuminous  or  proteinaceous  molecular  mass,  it  becomes 
a tonic,  and  we  then  have  normal  tissue  of  the  part  as  the 
result.  When  retrogressive  nutrient  change  has  progressed 
to  the  degree  of  resolving  the  tissues  involved  back  to  the 
embryonic,  or  indifferent,  or  myxomatous  corpuscular  condi- 
tion, we  have  what  is  known  as  the  first  stage  of  inflamma- 
tion of  the  part.  Now,  if  the  reversal  of  nutrient  currents 
that  produced  the  inflammatory  process  be  continued,  we 
will  have  the  formation  of  pus  in  the  locality.  Pus  is 
nothing  less  than  blood,  fluid  and  corpuscular,  deprived  of 
the  power  of  building  tissues  according  to  the  demands  of 
type.  Pus  is  a bland,  non-irritating  body,  and  therefore 
negative  to  nutrient  currents.  In  case  retrogressive  change 
is  further  induced  by  any  impact  of  deteriorating  energy, 
we  may  have  disruption  of  pus,  which  changes  the  pus  to 
sanies.  Just  at  this  point  antiseptics  interrupt  the  retro- 
gressive process,  and  the  sanies  and  pus  may  absorb,  and  the 
tissues  return  to  a healthy  condition.  But  if  adverse  impact 
be  continued  or  repeated  after  sanies  has  been  produced,  the 
next  grade  of  disruption  results  in  the  production  of  ichor, 
which  is  a chemical  solution  of  blood  and  other  tissue,  from 
which  the  tissues  can  never  be  resurrected.  Ichor  must  be 
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got  rid  of,  or  lasting  mischief  or  death  will  follow.  In  case 
of  restoration  of  tissues  from  the  inflammatory  process,  we 
have  the  new  structure  made  up  of  what  is  known  as  scar- 
tissue.  Scar-tissue,  like  albumen  and  other  animal  primates, 
is  of  many  degrees  of  nutrient  endowment.  First  class  scar 
is  scarcely  distinguishable  from  original  formation.  In  such 
bond  of  union  the  connective  tissue  is  traversed  by  nerves 
and  blood-vessels,  thus  rendering  it  able  to  perform  so  nearly 
the  functions  of  normal  structure  as  to  be  indistinguishable 
from  it.  Second  class  scar- tissue  is  poorly  endowed  with 
vessels  and  nerves,  and  is  therefore  weaker  in  function  than 
the  normal  or  original  tissue.  Third  class  scar-tissue  is 
made  up  principally  of  fibrous  connective  tissue,  poorly 
supplied  with  vessels  and  nerves,  or  nearly  devoid  of  these, 
and  therefore  only  capable  of  a low  exercise  of  the  functions 
of  statical  tissue — such  as  sheaths  and  tendons.  There  is  a 
condition  of  tissue  which  results  upon  the  use  of  stimulants, 
(C,  H,  0),  which  is  a sort  of  compromise  between  scar  and 
normal  tissue,  viz.,  a deposit  of  fat  of  a poor  quality,  such  as 
seen  in  beer  drinkers  and  users  of  other  alcoholic  beverages. 
Those  who  take  their  liquor  “ straight,”  as  they  say  when 
they  drink  it  without  dilution,  do  not  become  fat  as  do  those 
who  largely  dilute  the  alcohol,  as  with  sugar  and  water,  and 
in  beer,  &c.  The  alcohol  molecules  in  these  cases  permeate 
the  whole  mass  of  soft  tissues,  and  stimulate  the  parts  to 
high  functional  activity,  which  prevents  the  formation  of 
fat  by  the  breaking  up  of  the  alcoholic  molecule  to  produce 
fat.  This  fact  having  been  often  noticed,  gave  rise  to  the 
statement  that  alcohol  was  incapable  of  conversion  into  tissue 
at  all.  The  nitrogenous  compounds  are  least  stable  of 
organic  molecules,  and  therefore  most  readily  interfered  with 
by  the  aldehyde  group,  which  is  the  basis  of  the  alcohols 
and  other  carbo-hydrates,  which  are  the  supporters  of  the 
slow  combustion  by  which  nutrient  changes  are  effected.— 
Dental  Cosmos. 


The  New  Baronet. — It  is  announced  that  her  Majesty 
has  been  pleased  to  confer  the  honour  of  a baronetcy  on  Mr. 
T.  Spencer  Wells  in  consideration  of  distinguished  services 
rendered  by  him  to  his  profession  and  to  humanity.  This 
honour  to  the  President  of  the  Royal  College  of  Surgeons, 
and  one  of  the  most  distinguished  members  of  the  medical 
faculty,  is  regarded  by  his  brethren  throughout  the  country 
as  having  been  worthily  bestowed  and  thoroughly  merited. 


^riftsti  fournai  of  Rental  Science. 


LONDON,  MAY  15,  1883. 


A Battle  has  been  fought,  whether  to  be  regretted  or 
not,  the  coming  generation  will  find  out.  The  General 
Medical  Council  has  ruled  that  all  persons  whose  names  are 
on  the  Dental  Register  shall  be  entitled  to  present  them- 
selves for  examination  sine  curriculo  for  the  Dental  license. 
With  this  resolution  the  gravest  responsibility  is  cast  upon 
the  different  examining  bodies.  Whilst  claiming  the  right 
to  break  down  anything  that  should  in  itself  be  a monopoly, 
we  are  ever  aware  of  our  duty  to  look  after  the  public  good, 
and  in  putting  forward  our  wish  that  every  member  of  the 
profession  should  be  qualified,  we  unhesitatingly  demand 
that  where  a degree  is  granted  it  should  be  done  with 
every  regard  to  the  fitness  of  the  person  to  assume  the 
title.  Just  a year  ago,  in  our  issue  of  May  1st,  1882  (page 
441)  we  wrote  : 

“ We  would  have  no  limit  of  time  for  the  examinations, 
sine  curriculo , but  we  would  have  no  distinctions  in  the 
examination  itself.  We  would  allow  any  man  of  reputable 
character  who  is  on  the  Dentists ’ Register  to  gain  his  know- 
ledge how  and  when  he  chose,  but  were  it  possible  we  would 
not  have  his  examiners  know  whether  he  came  before  them 
with  or  without  curriculum.  We  would  have  them  pass 
him  only  on  his  merits.” 

And  our  opinions  are  unchanged.  If  by  the  publication  of 
a degree  the  world  is  led  to  believe  that  the  practitioner  is  in 
a position  to  perform  all  the  operations  in  Dental  Surgery 
with  an  amount  of  skill  superior  to  one  without  it,  we  are 
prepared  to  support  it ; but,  on  the  other  hand,  should  that 
degree  be  granted  upon  an  indifferent  examination,  no  ex- 
pressions are  too  strong  in  condemnation  of  such  a practice. 
It  would  be  a fraud  upon  public  confidence. 

The  argument  that  the  best  mail  will  come  to  the  front 
must  never  be  taken  for  good  reasoning,  for  although  per- 
sonal application  will  do  much  to  ensure  success,  a thorough 
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course  of  training  will  do  more.  We  are  aware  that  until 
recently  the  L.D.S.  degree  was  hut  little  sought  after,  and 
the  preparation  for  practice  obtained  without  the  attendance 
of  lectures  at  certain  places,  was  more  convenient  to  the 
majority.  As  the  law  now  stands,  no  one  entering  the  pro- 
fession will  be  allowed  to  practise  unless  he  is  possessed  of 
the  L.D.S.  degree,  and  we”  trust  the  Medical  Act  Amend- 
ment Bill  will  place  the  examinations  in  Dental  Surgery 
upon  the  same  footing  with  Medicine  and  Surgery.  All 
should  have  the  same  chance  of  doing  good  work  by  the 
sanction  of  the  State ; the  inducement  to  young  men  to  com- 
mence practice  with  a minimum  of  knowledge  should  he 
withheld,  for  as  we  have  said,  it  is  the  public  who  look  to  us 
for  help  and  bear  the  results  of  our  labours. 


lllmuplaftk  ||tis«Ibp, 

All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
^requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


NEW  GAG  AND  MIRROR  COMBINED. 

This  invention  whilst  not  claiming  to  be  entirely  new 
throughout,  is  the  combination  of  two  very  useful  contri- 
vances, and  as  such,  worthy  of  our  attention.  The  gag  con- 
sists of  the  ordinary  spring  cylinder  with  piston,  surmounted 
at  each  end  with  vulcanite  blocks,  and  the  mirror  a three- 
quarter  inch  circular  glass  reflector  is  attached  to  ball-and- 
socket  joint.  It  is  joined  to  the  gag  by  means  of  a clamp 
which  encircles  the  cylinder,  and  has  an  upward,  downward, 
■and  horizontal  movement.  With  the  addition  of  the  ball- 
and-socket  joint  every  position  can  be  obtained  for  the 
mirror,  and  for  viewing  obscure  cavities  or  reflecting  light 
with  both  hands  free  it  will  be  found  very  serviceable. 

We  are  indebted  to  Mr.  H.  C.  Braun  for  this  addition  to  the 
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Dental  cabinet,  and  have  confidence  in  recommending  it  ta 
the  profession. 

ONE -FLASK  YULCANIZER. 

Messrs.  Ash  and  Sons  have  just  introduced  a wrought 
copper  vulcaniser,  to  hold  one  flask,  which  is  estimated  to 
bear  1000  lbs.  to  the  square  inch,  and 
adapted  for  use  with  gas  or  spirit.  It 
is  extremely  useful  for  single  cases, 
very  convenient  to  those  Dentists  who 
have  a travelling  practice,  and  all 
that  can  be  desired  for  strength, 
safety,  and  finish.  It  stands  fifteen 
inches  high  and  weighs  eighteen 
pounds. 

We  take  the  opportunity  of  men- 
tioning that  the  shades  of  teeth — 
thirty-six  in  number — manufactured 
by  this  firm,  are  most  conveniently 
arranged  on  strips  of  nickel  plate  in 
such  a way  that  five  appear  one  above 
the  other,  and  yet  each  being  on  a 
separate  strip  of  metal  can  be  so  brought  to  the  mouth 
as  to  facilitate  the  most  delicate  matching.  Each  set  of 
five  teeth  is  fixed  to  a ring,  and  these  to  a larger  one,, 
so  that  any  series  of  shades  alphabetically  named  may  be 
used  independently  of  the  others. 


fitorg  fjtotites  anb  Sfledicrits. 

CASE  OF  PERIOSTITIO  ABSCESS  OF  LOWER  JAW,. 
WITH  SPONTANEOUS  HAEMORRHAGE;  LIGATURE 
OF  COMMON  CAROTID ; DEATH. 


James  W — , set.  53,  baker,  was  admitted  13th  January, 
1883,  to  the  Western  Infirmary,  Glasgow,  on  account  of  a 
sinus  on  the  right  side  of  the  neck,  leading  down  to  a cavity 
surrounding  the  angle  of  the  jaw,  which  was  denuded  of 
periosteum.  There  was  also  an  opening  communicating  with 
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the  mouth,  and  from  both  a very  foul  discharge  escaped. 
In  the  month  of  August  last,  on  account  of  severe  toothache, 
the  backmost  tooth  on  the  right  side  of  the  lower  jaw  was 
extracted  by  a Dentist.  This  was  not,  however,  attended 
by  any  relief  to  the  symptoms,  as  the  pain  continued  very 
severe,  and  soon  afterwards  the  right  side  of  his  face  began 
to  swell.  Fomentations  were  applied  without  benefit  and  at 
length  an  abscess  formed.  This  was  opened  first  from  the 
mouth,  and  latterly  externally,  and  on  both  occasions  a large 
quantity  of  pus  was  evacuated.  Neither  sinus  healed,  and, 
as  the  condition  was  getting  gradually  worse,  he  came  into 
hospital.  On  admission  the  abscess  cavity  was  thoroughly 
cleaned  out,  a drainage-tube  inserted  and  fomentations 
applied. 

15th  January. — About  1 p.m.  Mr.  Goff,  house  surgeon, 
was  suddenly  called  to  see  him  as  he  was  bleeding  profusely 
from  the  neck.  On  examination  it  was  found  that  the  bleed- 
ing was  from  one  of  the  branches  of  the  external  carotid,  but 
the  relationship  of  parts  was  so  much  obscured  by  the 
swelling  that  it  was  quite  impossible  to  determine  which 
vessel  was  involved.  The  external  wound  was  enlarged, 
but,  as  the  bleeding  point  could  not  be  reached,  the  cavity 
was  firmly  plugged,  and  Dr.  Buchanan  was  sent  for.  On  his 
arrival  the  cavity  was  freely  opened  in  all  directions,  but  as 
it  was  quite  impossible  in  the  sloughy  state  of  the  surrounding 
tissues  to  discover  any  bleeding  point,  the  common  carotid 
artery  was  ligatured  in  its  continuity.  Soon  after  recovering 
from  the  effects  of  the  chloroform  the  patient  expressed 
himself  as  feeling  well  and  comfortable.  In  the  evening, 
except  that  the  affected  side  of  the  head  was  considerably 
colder  than  the  other,  nothing  noteworthy  was  remarked. 

17th  February. — The  ligature  of  the  carotid  has  produced 
very  little  disturbance,  and  has  been  well  recovered  from  ; but 
there  is  no  improvement  in  the  local  condition,  and  the  patient 
has  been  gradually  losing  flesh  and  becoming  weaker.  There 
has  been  all  along,  both  from  the  external  wound  and  into 
the  mouth,  a profuse  discharge  of  very  putrid  pus — one  of 
his  greatest  troubles  being  that  he  is  forced  to  swallow  some 
of  this  when  taking  his  food. 

19th. — This  patient  is  perceptibly  getting  weaker,  and  now, 
although  latterly  he  has  been  taking  nothing  but  brandy  and 
milk,  he  cannot  even  manage  this,  as  it  is  almost  impossible 
for  him  to  open  his  mouth.  For  the  same  reason,  too,  it  was 
found  impossible  to  pass  a tube  into  the  stomach.  His 
breath  and  the  discharges  from  the  wound  have  a very  offen- 
sive odour. 

22nd. — At  1*45  a.m.  this  morning  he  died  from  exhaus- 
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tion,  due  apparently  in  great  part  to  his  inability  to  take 
food,  and  to  his  swallowing  the  putrid  discharge. 

A post-mortem  examination  was  made  by  Dr.  Coats,  of 
which  the  following  is  a note : — “ The  body  is  emaciated. 
There  is  an  elongated  wound  extending  from  just  behind  the 
lower  extremity  of  the  ear  obliquely,  downwards  and  for- 
wards, to  about  an  inch  from  the  middle  line,  and  measuring 
altogether  about  four  inches.  The  wound  is  united  for 
about  three  quarters  of  an  inch  in  the  lower  part  of  its 
course,  but  elsewhere  it  communicates  with  a ragged  sup- 
purating cavity.  Nothing  definite  can  be  made  out  as  to  the 
state  of  the  vessels  in  the  wound,  owing  to  the  decomposition 
and  sloughy  condition  of  the  parts.  The  heart  presents 
nothing  remarkable.  The  left  lung  is  non-adherent.  At 
the  extreme  lower  part  of  the  upper  lobe  there  is  an  abscess, 
about  the  size  of  a hazel  nut,  filled  with  a creamy  pus. 
Otherwise  this  lung  is  normal  in  appearance.  The  right 
is  somewhat  adherent.  Towards  the  base  there  are  several 
softened  yellowish  areas  having  the  characters  of  gangrene 
of  the  lung.  Otherwise  the  organ  is  generally  cedematous. 
The  spleen  is  normal ; the  kidneys  are  normal  in  size,  and 
although  the  capsules  are  somewhat  adherent,  their  tissue  is 
not  otherwise  remarkable.  The  liver  presents  well-marked 
fatty  infiltration,  and  weighs  forty-seven  ounces.  There  is 
considerable  oedema  of  the  membranes  of  the  brain,  and  the 
following  is  the  condition  of  the  circle  of  Willis  and  arteries 
at  the  base.  The  right  vertebral  artery  is  of  very  insignifi- 
cant size  as  compared  with  the  left — not  more  than  one  eighth 
of  its  size.  The  posterior  communicating  artery  of  the  right 
side  is  not  more  than  a third  of  the  size  of  the  left.  The 
internal  carotid,  where  cut  across  in  the  brain,  is  of  equal 
size  on  either  side,  as  are  also  the  anterior  and  middle  cere- 
brales  one  each  side.  The  anterior  communicating  artery  is 
not  larger  than  normal. — Glasgow  Medical  Journal, 


COMPOUND  FRACTURE  OF  THE  INFERIOR  MAXILLA. 
Case  reported  by  Gurnell  Hammond,  L.D.S.  Eng., 

DENTAL  SUBGEON  TO  THE  NATIONAL  DENTAL  HOSPITAL. 


J,  H~,  aet.  ££,  presented  himself  at  the  National  Dental 
Hospital  with  a fistulous  opening  beneath  the  symphysis  of 
the  lower  jaw,  from  which  a copious  discharge  of  pus  was 
escaping.  He  gave  the  following  history  : 
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Three  weeks  previous  he  had  an  epileptic  fit  in  the  street, 
and  in  his  fall  he  struck  his  chin  violently  against  the  pave- 
ment. Upon  recovery  he  found  he  was  unable  to  close  his 
mouth  completely,  as  the  molars  were  articulating  in  an 
unnatural  position.  He  was  taken  to  the  Hospital  for  Epi- 
lepsy, where  the  wound  was  dressed,  and  he  was  treated  for 
epilepsy.  He  stated  that  no  further  notice  was  taken  of  his 
jaw,  as  they  thought  the  injury  simply  amounted  to  a cut. 
About  three  days  after  pus  commenced  to  flow,  which  con- 
tinued in  considerable  quantity  up  to  the  time  he  appeared 
at  the  Dental  Hospital.  He  had  suffered  considerable  pain, 
and  was  unable  to  masticate  his  food. 

My  colleague,  Mr.  F.  Henri  Weiss,  saw  the  case  and  dia- 
gnosed it  as  a unilateral  dislocation  with  possible  fracture  of 
the  inferior  maxilla,  and  as  one  day  would  not  materially 
affect  the  case  he  ordered  the  man  to  call  the  following  day 
to  see  me.  After  careful  manipulation  I found  a fracture 
existed,  and  with  a silver  probe  passed  through  the 
fistulous  opening  distinctly  felt  the  sharp  edges  of  bone. 
There  was  not  much  crepitus,  owing  probably  to  the  time 
that  had  elapsed  since  the  injury,  lymph  having  covered  the 
surfaces.  I prepared  an  impression  tray,  and  filled  it  with 
very  soft  Stent,  and  with  care  obtained  a model  of  the  teeth. 
As  most  of  the  teeth  were  standing  and  free  from  periostitis, 
I thought  it  a very  simple  case  to  apply  my  wire-splint. 

I recommended  the  patient  to  poultice  the  cbin  and  call 
at  the  hospital  in  two  days’  time.  I applied  my  splint  in  the 
same  way  as  described  in  Bryant’s  ‘ Surgery  ’ and  other 
works,  obtaining  perfect  steadiness  of  the  two  halves,  the 
fracture  having  taken  place  a quarter  of  an  inch  to  the  left 
of  the  symphysis.  An  attempt  was  made  to  reduce  the  dis- 
location, which  after  considerable  difficulty  was  successful, 
although  the  mobility  of  the  jaw  was  anything  but  what 
could  be  desired.  Whether  the  man  feared  causing  himself 
pain,  or  the  glenoid  cavity  had  become  filled  with  synovial 
fluid,  I cannot  say,  but  the  condyle  was  well  in  its  place,  as 
could  be  proved  by  digital  examination,  the  hollow  before 
the  ear  being  filled  with  a hard,  movable  mass,  which  was 
synchronous  with  the  jaw.  The  wound  was  covered  with 
a carbolised  oil  pad,  and  directions  given  to  apply  warm 
water  twice  daily. 

I saw  the  patient  two  days  after,  and  found  the  splint 
somewhat  loose,  so  tightened  the  wires  and  put  in  those 
which  I had  left  out,  as  in  most  cases  it  is  necessary  to  tie 
betwreen  fifteen  and  twenty  separate  pieces  of  wire  before  the 
splint  is  finally  adjusted.  The  distress  caused  by  handling 
the  fractured  jaw  so  much  is  obviated  by  putting  those  wires 
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only  which  will  bring  the  parts  together,  say  ten  or  twelve, 
and  the  remainder  left  until  the  next  visit.  By  this  means, 
if  any  alteration  is  required  in  the  arrangement  of  the  splint, 
it  can  be  done  without  difficulty. 

I did  not  find  any  unfavorable  symptoms  during  the 
further  treatment.  The  discharge  gradually  ceased,  and  the 
wound  healed  in  three  weeks.  The  mobility  of  the  jaw  be- 
came thoroughly  established,  and  seven  weeks  after  the  splint 
was  applied  it  was  removed  with  all  the  evidence  of  a sound 
union,  mastication  being  accomplished  with  perfect  comfort 
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We  have  several  times  given  the  readers  of  the  journal  a 
report  of  what  has  been  done  by  scientists  to  determine  the 
rate  at  which  nervous  influence  is  transmitted  through  the 
telegraphic  system  of  our  bodies.  Some  recent  investigations 
on  the  subject  are  thus  summed  up  in  the  'American 
Journal  of  Arts  and  Sciences 

Sensations  are  transmitted  to  the  brain  at  a rapidity  of 
about  180  feet  per  second,  or  at  one  fifth  the  rate  of  sound ; 
and  this  is  nearly  the  same  in  all  individuals. 

The  brain  requires  one-tenth  of  a second  to  transmit  its 
orders  to  the  nerves  which  preside  over  voluntary  motion ; 
but  this  amount  varies  much  in  different  individuals,  and  in 
the  same  individual  at  different  times,  according  to  the  dis- 
position or  condition  at  the  time,  and  is  more  regular  the 
more  sustained  the  attention. 

The  time  required  to  transmit  an  order  to  the  muscles  by 
the  motor  nerves  is  nearly  the  same  as  that  required  by  the 
nerves  of  sensation  to  pass  a sensation ; moreover,  it  passes 
nearly  one-hundredth  of  a second  before  the  muscles  are  put 
in  motion. 

The  whole  operation  requires  one  and  one  fourth  to  two 
tenths  of  a second.  Consequently,  when  we  speak  of  an 
active,  ardent  mind,  or  of  one  that  is  slow,  cold,  or  apathetic, 
it  is  not  a mere  figure  of  rhetoric,  but  an  absolute  and 
certain  fact  that  such  a distinction,  with  varying  graduations, 
really  exists. 

The  method  by  which  these  nerve  motions  are  measured 
is  thus  described  : 

If  a cylinder  divided  into  360°  be  caused  to  rotate  1000 


THE  TEETH  IN  DIABETES. 


478 


times  in  a second,  it  is  evident  that  the  passage  of  one  of 
those  degrees  before  a given  point  is  equal  to  the  1,360,000th 
part  of  a second ; this  may  be  divided  by  a microscope,  so 
that  a period  of  time  equallying  the  ten  millionth,  or  even 
the  one  hundred  millionth,  part  of  a second  may  be 
measured.  By  this  arrangement  it  is  possible  to  measure 
the  rate  of  nervous  impulse.  Suppose  an  electric  shock  be 
given  to  the  arm  ; it  produces  a sensation  and  a contraction 
of  the  muscles,  then,  by  noting  the  interval  of  time  between 
the  shock  and  the  contraction  of  the  muscles,  the  time 
occupied  by  the  action  of  the  brain  to  produce  the  contrac- 
tion, however  quick,  will  be  ascertained.  By  trying  this 
experiment  on  various  parts  of  the  body,  the  amount  of  sen- 
sibility of  the  different  leading  muscles  may  be  determined. 
— Boston  Journal  of  Chemistry . 
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Du.  Magitot  has  after  an  examination  of  many  diabetics, 
come  to  the  following  conclusions  : — First,  examination  of 
the  mouth  of  diabetics  furnishes  a constant  symptom  of  the 
disease.  Second,  this  symptom  is  a lesion  of  the  alveolar 
border,  which  may  be  designated  as  an  alveolar  osteo-peri- 
ostitis.  Third,  this  manifestation  appears  at  the  outset  of 
the  disease,  persists  during  its  course,  and  can,  in  conse- 
quence, be  considered  a pathognomonic  symptom.  Fourth, 
this  alveolar  affection,  considered  as  a symptom  of  diabetes, 
presents  three  periods.  Its  first  period  is  that  of  simple 
deviation  of  the  teeth.  Its  second  period  is  that  of  loosen- 
ing of  the  teeth  and  alveolar  catarrh.  Each  of  these  periods 
is  in  relation  to  the  phase  of  the  constitutional  disease.  The 
third  period,  that  of  the  falling  out  of  the  teeth,  corresponds 
to  a more  advanced  state  of  glycosuria.  Beside  this  last 
symptom  there  may  occur,  if  the  patient  lives  long  enough, 
an  osseous  resorption,  which  may,  or  may  not,  be  consecutive 
to  a gangrene  of  the  gums.  The  appearance  of  this  latter 
complication  is  evidence  of  a critical  stage  of  the  disease,  as 
it  ordinarily  ushers  in  its  fatal  termination.  The  value,  as 
a symptom,  of  the  first  stage  of  dental  changes,  remains  to 
be  determined.  It  must  be  obvious,  however,  that  it  can 
only  occur  in  the  more  chronic  forms  of  glycosuric  diabetes. 
Exchange. 
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A CASE  OF  PNEUMONIA  CAUSED  BY  A TOOTH  IN 
THE  BRONCHUS  FOR  FI  YE  DAYS;  RECOYERY. 


Dr.  T.  R . Chambers,  of  East  Orange,  N.  J.,  relates  in 
the  c Medical  Record/  November  19th,  1881,  the  case  of  a 
lady,  aged  thirty-five,  who,  on  August  19th,  had  thirteen 
teeth  extracted  from  the  upper  jaw  at  one  sitting.  Upon 
discontinuing  the  administration  of  gas  (nitrous  oxide)  she 
fainted.  Then  she  was  seized  with  severe  epigastric  pain, 
urgent  dyspnoea,  cough,  nausea,  and  prostration.  It  was 
several  hours  before  she  could  be  removed  to  her  home  in 
Orange. 

On  the  fourth  day  the  dyspnoea,  nausea,  and  cough  con- 
tinued, and  in  addition  there  was  severe  pain  in  the  left 
axillary  line  on  a level  with  the  nipples,  at  which  place 
there  was  a zone  of  bronchial  breathing  and  voice,  and 
dulness  over  a space  not  larger  than  a silver  dollar.  In  the 
neighbourhood  were  mucous  rales.  This  consolidation  was 
preceded  for  two  days  by  pulmonary  congestion.  Sputa 
scanty,  serous,  and  muco-purulent,  streaked  with  blood. 
Temperature  102°  F.,  respiration  40,  pulse  102. 

The  next  day  the  temperature  was  104°  F.,  respiration 
■88,  pulse  110. 

On  the  sixth  day  (August  24th)  at  9 a.m.  there  was  severe 
coughing  with  urgent  dyspnoea  (the  patient  says  she  (c  thought 
she  would  be  suffocated”),  terminating  with  a spasm  and 
vomiting,  after  which  relief  was  obtained.  In  the  matter 
■coughed  up  and  vomited  was  found  a second  molar  tooth. 
It  was  positively  certain  that  it  did  not  come  from  either 
jaw  at  this  time,  as  both  had  been  carefully  examined  since 
the  illness  begun.  Blood  was  abundant  in  the  sputa,  which 
was  muco-purulent  in  character.  Cough  very  much  easier. 
The  whole  lower  lobe  gave  bronchial  breathing  and  voice, 
with  dulness.  Temperature  104°  F.,  respiration  44,  pulse 
124  (two  hours  after  the  coughing  struggle). 

On  the  seventh  day  the  patient  was  generally  easier. 
Sputa  copious  and  blood-streaked.  Temperature  100‘5°  F., 
respiration  22,  pulse  100. 

On  the  tenth  day  prostration  was  marked.  Copious 
sweats.  Blood  disappeared  from  sputa. 

September  19th  (one  month). — Patient  up  and  about. 
"Vesicular  respiration  returned  to  lung.  Rales  abundant. 

September  25th. — Patient  well,  except  weak. 

The  case  should  serve  as  a warning  to  those  extracting 
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teeth  to  be  careful  to  remove  entirely  from  the  mouth  any- 
tooth  or  part  of  a tooth  loosened  from  its  bed  in  the  jaw. — 
Medical  and  Surgical  Reporter . 


GELSEMINUM  SEMPERYIRENS  IN  TETANUS. 
By  John  B.  Read,  M.D.,  Tuscaloosa,  Alabama. 


Early  in  September,  1880,  I was  called  to  see  a strong* 
healthy  mulatto  woman,  aged  twenty,  who  was  suffering 
from  well-marked  tetanic  convulsions,  caused  by  a broken 
bit  of  glass,  on  which  she  had  trodden  two  days  previously,, 
and  which  was  embedded  in  her  heel. 

I administered  chloroform  to  enlarge  the  wound  and 
search  for  the  broken  glass.  It  was  impossible  to  anaesthetise* 
her  profoundly,  and  her  foot  was  forcibly  held  by  strong 
assistants  while  I made  free  incisions,  but  failed  to  find  the 
fragment  of  glass.  The  wound  was  then  filled  with  morphia 
and  a common  poultice  applied ; and  a cathartic  was  given, 
which  acted  promptly. 

Knowing  well  the  inefficiency  of  chloroform,  chloral,  and 
opiates  in  tetanus,  I determined  to  try  the  effect  of  the 
gelseminum  sempervirens,  because  of  its  well-known  power  of 
relaxing  all  voluntary  muscles.  I therefore  ordered  twenty 
minims  of  fluid  extract  of  gelseminum  every  two  hours,  alter- 
nating with  the  same  quantity  of  liquor  potassse  at  the  same 
intervals.  There  was  great  difficulty  in  deglutition ; but 
milk  and  soups  were  taken  in  small  quantities  frequently. 

On  the  morning  of  the  second  day  there  was  a slight 
improvement  in  the  rigidity  of  the  jaw,  and  the  general 
spasms  occurred  only  every  three  or  four  hours.  But,  as 
the  day  advanced,  the  jaw  became  more  rigid,  and  there 
were  violent  and  painful  contractions  of  the  muscles  on  the 
front  and  back  of  the  chest.  The  general  spasms  also* 
became  more  frequent,  and  sometimes  occurred  during 
sleep. 

The  dose  of  gelseminum  extract  was  then  increased  to  forty 
minims  every  two  hours.  During  the  third  day,  there  was 
a marked  improvement  in  both  tonic  and  clonic  spasms ; the 
medicine  was  continued  in  forty-minim  doses.  By  the  close 
of  the  fourth  day  the  rigidity  of  the  jaws  was  almost  entirely 
relieved,  and  the  general  spasms  recurred  at  longer  intervals. 
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and  with  diminished  violence.  After  this  period  the  im- 
provement was  rapid  and  regular,  and  the  dose  of  gelseminum 
was  reduced  to  twenty  minims,  at  which  it  was  continued 
till  full  convalescence.  No  remedy  of  any  potency  was 
used  after  the  first  six  hours  but  the  gelseminum,  and  there 
can  hardly  be  a doubt  that  the  cure  was  the  result  of  its 
use.  The  extract  was  fresh  from  the  laboratory  of  Tilden 
and  Co.,  and  was  given  for  a week  in  amounts  closely 
approximating  half  an  ounce  to  an  ounce  every  twenty-four 
hours ; it  produced  no  other  sensible  effect  than  that  of  con- 
trolling the  spasms  and  arresting  the  disease.  There  was  no 
dizziness,  no  dimness  of  sight,  no  double  vision,  and  no 
prostration  of  strength,  as  I have  seen  in  other  patients 
with  other  diseases  from  much  smaller  doses  of  the  same 
preparation. 

So  far  as  I am  aware,  this  is  the  only  instance,  in  the 
records  of  medicine,  of  the  use  of  gelseminum  in  the  treatment 
of  tetanus,  and  the  result  here  is  certainly  encouraging. 

As  the  gelseminum  exerts  such  powerful  control  over 
spasms  of  the  voluntary  muscles,  I would  advise  its  use  in 
hydrophobia,  and  I would  suggest  that  it  be  used  hypo- 
dermically, whether  in  tetanus  or  in  hydrophobia. — British 
Medical  Journal. 


BROKEN  TEETH  RE-UNITING. 


Dr.  A.  Colton,  of  Hudson,  N.  Y.,  in  writing  to  the 
editor  of  f Items  of  Interest/  gives  the  following  interesting 
case : 

tc  In  the  summer  of  1874,  eight  years  ago,  a blacksmith 
from  a town  near  by,  received  a blow  in  the  mouth  from  a 
piece  of  iron  which  he  was  trying  to  straighten  on  an  anvil. 
The  crown  of  the  upper  left  lateral  was  broken  off  at  the 
edge  of  the  gum  and  fell  to  the  ground ; the  crown  of  the 
lower  left  lateral  was  broken  diagonally  from  the  edge  of  the 
gum  on  the  front  side  to  below  the  gum  on  the  inside,  and 
turned  into  the  mouth,  the  gum  still  adhering  to  the  crown. 
An  hour  or  two  later  I placed  that  crown  in  position  and 
fastened  it  in  place  by  means  of  fine  wire  around  an  adjoin- 
ing tooth,  and  it  re-united  and  is  apparently  as  strong  as 
ever.  A few  days  since  I filled  a small  cavity  in  the  same 
tooth,  and  it  still  retained  its  original  colour.  Cases  of  this 
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kind  are  so  rare  it  may  not  be  uninteresting  to  mention  it, 
as  the  tooth  is  still  to  be  seen.” 

Beale’s  theory  that  “ the  teeth  are  formed”  consequently 
“ dead  matter,”  certainly  does  not  apply  to  the  above  case 
as  reasonably  as  Heitzmann’s  who  claims  that  teeth  are 
living  tissues. 

In  connection  with  the  above,  we  may  say  that  one  of  our 
patients  has  a superior  central  incisor  that  was  split,  by  a 
fall,  during  childhood,  near  the  central  line,  from  the  cutting 
edge  to  a point  above  the  margin  of  the  gum.  He  tells  us 
that  he  pressed  the  parts  together  as  well  as  he  could,  and 
left  it  alone.  Under  this  treatment,  it  did  so  well  that  now 
(some  twenty  years  afterwards)  he  has  an  excellent  tooth, 
that  has  given  him  no  trouble,  and  requires  close  inspection 
to  observe  the  point,  or  line,  of  fracture.  In  this  case,  also, 
it  would  seem  that  there  must  have  been  bioplasson .” 


The  following  cases  treated  at  the  Middlesex  Hospital  by 
Mr.  Andrew  Clarke  present  some  very  interesting  features 
to  the  Dental  Surgeon,  as  in  the  first  we  are  led  to  believe 
that  the  cut  from  the  pickle-tin  exposed  the  patient  to  the 
virus  of  syphilis,  but  whether  present  on  the  metal  or  obtained 
from  another  source  is  not  clearly  stated,  and  in  the  second 
the  supposition  that  the  carious  teeth  had  something  to  do 
with  the  abscess. 

Case  1.  Chancre  of  lower  lip,  followed  by  secondary  sym- 
ptoms. — E.  B — , aged  twenty-two,  attended  Dec.  29th,  1881, 
complaining  of  a hard  swelling  underneath  her  jaw.  It  did 
not  take  much  consideration  to  decide  that  this  was  a glan- 
dular enlargement  secondary  to  a sore  on  the  lower  lip,  and 
the  sore  was  a typical  Hunterian  chancre.  The  patient  her- 
self attached  but  little  importance  to  the  sore,  which  she 
stated  she  had  had  several  weeks,  but  it  was  the  hard  in- 
creasing swelling  which  alarmed  her.  The  girl’s  explanation 
of  the  lesion  was  that  in  the  course  of  her  employment,  filling 
pickle-tins,  she  had  accidentally  cut  her  lip  with  a sharp  edge. 
She  declared  she  had  kissed  no  one  except  a young  man  to 
whom  she  was  expecting  shortly  to  be  married,  and  who  was 
seen  by  Mr.  Clark,  and  found  to  be  perfectly  healthy.  The 
patient  herself  had  always  previously  enjoyed  good  health, 
and  there  was  no  reason  to  believe  that  she  had  knowingly 
exposed  herself  to  syphilitic  infection ; her  own  statement 
and  that  of  her  mother,  who  accompanied  her,  were  per- 
fectly straightforward.  The  treatment  adopted  was  a drachm 
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of  the  solution  of  perchloride  of  mercury  three  times  a day, 
and  in  a week  there  was  a marked  improvement ; in  three 
weeks  the  chancre  had  all  but  healed,  and  the  glandular 
enlargement  much  reduced,  but  then  a rash  appeared  and 
ulcerated  throat,  and  she  has  gone  through  the  ordinary 
course  of  syphilis.  Considering  herself  well  on  June  8th, 
when  she  discontinued  her  attendance  of  her  own  accord, 
only,  however,  to  return  with  palmar  psoriasis  on  July  8th, 
for  which  iodide  of  potassium  was  prescribed,  and  this  she 
still  continues  to  take. 

Case  2.  Abscess  of  the  parotid  gland. — A.  G — , aged  fifty, 
first  came  on  May  18th,  1882,  with  considerable  enlargement 
about  the  right  parotid,  which  she  stated  had  been  coming 
for  several  months.  It  was  in  the  main  hard,  but  there 
were  several  soft  fluctuating  nodules  projecting  from  it; 
there  was  some  enlargement  of  the  submaxillary  lymphatic 
glands  and  several  carious  teeth,  but  of  these  the  patient 
■ did  not  complain.  The  diagnosis  was  between  glandular 
abscess  affecting  the  right  parotid  and  enchondroma  of  the 
parotid.  A mixture  of  carbonate  of  ammonia  and  cinchona 
was  ordered,  and  locally  an  ointment  of  belladonna  and 
iodide  of  potassium  was  applied.  For  the  next  two  or  three 
weeks  the  swelling  continued  to  get  harder  and  larger,  and 
it  was  not  until  August  31st  that  it  burst,  and  the  clot 
rapidly  disappeared,  leaving  a small  discharging  sinus.  The 
patient  always  declined  to  have  anything  done  to  her  teeth. 
— Lancet . 


Mb.  C.  Heath  showed  a woman  before  the  Pathological 
Society,  of  thirty-six  years  of  age,  with  unilateral  hyper- 
trophy of  the  ramus  of  the  mandible.  At  twenty-five  years 
of  age  she  had  an  attack  of  left  hemiplegia  implicating  the 
face;  her  limbs  recovered,  and  so  did  her  face,  at  least 
partially.  During  the  last  ten  years  the  face  has  become 
deformed.  The  chin  was  pushed  over  to  the  right  by 
hypertrophy  of  the  left  ramus  of  the  jaw,  the  body  being 
unaffected.  The  vertical  length  of  the  left  ramus  was  three 
inches,  the  right,  one  inch  and  a half.  The  motion  of  the 
jaw  was  restricted.  The  pathology  was  obscure.  He 
referred  to  a somewhat  similar  case  in  Dr.  Adams’s  work  on 
* Chronic  Rheumatoid  Arthritis,’  but  in  it  there  was  distinct 
rheumatoid  affection  ; there  was  nothing  of  this  kind  in  his 
case.  He  regarded  it  as  a case  of  hypertrophy  which  could 
he  remedied  by  removing  part  of  the  jaw  and  producing  a 
false  joint. — Lancet . 
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Reports  of  Somites. 

QDONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Ordinary  Meeting,  held  Monday,  May  7th,  1883. 
Joseph  Walker,  M.D.,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed, 

Mr.  Frederick  Canton  showed  the  model  of  an  inferior 
maxilla  in  which  the  wisdom  tooth  of  the  left  side  was  lying 
horizontally.  It  had  been  discovered  during  the  preparation 
of  a cavity  in  the  second  molar  from  which  the  pulp  had 
been  extirpated.  With  the  hope  that  the  tooth  would  be 
fully  erupted  the  second  molar  was  removed.  There  was 
slight  absorption  on  the  distal  aspect  of  the  tooth  removed. 

Mr.  Ackery  exhibited  a similar  case  in  which  the  wisdom 
tooth  of  the  upper  jaw  had  caused  such  an  amount  of  absorp- 
tion as  to  very  nearly  expose  the  dental  pulp  of  the  second 
molar,  which  was  of  rare  occurrence. 

The  President  and  Mr.  Coleman  made  some  remarks 
upon  the  cases,  and  pointed  out  that  such  a condition  was 
likely  to  give  rise  to  neuralgia,  difficult  of  diagnosis.  Mr. 
Coleman  also  mentioned  that  neuralgia  had  existed  through 
the  pressure  of  a supernumerary  wisdom  tooth. 

Mr.  Hugh  Dewes  reported  a case  in  which  a portion  of 
an  upper  metal  plate  had  been  swallowed  and  passed  per 
rectum  without  serious  consequences. 

Mr.  F.  Henri  Weiss,  upon  the  invitation  of  the  President, 
mentioned  that  treatment  recommended  by  Mr.  Thomas 
Smith,  of  Bartholomew's  Hospital,  for  the  safe  passage  of 
sharp  pieces  of  swallowed  artificial  teeth,  namely,  the  mix- 
ture of  cut-up  worsted  with  doughy  food,  the  object  being 
to  protect  the  bands  and  other  dangerous  projections  with 
the  worsted,  which  would  entangle  itself  with  the  piece. 

Dr.  Dyce  Duckworth  spoke  of  the  success  which  had 
usually  followed  this  method. 

Mr.  Stocken  called  the  attention  of  the  President  to  an 
error  which  had  crept  into  the  report  of  the  discussion  of  the 
previous  meeting. 

Mr.  Oakley  Coles  handed  round  the  models  of  a case 
for  Mr.  Turner,  who  was  unable  to  be  present,  in  which  the 
second  molars  of  the  lower  jaw  had  been  deliberately  raised 
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by  the  eruption  of  the  wisdom  teeth.  The  result  was  the 
opening  of  the  mouth  to  a little  over  the  eighth  of  an  inch, 
he  considered  the  case  of  great  interest,  and  called  upon 
the  members  to  suggest  the  best  treatment. 

Dr.  Dyce  Duckworth  then  read  his  paper  on  the  “ Cha- 
racters of  the  Teeth  in  Persons  of  the  Arthritic  Diathesis,’ 
which  elicited  an  animated  discussion  in  which  the  President, 
Messrs.  Coleman,  Gaddes,  W.  C.  S.  Bennett,  Hutchinson,  F. 
J.  Bennet,  F.  H.  Weiss,  Moon,  Stocken,  Cunningham, 
Ashley  Gibbins,  and  others  took  part. 

After  a vote  of  thanks  to  Dr.  Dyce  Duckworth  for  his 
paper,  the  meeting  adjourned  until  Monday,  June  4th,  when 
the  discussion  on  <f  Dental  Caries  ” will  be  resumed. 


GENERAL  MEDICAL  COUNCIL. 

{Concluded  from  page  444.) 


Mr.  Macnamara. — Mr.  President,  it  is  clearly  my  duty  to 
make  such  answer  as  is  in  my  power  to  the  observations  that 
fell  from  Dr.  Storrar.  In  the  first  place  I altogether  impune 
Mr.  Tomes’s  competency  to  express  any  opinion  on  exami- 
nations, at  not  one  of  which  he  has  ever  been  present.  In 
saying  that  I yield  to  no  man  round  this  table  in  the  high 
respect  in  which  I hold  Mr.  Tomes ; but,  if  he  were  forty 
times  a more  clever  and  more  learned  man  than  I acknow- 
ledge him  to  be,  he  is  not  in  a position  to  express  an  opinion 
on  the  conduct  of  an  examination  at  which  he  was  not 
present.  It  has  been  pointed  out  to  you  that  fifteen  candi- 
dates only  were  rejected  out  of  sixty.  That  is  one  way  of 
putting  it,  but  there  is  another  way  of  putting  it,  that  25 
per  cent,  of  the  candidates  were  rejected ; that  is  one  fourth 
of  the  number  that  presented  themselves.  Dr.  Storrar, 
with  that  amount  of  research  which  characterises  him,  as 
to  the  proceedings  of  the  Medical  Council  referred  to  one 
volume.  You  will  allow  me  to  refer  you  to  another  record 
that  is  to  be  found  in  volume  16,  for  the  year  1879,  p.  250, 
Clause  10;  and  before  I read  that  to  you  allow  me  to  tell 
you  that  there  were  twenty-two  members  of  the  Council 
present  on  that  occasion,  and  amongst  these  were  Dr.  Storrar 
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and  Dr.  Fergus.  This  was  moved  by  Sir  William  Gull, 
seconded  by  Dr.  Rolleston  and  agreed  to  : “ That  the  Council 
of  the  Royal  College  of  Surgeons  of  England  be  requested 
to  reconsider  their  determination  as  to  the  admission  of 
candidates  for  a Dental  qualification  sine  curriculo,  up  to 
August,  1881.”  At  one  time  it  was  clearly  the  opinion  of 
this  Medical  Council  that  the  enforcement  of  a curriculum 
would  be  a hardship  upon  persons  then  in  practice.  There 
is  no  other  way  of  accounting  for  an  unanimous  resolution  of 
that  kind  being  adopted  by  this  Council,  but  that  of  con- 
ceiving that  they  felt  that  there  would  be  a hardship  inflicted 
on  gentlemen  in  practice,  if  they  were  called  upon  to  produce 
that  which  it  would  be  almost  impossible  for  them  to  produce, 
a curriculum. 

Dr.  Storrar. — May  I,  as  we  go  on,  just  remind  Mr. 
Macnamara  that  this  asks  for  examination  up  to  August, 
1881. 

Mr.  Macnamara. — Precisely,  and  Mr.  President  there  is 
a habit  in  this  Council  of  gentlemen  interrupting  me  when- 
ever I speak.  Would  they  only  reserve  their  remarks,  and 
pitch  into  me  as  much  as  they  like  when  I have  done 
speaking. 

Dr.  Storrar. — I was  helping  you,  Mr.  Macnamara. 
(Laughter.) 

Mr.  Macnamara. — Mr.  Macnamara  would  value  your 
assistance  very  much  if  it  was  in  the  right  direction.  Well, 
it  was  told  you  that  the  College  of  Surgeons  in  Ireland  had 
resolved  to  admit  to  examination  sine  curriculo  all  gentlemen 
who  had  been  in  the  practice  of  their  profession  for  the 
previous  five  years.  That  course  was  to  be  adopted  up  to 
August,  1881,  and  to  that  course  they  loyally  adhered,  but 
they  then  determined  that  a gentleman  whose  name  was  on 
the  Dentists'  Register,  and  who  was  entitled  to  all  the 
privileges  of  a Dentist,  and  who  was  anxious  to  still  further 
prove  his  competency,  should  be  admitted  to  an  examination 
on  fulfilling  certain  conditions,  his  name  being  on  the 
Dental  Register.  I may  state  with  reference  to  the  exami- 
nation to  which  these  gentlemen  are  subjected  that  the 
Board  comprises  three  of  our  Surgical  Court  of  Examiners, 
and  if  I were  asked  to  state  on  my  oath  who  was  the 
best  examiner  in  anatomy  that  I ever  heard  of,  I should 
say  that  it  was  one  of  these  gentlemen  who  are  on  this 
Board.  And  then  we  have  three  Surgeon  Dentists — not 
Dentists,  but  Surgeon  Dentists — Fellows  of  our  own  College 
to  whom  the  honour  of  the  College  is  probably  as  dear  as  it 
is  to  myself,  and  these  constitute  the  Dental  side  of  the 
Board.  There  is  a committee  in  existence,  of  which  I 
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happen  to  be  a member,  to  which  each  gentleman’s  applica- 
tion has  to  be  submitted.  This  is  one  of  the  papers  relating 
to  the  examinations : 

cc  Royal  College  of  Surgeons  in  Ireland. — Diploma 
in  Dental  Surgery. — The  next  Examination  will  be  held 
on  Monday,  6th  August,  and  following  days.  Candidates 
must  forward  the  following  certificate  to  the  Registrar  at 
the  College  on  or  before  Monday,  9th  July,  1883.  The 
Registrar  has  been  given  strict  orders  not  to  receive  any 
name  after  that  date: — fWe  hereby  certify  that 
of  is  of  good  moral  character,  has  been  five  years 

engaged  in  the  practice  of  Dentistry,  is  a registered  Dentist, 
and  has  not,  during  the  past  two  years,  attracted  business  as 
a Dentist  by  advertising  or  other  unbecoming  practices.’* 
The  Inspection  Committee  have  full  power  to  refuse  the 
application  of  any  candidate.  If  the  application  of  the 
candidate  be  accepted,  he  shall  forward  to  the  Registrar  of 
the  College,  at  least  ten  days  before  the  examination,  the 
receipt  of  the  Bank  of  Ireland  for  ten  guineas,  lodged  to  the 
credit  of  the  College.  Half  the  fee  will  be  returned  to  any 
candidate  who  fails  to  satisfy  the  examiners.  The  examina- 
tion consists  in  the  anatomy,  physiology,  and  pathology  of 
the  teeth,  jaws,  and  surrounding  parts,  and  in  mechanical 
Dentistry,  and  is  partly  written  and  partly  oral.  Each 
licentiate,  before  receiving  the  diploma,  shall  make  and 
subscribe  the  following  declaration : — f I of 

hereby  declare  that  I am  twenty-one  years  of  age,  that  so 
long  as  I hold  the  diploma  in  Dental  Surgery  of  the  Royal 
College  of  Surgeons  of  Ireland,  I will  not  attract  business 
by  advertising  or  any  other  unbecoming  practice ; and  that 
I agree  that  such  diploma  shall  be  cancelled  on  its  being 
proven  that  I have  done  so.’  Candidates  are  requested  to 
write  their  names  in  full,  and  legibly,  provided  they  are 
registered  Dentists.  Should  their  names  not  appear  in  the 
Dental  Register,  candidates  are  not  admitted  to  examination 
unless  they  have  registered  too  late  for  publication  in  the 
latest  edition  of  the  Register,  in  which  case  the  registration 
certificate  will  be  accepted  as  equivalent  to  publication  in 
the  Dental  Register. — By  Order,  John  Brennen,  Registrar.” 

The  candidate  is  submitted  to  a most  searching  examina- 
tion, and  I hold  here  in  my  hand,  Mr.  President,  a docu- 


* Here  follow  signatures  of  two  Fellows,  Members,  or  Licentiates  of  a 
College  of  Surgeons,  with  their  addresses  in  full,  and  legibly  written,  and  two 
Licentiates  in  Dental  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,  or 
two  Members  of  the  British  Dental  Association,  or  of  the  Odontological 
Society,  or  of  the  Association  of  Surgeons  practising  Dentistry.  The  names 
in  full  and  legibly  written. 
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ment  issued  by  the  Registrar  of  the  Royal  College  of  Sur- 
geons in  Ireland  : — “ I certify  that  477  gentlemen  received 
the  diploma  of  this  College;  fifty-three  of  whom  were  former 
candidates,  some  of  them  on  three  or  four  occasions;  109 
were  stopped,  and  a great  number  refused  admission  to 
examinations.”  Now,  I respectfully  submit  for  the  con- 
sideration of  this  Council  that  when  out  of  the  486  candi- 
dates who  were  examined  109  were  positively  stopped  the 
examination  cannot  be  of  the  character  to  which  Mr.  Tomes 
alludes.  If  afterwards  they  break  that  undertaking  with 
the  College  with  regard  to  advertising  we  at  once  pull  them 
up,  and  if  a man  does  not  give  a sufficient  guarantee  before 
the  next  meeting  of  our  Council  that  he  will  not  break  his 
engagement  we  cancel  his  diploma,  so  that  in  every  way  the 
College  takes  every  precaution  that  no  one  shall  be  admitted 
to  their  examination  unless  he  is  a good  and  desirable  party, 
and  that  no  one  shall  get  our  diploma  unless  he  is  capable  of 
proving  his  efficiency.  As  to  a person  being  passed  at  one 
examination  and  rejected  at  another  we  all  know  the  value 
of  that.  That  may  very  much  depend  on  the  state  either  of 
the  examiner's  stomach  or  of  the  candidate's  stomach.  That 
is  one  way  of  explaining  it.  But  one  party  came  before  the 
Board  at  my  College  who  appeared  to  be  a monomaniac, 
because  he  had  all  the  qualifications  of  the  College  of  Sur- 
geons of  England,  the  Odontological  Society,  this  society, 
and  that  society,  so  much  so  that  we  all  said,  “ Gracious  ! 
what  does  he  want  of  our  qualification  ?''  That  gentleman 
was  examined  and  found  wanting.  Tell  that  to  Mr.  Tomes. 

Dr.  Storrar. — Well  he  was  a monomaniac.  (Laughter.) 

Mr.  Macnamara. — He  was  absolutely  burdened  with 
qualifications.  He  came  to  the  College  of  Surgeons  in 
Ireland  and  of  course  they  carefully  examined  into  the  case 
and  they  found  that  they  could  not  conscientiously  pass  that 
man.  Well,  I would  be  very  sorry  to  undervalue  the  distinc- 
tions of  these  other  bodies  on  that  account.  By  some 
question  the  examiners  may  hit  upon  a subject  that  the 
candidate  has  not  recently  studied,  and  it  is  very  possible 
that  the  gentleman  to  whom  I have  alluded  as  a monomaniac 
may  possess,  and  I daresay  he  does  possess,  high  qualifications. 
I feel  very  strongly  on  this  subject,  and  so  evidently  did  the 
Council  when  so  long  ago  as  the  19th  July,  1879,  they  passed 
that*  resolution  as  to  the  time  during  which  a man  should  be 
allowed  to  distinguish  himself ; we  hold  that  any  man  who 
has  his  name  on  this  Register  without  having  any  qualifica- 
tion must  be  one  of  that  class  to  whom  I personally  took 
great  exception.  A long  list  of  names  was  brought  before 
you  of  hairdressers,  tobacco  merchants  and  so  on,  people  who 
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were  combining  together  such  a very  profitable  occupation  as 
that  of  a barber  with  that  of  a Dentist,  and  I heard  with 
vast  surprise  that  a gentleman  who  at  that  period  represented 
the  London  College  of  Surgeons — whose  name  was  a name 
to  conjure  by — Sir  James  Paget — absolutely  told  us  that 
such  persons  were  worthy  of  being  on  the  Register  and  that 
we  should  not  object  to  them.  And  the  fact  is  that  this 
Council  put  on  the  Register  that  class  of  men.  Now  this  is 
a subject  upon  which  the  college  I represented  might  feel 
that  they  stand  upon  a rock,  and  I should  be  exceedingly 
sorry  if  this  Council  passed  any  resolution  which  would  be 
disregarded  by  us.  I do  not  say  this  by  way  of  threat,  but 
we  should  be  happy  to  meet  this  Council  before  the  Privy 
Council  on  that  subject.  You  may  entertain  very  strong 
opinions,  but  all  the  twenty-one  gentlemen  some  of  whom 
are  of  as  high  rank  as  is  to  be  found  in  our  profession  enter- 
tain the  opposite  opinion.  They  may  be  wrong  and  you  may 
be  right  but  I strongly  suspect  that  if  we  went  to  a jury  of 
our  countrymen,  such  as  the  Privy  Council  would  be,  the 
verdict  would  be  in  favour  of  the  College  of  Surgeons  in 
Ireland. 

The  President. — Have  you  an  amendment. 

Mr.  Macnamara. — I have  no  amendment,  I will  vote 
against  the  resolution.  That  is  all. 

Dr.  Fergus. — If  you  will  allow  me  I will  make  a remark 
or  two.  I certainly  feel,  with  Mr.  Macnamara,  that  an 
opportunity  for  a certain  time  should  be  given  to  a man  to 
get  out  of  the  rut  and  to  distinguish  himself  from  the  hair- 
dressers and  others ; but  I think  that  that  has  been  given 
quite  long  enough.  I think  that  the  intention  of  this 
Council,  or  of  most  of  the  gentlemen  round  the  table,  was 
that  this  sine  curriculo  examination  should  exist  until  a man 
should  pass  a curriculum ; and  I may  say  that  the  Irish 
College  of  Surgeons  passed  a resolution  to  this  effect,  which, 
with  Mr,  Macnamara's  permission,  I will  read  : — “ After  the 
1st  day  of  August,  1881,  no  candidate  shall  be  admitted  to 
examination  who  has  not  pursued  the  following  curriculum 
and  lodged  with  the  Registrar  of  the  College  at  least  a fort- 
night previous  to  examination,  &c.”  That  was  a resolution 
passed  in  1878.  It  is  in  volume  sixteen  of  the  minutes  of 
the  e Medical  Council/  page  156,  but  it  was  afterwards 
rescinded.  That  body  resolved  that  that  resolution  should 
cease  and  determine.  Now,  having  agreed  somewhat  with 
Mr.  Macnamara,  and  having  shown  the  very  wise  resolution 
that  his  College  came  to  in  1878, 1 think  it  a great  misfortune 
that  they  have  departed  from  it.  I now  desire  to  say  that  I 
somewhat  differ  from  Dr.  Storrar.  When  I seconded  his 
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resolution,  and  when  I gave  notice  of  a question  to  yourself, 
I did  not  mean  to  particularise  any  one  body.  My  object 
was  to  assert  that  it  was  time  that  these  examinations  sine 
curriculo  should  cease  and  determine  in  all  the  bodies.  I 
had  a very  strong  feeling.  My  friend  on  my  right  (Dr. 
Scott  Orr)  will  bear  me  out,  that  I opposed  the  examination 
sine  curriculo  from  the  very  first.  There  was  some  little 
wish  that  the  Dentists  should  be  allowed  to  distinguish  them- 
selves by  that  examination  until  the  men  could  take  the  full 
curriculum.  But  I think  it  was  the  intention  of  the  Council 
that  it  should  not  be  continued  beyond  that  time.  I think 
that  the  College  of  Surgeons  in  Ireland  have  shown  no 
encouragement  whatever  to  a man  to  take  the  curriculum  at 
all,  because  I see  in  the  table  which  has  been  presented  that 
not  a single  man  passed  with  the  curriculum.  It  is  the  only 
body  in  the  table  which  has  not  some  one  that  has  not  passed 
with  the  curriculum.  Mr.  Macnamara  tells  me  that  nobody 
had  presented  himself,  and  that  they  had  no  school  of  Den- 
tistry in  Ireland.  I do  not  think  that  that  improves  his 
position.  He  laid  considerable  stress  on  the  fact  that  this 
Council  had  asked  the  College  of  Surgeons  of  Glasgow  to 
reconsider  their  determination  as  to  examinations  sine  cur- 
riculo. But  he  did  not  tell  you  that  that  was  only  to  be 
up  to  1881.  That  quite  confirms  my  line  of  argument, 
that  this  was  simply  a temporary  matter  only  for  a certain 
length  of  time,  and  that  the  College  of  Surgeons  were 
asked  to  be  like  other  bodies  and  to  give  an  opportunity  for 
Dentists  to  be  examined,  who  wished  to  be  examined,  and  to 
get  a license.  It  is  no  hardship  whatever  not  to  examine 
them.  They  are  legally  qualified  to  practice,  and  if  they 
want  to  get  a higher  distinction,  there  is  time  given  for  a 
curriculum.  I think  that  this  Council  should  indicate  to  all 
the  bodies  that  it  is  high  time  that  examinations  sine  curriculo 
should  cease. 

Professor  Humphry,  I think  that  some  slight  confusion 
has  arisen  with  regard  to  the  question  of  admission  to  exami- 
nations without  curriculum.  At  a given  date  the  Council 
determined  on  a certain  long  and  arduous  curriculum  of 
Dentistry  which  it  would  be  almost  impossible  for  any  man 
already  engaged  in  practice  to  go  through,  but  which  it  was 
determined  ought  to  be  gone  through  by  future  students  in 
Dentistry.  The  College  of  Surgeons  of  England  was  re- 
quested to  admit  their  existing  students  to  examination  with- 
out curriculum,  but  declined  to  do  so  because  they  thought 
that  all  their  candidates  had  hitherto  gone  through  a curri- 
culum, and  it  would  lower  the  estimate  of  their  qualification 
and  be  unfair  to  their  licentiates  who  had  complied  with  their 
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curriculum  if  a curriculum  was  not  insisted  upon.  The 
point  is  that  this  was  a curriculum  for  students  in  Dentistry. 
Now  the  point  of  the  College  of  Surgeons  in  Ireland  is  a 
somewhat  different  one.  They  did  not  admit  students  in 
Dentistry  to  examination  without  a curriculum.  They  com- 
plied with  the  rule  of  the  Council  in  that  respect.  The 
request  of  the  Council  hitherto  has  been  really  complied  with, 
but  the  College  says  further,— and  I think  with  some  rea- 
son— that  members  of  the  Dental  profession  who  are  on  the 
Register  and  who  are  actually  practising  should  have  an  op- 
portunity offered  to  them,  and  indeed  should  be  stimulated 
by  the  opportunity,  to  acquire  a good  knowledge  and  pass  a 
good  examination ; and  the  College  says  that  on  the  whole 
they  are  benefiting  the  profession  of  Dentistry  by  encoura- 
ging those  who  came  on  the  Register  first  to  qualify  in  a 
regular  manner  by  passing  a good  examination.  They  could 
not  possibly  go  through  a curriculum,  but  they  could  by 
work  acquire  the  knowledge  which  would  enable  them  to 
pass  the  examination  sine  curriculo.  The  College  of  Surgeons 
in  Ireland  says,  “ we  think  it  right  to  offer  the  opportunity, 
we  do  offer  it ; and  as  this  matter  at  present  stands,  we  de- 
termine to  continue  to  do  so/’  and  I cannot  but  think  that  if 
Mr.  Macnamara's  challenge  were  accepted  it  is  not  impos- 
sible that  the  College  of  Surgeons  in  Ireland  would  be  able 
to  justify  itself.  I think  that  it  seems  reasonable  that  those 
who  were  placed  on  the  Register  in  the  first  instance,  with- 
out curriculum  and  without  examination,  on  the  ground  of 
their  being  in  practice  when  the  Dentist's  Bill  became  law, 
should  be  encouraged  to  acquire  such  knowledge  in  their 
profession  as  will  enable  them  to  obtain  the  diploma  of  such 
a body  as  the  College  of  Surgeons  in  Ireland;  we  have  no 
reason  to  suppose  that  the  examination  of  that  body  is  not  a 
good  one.  I think  that  the  requirements  which  Mr.  Macna- 
mara  has  pointed  out  in  his  schedule  are  good  and  fair  and 
that  we  have  no  reason  to  think  that  the  examination  is  not 
a sufficient  test.  The  rejection  of  fifteen  out  of  sixty,  or  one 
quarter  of  the  candidates — men  who  were  actually  in  the 
profession  of  Dentistry — may  be  regarded,  as  far  it  goes,  as 
an  evidence  that  the  examination  is  not  very  easy.  I confess 
that  I would  rather  leave  the  matter  as  it  is  at  present,  I 
shall  therefore  not  support  Dr.  Storrar's  motion. 

Mr.  Simon. — Is  it  to  be  understood  that  all  the  sixty  men 
who  were  examined  by  the  College  of  Surgeons  in  Ireland 
were  men  who  were  previously  on  the  Register  ? 

Mr.  Macnamara. — I want  the  Council  clearly  to  under- 
stand that  we  examine  no  person  sine  curriculo  whose  name 
is  not  on  the  Dental  Register. 
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Mr.  Simon. — Exactly,  that  is  a very  important  point  of 
course. 

Dr.  Humphry. — That  is  the  point. 

Dr.  Storrar. — My  answer  to  Mr.  Macnamara  would  be  a 
very  brief  one.  It  is  simply  this — that  an  arrangement  was 
come  to  that  no  examinations  should  be  conducted  by  the 
College  of  Surgeons  in  Ireland  sine  curriculo  after  1881. 
Mr.  Maenamara’s  answer  to  that  is  simply  this — that  the 
College  of  Surgeons  in  Ireland  changed  their  mind.  They 
determined  to  examine  men  sine  curriculo , provided  that 
they  are  on  the  Dentists’  Register.  They  have  proceeded  to 
do  so,  and  they  have  made  no  communication  to  this 
Council,  that  I am  aware  of,  of  their  having  come  to  that 
resolution.  That  is  the  simple  answer  apart  from  any  other 
question  that  Mr.  Macnamara  has  introduced  in  connection 
with  this  subject.  I confess  my  very  great  regret  that  Pro- 
fessor Humphry  has  taken  the  line  that  he  has  done.  It  is 
acknowledged  on  all  hands  that  there  are  men  admitted  to 
the  Dental  Register  in  consideration  of  their  having  been  in 
practice  before  the  passing  of  the  Act,  and  who  are  really 
very  ignorant.  We  have  reason  to  suppose  that  the  educated 
Dentists  are  anxious  to  improve  the  status  of  their  profes- 
sion. A great  many  of  these  ignorant  men  are  pressing 
forward  to  go  up  for  examination  sine  curriculo , that  they 
may  have  a qualification  after  their  name.  There  are  very 
many  persons  practising  Dentistry  who  are  scientific  men 
and  men  of  repute,  and  there  is  also  a large  number  of  men 
who  are  anything  but  that.  Whether  I carry  the  motion  or 
not  I shall  think  it  my  duty  to  press  it  without  detaining 
you  further. 

Professor  Humphry. — Add  the  words,  “ unless  they  are 
already  on  the  Dental  Register.” 

Mr.  Macnamara. — We  should  all  vote  for  that. 

Professor  Humphry. — I think  that  Dr.  Storrar’s  argument 
is  a strong  one  in  favour  of  these  examinations  sine  curriculo. 
There  are  on  the  Register  already  one  class  of  men  who  are 
really  good,  educated  men,  and  another  class  who  are  not  so. 
Now,  the  opportunity  of  passingthis  examination  of  theCollege 
of  Surgeons  enables  such  a distinction  to  be  drawn,  and  we 
must  further  remember  that  the  men  of  this  class  will  pass 
away  in  a few  years,  and  there  will  be  no  succession  of  them. 
It  is  only  such  as  are  on  the  Register.  If  such  men  can 
pass  an  examination,  let  them  do  so,  and  let  it  be  known 
that  they  are  a higher  class  of  men.  I therefore  move  as  a 
rider  the  words  “ Unless  they  are  already  on  the  Dental 
Register.” 

Dr.  Fergus. — But  as  a matter  of  fact  that  is  the  case  now. 
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it  adds  nothing  to  what  we  are  doing.  I do  not  think  that 
that  alters  matters.  It  just  leaves  us  as  we  are. 

Professor  Humphry. — I will  move  that  as  a rider. 

Professor  Marshall  seconded  the  rider.  The  additional 
words  were  subsequently  turned  into  an  amendment. 

Mr.  Simon.— On  the  question  of  the  rider  I would  say 
this  : that  I think  that  there  is  one  point  that  ought  to  be  a 
little  regarded.  I am  very  much  on  the  side  of  Mr.  Macna- 
mara.  I think  that  he  has  made  a very  good  case  in  the 
main  about  the  action  taken  by  his  College.  But  I think, 
also,  that  in  matters  of  that  sort  the  institution,  like  Caesar’s 
wife,  ought  not  to  be  even  suspected.  I should  like  to  know 
whether  these  sixty  men  are  on  the  Irish  Register.  I must 
say  this  : I think  that  it  would  not  be  right  that  there  should 
be  a competition  between  the  different  divisions  of  the  United 
Kingdom  as  regards  sine  curriculo  examinations.  I think 
it  quite  fair  that  the  examination  of  the  College  of  Surgeons 
in  Ireland  should  be  open  to  Irish  Dentists  who  are  on  the 
Register,  practising  in  Ireland  ; but  I still  think  that  it 
would  be  desirable  that  it  should  apply  only  to  men  bond  fide 
practising  in  Ireland.  I should  be  very  glad  if  Mr.  Macna- 
mara  consented  to  include  that  in  the  rider. 

Dr.  Quain. — It  really  seems  to  me  very  simple.  There 
is  a class  of  men  on  the  Register  who  are  accused  of  being 
ignorant  and  incompetent,  and  so  on,  and  they  offer  to  pass 
a sufficient  examination.  Surely  these  people  ought  to  be 
admitted  to  show  their  competency.  If  it  was  to  apply  to 
young  men  going  up,  not  having  been  in  practice,  I should 
not  say  a word  in  favour  of  it.  But  when  people  are  desirous 
of  going  up,  who  have  already  passed,  and  who  wish  to  be 
tested  and  to  have  an  additional  qualification,  I think  that 
it  ought  to  be  encouraged  by  the  Council  rather  than 
reprobated. 

Dr.  Aquilla  Smith  (King  and  Queen’s  College  of  Physi- 
cians, Ireland). — As  to  this  examination  of  the  College  of 
Surgeons  in  Dublin,  it  has  been  clearly  shown  by  the  results 
of  it  that  a considerable  proportion  of  the  men  have  been 
rejected.  The  class  of  men  who  would  avail  themselves  of 
this  privilege  are  men  who  are  at  present  on  the  Dental 
Register.  That  class  of  men  will  pass  away  in  a few  years. 
I think  that  the  fact  that  the  College  of  Surgeons  hold  an 
examination  in  which  such  a proportion  of  the  candidates  is 
rejected  is  a sufficient  guarantee  that  the  examination  is  a 
fair  test.  I think  that  every  encouragement  ought  to  be 
given  to  the  men  to  show  their  competency.  If  they  are 
desirous  of  reaching  a higher  standard  in  the  profession,  I 
think  that  we  ought  to  encourage  them. 
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The  President. — There  is  an  amendment  moved  by  Prof. 
Humphry  and  seconded  by  Prof.  Marshall,  “That  in  the 
opinion  of  this  Council  the  examinations  in  Dentistry  sine 
curriculo,  should  be  limited  to  persons  who  are  already  on 
the  Dentists'  Register." 

Dr.  Heron  Watson  (College  of  Surgeons,  Edinburgh). — 
The  only  influence  which  the  rider  could  produce  is  to  ex- 
press in  so  many  words  a fact  which  admittedly  exists  in 
connection  with  all  examinations  sine  curriculo , which  permit 
the  addition  of  certain  titles  to  men  whose  names  are  already 
on  the  Register.  It  cannot  therefore  make  any  material 
difference  to  the  original  motion  tendered  to  us  by  Dr.  Storrar 
and  by  Dr.  Fergus.  But  I ask  you  practically  what  will  be 
the  result  of  such  a motion  being  passed  ? The  motion  says 
that  they  shall  cease  and  determine  after  December,  1883. 
The  only  effect  will  be  that  between  this  time  and  the  31st 
December  all  the  portals  by  which  men  can  be  admitted  to 
examination  sine  curriculo  will  be  so  choked  with  those  who 
wish  to  come  forward  that  it  will  be  inconvenient  to  the 
examiners.  It  will  make  no  real  difference.  Those  men 
who  have  it  in  their  hearts  to  obtain  some  other  title  which 
they  may  add  to  their  registrable  title  are  perfectly  certain 
to  come  forward  en  bloc  or  en  masse,  and  pass  under  probably 
the  same  circumstances  that  they  would  do  were  the  oppor- 
tunity extended  over  a longer  period.  So  far  as  regards 
the  college  with  which  I am  connected  there  is  no  practical 
objection  that  the  date  should  be  determined.  So  far  as 
their  position  was  concerned,  when  the  Dental  Act  was  passed 
they  would  have  excluded  all  the  objectionable  people  under 
the  title  of  Dentists.  Blacksmiths  and  tobacconists  ought 
never  to  have  been  put  on  the  Register,  but  as  they  have 
got  on  the  Register  it  seems  to  me  a highly  creditable  thing 
that  some  of  the  men  whose  names  are  on  the  Register,  and 
who  have  not  got  a title,  should  come  up  for  this  examina- 
tion and  get  a title  which  may  be  added  to  their  name  upon 
the  Register.  While  we  should  not  in  the  least  degree 
object  to  this  motion  being  carried,  it  appears  to  me  that  so 
early  a date  as  the  31st  December  would  be  unfortunate, 
because  it  would  be  inconvenient  to  those  who  conduct  the 
examinations. 

Mr.  Collins  (Apothecaries  Hall,  Ireland). — I think  that 
this  document  which  Mr.  Macnamara  has  produced  from  the 
Registrar  of  the  Royal  College  of  Surgeons  in  Ireland,  is  a 
very  important  one,  because  it  shows  clearly  that  some  of 
these  men  are  striving  to  get  a competent  knowledge  of  their 
business  as  Dentists.  Fifty-three  of  the  477  gentlemen  who 
have  received  the  diploma  in  Dental  Surgery  came  up  for 


490 


DENTAL  NEWS. 


examination,  and  had  been  previously  before  the  Board  of 
Examiners  in  Dublin  three  or  four  times.  Consequently  they 
are  making  that  effort  which  is  desirable  and  right  to  increase 
their  knowledge.  I agree  with  the  motion  before  us  to  allow 
these  men  on  the  Register  to  get  an  opportunity  of  increasing 
their  knowledge  and  having  a title  added  to  their  names. 

Mr.  Marshall  (College  of  Surgeons,  England). — I will 
ask  Mr.  Simon  to  consider  the  question  from  this  point  of 
view.  If  he  restricts  the  right  to  go  up  for  an  examination 
at  the  Irish  College  of  Surgeons,  without  a curriculum,  to 
Irish  Dentists,  he  will  be  taking  away  with  one  hand  the 
boon  that  he  would  confer  with  the  other.  He  admitted 
that  there  was  some  justice  that  men  already  on  the  Register 
should  be  allowed  to  get  an  honorable  distinction  attached 
to  their  name.  It  is  with  that  view  that  I supported  the 
proposition  of  Professor  Humphry,  and  I should  be  very 
sorry  to  find  that  that  boon  was  limited  by  other  restrictions. 
There  could  be  no  competition  with  the  English  authorities. 
We  should  never  admit  any  of  these  gentlemen.  We  have 
expressed  our  opinion  that  we  would  not  admit  any  one  who 
has  not  passed  through  a curriculum.  Therefore  there  could 
be  no  competition  with  us  and  the  Irish  College  of  Surgeons. 
I think  there  would  be  no  competition  on  the  part  of  the 
other  colleges.  I think  that  those  men  who  are  on  the 
Register  for  England  are  just  as  much  entitled  to  the  boon 
as  if  they  lived  in  Ireland.  I hope  that  there  will  be  no 
supposition,  that  we  want  to  restrict  it  to  Irish  Dentists. 

The  amendment  was  then  put  to  the  vote.  The  numbers 
were,  in  favour,  twelve ; on  the  contrary,  one.  It  was  then 
submitted  as  a substantive  resolution,  and  carried  unani- 
mously. 

On  April  26th  (the  last  day)  the  Medical  Act  Amendment 
Bill  was  considered.  Among  the  motions  on  this  subject  of 
which  notice  had  been  given  was  the  following,  which  had 
been  put  on  the  paper  by  Dr.  Quain  : “ That  in  Clause  70 
of  the  Bill  it  would  be  most  objectionable  to  repeal  the  por- 
tion of  Section  4 of  the  Dentists  Act  which  prohibits  pro- 
secution by  private  persons,  seeing  that  there  is  no  reason 
why  a distinction  should  be  made  between  Dentists  and 
registered  medical  practitioners  as  regards  prosecution  (see 
Section  27,  Clause  5 of  the  Bill),  and  that  if  prosecutions  were 
instituted  by  private  individuals  against  the  persons  on  the 
Dentists  Register  who  had  been  objected  to,  the  Council 
would  be  bound  to  maintain  the  accuracy  of  the  Register, 
and  would  be  engaged  in  litigation  all  over  the  country/* 
Clause  70  of  the  Medical  Act  Amendment  Bill  is  as  follows  : 
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There  shall  be  repealed  so  much  of  Section  4 of  the  Dentists 
Act,  1878,  as  provides  that  a prosecution  for  any  of  the 
offences  above  in  that  Act  mentioned  shall  not  be  instituted 
by  a private  person,  except  with  the  consent  of  the  general 
Council  or  of  a branch  Council,  and  a prosecution  for  any 
such  offences  may  be  instituted  by  a private  person  accord- 
ingly- 

It  shall  be  lawful  for  Her  Majesty  at  any  time  after  the 
said  appointed  day  to  declare  by  Order  in  Council  that  Sec- 
tion 28  of  the  said  Dentists  Act,  1878,  shall  be  in  force  on 
and  after  a day  to  be  named  in  such  order,  but  in  the  mean- 
time and  until  such  order  has  been  made,  and  before  such 
day  as  last  aforesaid,  such  section  shall  not  be  deemed  to  be 
in  force. 

Any  power  given  by  the  Dentists  Act,  1878,  to  the 
General  Council  may,  on  and  after  such  time  as  the  Medical 
Council  comes  into  office,  be  exercised  by  the  Medical 
Council. 

Save  as  in  this  Act  mentioned  by  the  Dentists  Act,  1878, 
shall  not  be  affected  by  this  Act. 

Dr.  O.UAIN. — Dr.  Storrar  has  been  good  enough  to  point 
my  attention  to  the  fact  that  this  clause  does  not  refer  to 
registered  practitioners  at  all. 

Dr.  Storrar. — Clause  5 of  Section  27  of  the  Bill  applies  to 
the  prosecution  of  medical  practitioners  who  are  already  on 
the  Register,  for  some  assumption  of  title  that  they  have  no 
claim  to.  It  is  that  no  prosecution  of  that  kind  can  be 
established  without  the  authority  of  the  Council.  But  if 
you  will  turn  to  Section  4 of  the  Dentists  Act  you  will  find 
that  this  applies  to  a man  practising  Dentistry  who  is  not  on 
the  Register  at  all,  and  therefore  what  is  desired  in  the 
new  Bill  as  a concession  to  the  Dentists  is  that  when  a man 
is  practising  Dentistry  without  being  upon  the  Register  at 
all,  they  should  not  have  their  hands  tied  by  being  obliged 
to  come  before  the  Council  to  ask  permission  to  prosecute. 

Dr.  Quain. — Certainly ; no  one  can  object  to  that. 

Dr.  Storrar. — Then  you  will  find  that  the  repeal  they  ask 
for  is  simply  to  put  their  hands  at  liberty  for  that  purpose. 

Dr.  Quain. — How  is  it  then  in  reference  to  prosecutions 
against  assistant  medical  practitioners? 

Dr.  Storrar. — Well,  we  see  cases  every  now  and  then — in 
fact,  we  saw  some  cases  yesterday — of  men  that  had  been 
practising  under  other  practitioners,  but  who  had  no  title 
whatever.  They  were  summoned  without  any  application  to 
this  Council,  and  punished  by  a penalty  of  .£10  before  the 
magistrate.  A man  named  Upfield  was  brought  up  at 
Worship  Street. 
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Dr.  Quain. — At  all  events,  we  feel  that  the  power  of  pro- 
secution should  not  be  directed  against  registered  practitioners 
without  the  sanction  of  the  Council. 

Dr.  Storrar. — Yes,  that  is  all  right;  but  this  does  not 
apply  to  registered  practitioners  at  all.  It  is  only  a repeal 
of  Section  4 of  tbe  Dentists  Act  which  prevents  them  from 
prosecuting  men  who  are  not  on  the  Register.  I am  not 
saying  this  without  authority. 

The  President  (Dr.  Acland).  Well,  Dr.  Quain,  will  you 
move  that  ? 

Dr.  Quain. — -No  ; my  feeling  is  that  registered  Dentists 
should  not  be  prosecuted  without  the  sanction  of  the  Council. 

No  other  Dental  business  was  transacted. 


DENTAL  HOSPITAL  OF  LONDON. 

A concert  is  announced  to  take  place  on  Thursday,  May 
31st,  at  the  Grosvenor  Hall,  200,  Buckingham  Palace  Road, 
in  aid  of  the  fund  for  the  extension  of  the  premises  of  the 
above  institution,  rendered  absolutely  necessary  by  the  large 
increase  in  the  number  of  patients.  The  Wandering  Min- 
strels Amateur  Orchestral  Society  have  kindly  undertaken 
the  programme. 

[We  earnestly  trust  this  concert  will  be  liberally  supported 
by  the  Dental  profession  and  their  friends  through  their  in- 
fluence. The  Hospital,  that  is  to  benefit  by  the  results,  has 
done  invaluable  services  in  raising  the  status,  skill,  and 
education  of  the  profession,  and  deserves  every  assistance 
that  lies  in  the  power  of  the  profession  to  render.  For 
the  convenience  of  our  subscribers  tickets  may  be  had  of  the 
Publisher  of  this  Journal  on  application  at  or  to  the  office 
(see  advertisement )]. 


NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE. 

The  Annual  Distribution  of  Prizes  will  take  place  on 
May  23rd  at  the  Beethoven  Rooms,  Harley  Street,  at  8 
o'clock,  Sir  T.  Spencer  Wells,  Bart.,  F.R.C.S.,  in  the  chair, 
to  be  followed  by  a programme  of  vocal  and  instrumental 
music. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 
During  the  recent  examinations  the  following  gentlemen 
passed  their  first  professional  examination  for  the  license  in 
Dental  Surgery: — James  Maynard  Dunlop  (Dumfries), 
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James  Graham  Munro  (New  York),  John  Wood,  L.D.S.I. 
(Dumfries) ; and  the  following  gentlemen  passed  their  final 
examination  and  were  admitted  L.D.S. : — William  John 
Mason  (Somersetshire),  William  Thomas  Elliott  (Diss, 
Norfolk). 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 

The  Summer  Session  of  the  Edinburgh  Dental  School 
opened  on  May  1st,  with  a highly  gratifying  increase  in  the 
number  of  Students.  The  new  entrants  numbered  six. 
This  betokens  an  increasing  appreciation  of  the  thorough 
teaching  by  this  school,  which  we  believe  is  well  deserved. 


ASHENHURST  FUND. 

Per  Messrs.  C.  Ash  and  Sons — s.  d. 

" A Willing  Contributor  ” 0 2 6 

Further  subscriptions  will  be  received  by  Messrs.  C. 
Ash  and  Sons,  the  Dental  Manufacturing  Company,  Mr* 
Rutterford,  Messrs.  W.  and  J.  Jamieson,  and  the  Editor  of 
this  Journal. 


APPOINTMENT. 

Chas.  H.  Glassington,  M.R.C.S.,  has  been  appointed 
House  Surgeon  to  the  National  Dental  Hospital,  Great 
Portland  Street,  vice  F.  Bate,  L.D.S.  Eng.,  resigned. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON, 

From  April  1st  to  April  30th,  1883. 


f Children  under  14  431 

Extractions  j Adults  895 

(.Under  Nitrous  Oxide 416 

Gold  Stoppings 164 

White  Foil  ditto 2 

Plastic  ditto 538 

Irregularities  of  the  Teeth  treated  mechanically 105 

Miscellaneous  Cases 145 

Advice  Cases 144 

Total 2840 


W.  F.  Cornelius, 

House  Surgeon. 
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MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL, 

From  April  1st  to  April  30th,  18S3. 


Number  of  Patients  attended 1574 

i ' 

(”  Children  under  14 451 

Extractions  j Adults 774 

C Under  Nitrous  Oxide  180 

Gold  Stoppings 73 

Other  Stoppings  428 

Advice  and  Scaling  160 

Irregularities  of  the  Teeth 170 

Miscellaneous 240 

Total  2476 


Chas.  W.  Glassington, 

House  Surgeon. 


(Corcespnicnts. 

Answebs  to  Correspondents. 

t(  J.  S.  D.” — There  is  no  other  remedy  than  improving  the  general  condition 
of  health,  and  time.  We  have  had  similar  cases  when  the  symptom  has 
ultimately  disappeared. 

Communications  have  been  received  from  Messrs.  Ash  & Sons  (London), 
Secretary  of  the  College  of  Surgeons  (Edinburgh),  George  Ward 
(London),  Joseph  Taylor  (Dewsbury),  W.  F.  Cornelius  (London),  Chas. 
Glassington  (London),  J.  F.  Pink  (London),  J.  D.  Walker  (Doncaster), 
Grenville  Jones  (Shrewsbury),  H.  D.  Justi  (Philadelphia),  G.  Reid 
(Chicago),  H.  0.  Hunt  (Iowa  City),  W.  Bowman  Macleod  (Edinburgh), 
J.  Jamieson  (Glasgow),  J.  Wood  (Dumfries). 


BOOKS  AND  PAPERS  RECEIVED. 

* Die  Zahntechnische  Reform.’  * Pharmaceutical  Journal.’  * British  Medical 
Journal.’  * Lancet.*  ‘ Manchester  Guardian.’  ‘ Dental  Advertiser.’ 

* Dental  Record.’  * Correspondenz  Blatt  fur  Zahnarzte.’  4 Dental  Prac- 
titioner.’ ‘ Glasgow  Medical  Journal.’  * Missouri  Dental  Journal.* 
‘ Trans,  of  the  Odontological  Society  of  Great  Britain.’  * Cape  Argus.’ 
1 Bolton  Evening  News.’  ■*  Warrington  Guardian.’  ‘ Birmingham  Daily 
Post.'  f The  Manchester  Courier  and  Lancashire  General  Advertiser.’ 

* Gazette  d’Hopitaux.’ 


NOTICE. — We  desire  tliat  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  tn  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 
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ON  THE  SPONTANEOUS  FRACTURE  OF  THE  TEETH. 
By  A.  Coleman,  E.B.C.S.* 


Under  this  designation  I venture  to  include  those  cases 
in  which  fracture  or  splitting  of  the  teeth  occurs  without 
any  apparent  assignable  cause.  Such  cases  have  from  time 
to  time  been  brought  under  the  notice  of  this  Society,  but 
have  never,  so  far  as  I am  able  to  find  out,  been  described 
in  any  of  the  works  on  Dental  Surgery.  Even  Wedl,  who 
has  collected  such  a vast  amount  of  information  in  regard  to 
all  abnormal  conditions  and  affections  occurring  to  the  teeth, 
fails  to  record  or  describe  any  such  as  this.f 

The  history  of  these  cases  may  be  well  gathered  from  the 
record  of  communications  made  to  this  Society  at  the  May 
meeting  of  last  year.  “ Mr.  Sewill  handed  round  a card  on 
which  the  following  specimens  were  mounted: — . . . . 

f (3)  a lower  molar,  which  looked  as  if  a longitudinal  section 
had  been  made  through  one  of  the  roots,  the  crown  being 

* Read  before  the  Odontological  Society  of  Great  Britain,  April  2nd, 
1883. 

f Since  this  paper  was  printed  my  attention  has  been  called  to  a passage 
in  an  excellent  paper  by  Dr.  Arkdvy,  on  “ The  Relations  of  Pathological 
Concretions  of  the  Tooth-pulp  to  Prosopalgia  (Tic  Douloureux),”  published 
last  year  in  the  * Journal  of  the  British  Dental  Association 5 (July  and 
August,  1882).  Dr.  Arkovy  says  : “ There  is,  it  is  true,  a form  of  pulpitis 
occurring  in  outwardly  sound  teeth  which,  according  to  some  authors,  is  due 
sometimes  to  internal  caries,  and  sometimes  it  occurs  in  conjunction  with  {or 
as  the  result  of)  bursting  of  the  teeth  (‘  zahn-explosion  ’)  ; but  the  descrip- 
tions are  so  obscure,  and  the  particulars  so  unreliable,  that  these  cases  cannot 
yet  be  unreservedly  accepted.”  Dr.  Langmore,  who  kindly  called  my  attention 
to  the  above  reference,  informs  me  that  when  this  paper  was  in  process  of 
translation,  he  wrote  to  Dr.  Arkovy  asking  for  some  explanation  of  this 
passage,  especially  as  to  the  meaning  of  the  term  “ zahn-explosion,”  but  the 
author,  in  reply,  only  gave  a reference  to  the  ‘ Vierteljahresschrift  fur 
Zahnheilkunde,5  April,  1868,  p.  146,  intimating  that  he  himself  had  no 
personal  knowledge  of  the  cases  referred  to,  and  that  the  description  given 
was  not  as  clear  as  could  be  wished.  I have  not  had  an  opportunity  of  re- 
ferring to  the  periodical  named,  but  I should  suppose  that  by  “ zahn-explo- 
sion ” is  meant  the  supposed  [splitting  of  teeth  by  “gases  generated  in  their 
pulp  cavities. 
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intact.  The  tooth  presented  exactly  the  same  appearance 
when  first  extracted.  Mr.  Sewill  at  once  explored  the 
alveolus  for  the  missing  fragment  and  extracted  it.  The 
patient  had  not  met  with  any  accident,  and  no  cause  could 
he  assigned  for  the  fracture/” 

“Mr.  F.  H.  Weiss  said  that  Mr.  Sewill’s  third  specimen 
reminded  him  of  a patient  who  came  to  him  complaining  of 
tenderness  and  neuralgic  pain  in  the  second  right  upper 
bicuspid.  The  tooth  appeared  at  first  sight  to  be  sound ; 
there  was  no  caries,  but  closer  inspection  revealed  the  fact 
that  it  was  split  for  about  two  thirds  of  its  length.  The 
patient  was  quite  unaware  how  the  accident  had  happened.” 

“Mr.  F.  Canton  said  a lady  once  came  to  him  complaining 
of  pain  in  an  upper  bicuspid.  He  examined  it  carefully, 
but  could  not  find  much  the  matter  with  it.  Eighteen  months 
later  the  patient  returned,  saying  that  the  tooth  continued 
very  sensitive ; the  line  of  fracture  was  then  quite  evident, 
and  he  extracted  the  tooth.  But  the  patient  could  not  tell 
in  the  least  how  it  had  been  broken.” 

“Mr.  Stocken  mentioned  the  case  of  a gentleman  who  had 
applied  to  him  twice  on  account  of  similar  fractures, — first 
of  a first,  and  then  of  a second  lower  molar ; the  latter  was 
split  right  down  to  the  very  end  of  the  fangs.” 

“ Mr.  Steel  said  that  a few  years  ago  an  old  lady,  about 
seventy  years  of  age,  applied  to  him  on  account  of  pain  in  a 
molar,  which  had  been  stopped  with  gold  by  Mr.  Cartwright 
forty  years  before.  The  tooth  and  stopping  appeared  quite 
sound,  but  it  was  so  painful  that  he  extracted  it,  and  then 
found  that  it  had  been  broken  in  half ; the  line  of  division 
could  not  be  distinguished  whilst  the  tooth  was  in  situ . 
The  pulp  was  alive.” 

The  cases  I have  met  with,  some  five  or  six  in  number, 
could  be  almost  described  in  the  very  words  of  the  above. 

The  first  occurred  many  years  ago  when  I was  quite  a 
beginner,  and  distressed  me  not  a little.  The  offending 
tooth  was  a lower  molar ; it  had  a small,  not  deep,  carious 
cavity  on  the  anterior  aspect,  and  of  the  black  variety.  As 
the  tooth  had  been  long  very  painful  and  tender  to  bite  upon, 
I determined  to  extract  it,  but  on  placing  the  forceps  upon  it 
and  pressing  them  down,  the  crown  came  away  with  a slight 
snap.  The  remainder  of  the  tooth  appearing  free  from  sensi- 
tiveness— the  pulp  being  calcified  though  dark  coloured — I 
determined  to  leave  it  and  watch  the  result,  but  I never  saw 
my  patient  again.  The  crown,  which  I kept  for  several  years, 
but  have  unfortunately  lost,  appeared  to  have  been  split 
horizontally  nearly  across,  but  there  were  evidences  that 
the  forceps  had  completed  the  work. 
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The  next  case  I will  mention  came  under  my  hands  some 
thirteen  or  fourteen  years  ago,  in  the  person  of  a gentleman, 
possessing  one  of  the  most  excellent  sets  of  teeth  I have, 
perhaps,  ever  seen,  and  who  has  been  so  good  as  to  con- 
tribute in  his  own  person  several  matters  of  considerable 
interest  in  Dental  Surgery ; thus,  in  addition  to  the  above, 
he  has  furnished  me  with  the  best  examples  of  exostoses  of 
the  maxillse  I have  ever  seen,  and  at  the  age  of  eighty-six 
obligingly  erupted  a third  molar. 

This  gentleman  came  to  me  complaining  of  pain  and  dis- 
comfort, especially  when  eating,  in  an  upper  molar  of  the 
right  side.  There  was  no  appearance  of  any  other  detriment 
to  the  tooth,  except  that  the  masticating  surface  was  some- 
what worn,  and  had  received  a small,  pin-hole  gold  filling, 
beautifully  executed  by  Mr.  Cartwright,  secundus.  I recom- 
mended sal  volatile,  having  found  that  a useful  local  remedy 
in  exposed  sensitive  dentine.  I saw  the  tooth  from  time  to 
time,  and  on  the  last  occasion  found  it  split  diagonally  in  the 
antero-posterior  direction.  I removed  the  smaller  fragment, 
slightly  attached  to  the  gum.  The  pulp  was  dead,  but  had 
undergone  considerable  calcification.  The  only  history  of 
violence  was  here  the  filling  of  the  tooth. 

Another  case  which  I will  mention  occurred  within  the 
last  two  years.  A large  fragment  of  an  upper  bicuspid  came 
away  without  any  accountable  reason,  and  left  an  exposed 
pulp,  which  I destroyed  with  some  difficulty,  owing  to  the 
amount  of  calcification. 

The  last  case  I will  describe  occurred  in  the  person  of  an 
army  surgeon,  who  possesses  a magnificent  set  of  teeth.  He 
came  to  see  me  last  autumn,  on  account  of  a lower  right  first 
molar,  which  had  for  a long  time  been  a source  of  annoyance 
to  him,  especially  in  mastication.  Some  two  or  three  months 
previous  he  had  consulted  Mr.  Ewbank,  who  could  detect 
nothing  wrong  with  the  tooth.  It  being  slightly  worn  on 
the  surface,  I recommended  the  application  of  sal  volatile  to 
the  crown  of  the  tooth,  and  a saturated  solution  of  Ammonii 
Chloridi  to  the  surrounding  gum,  which  I have  found  very 
serviceable  as  a counter-irritant  in  cases  of  irritable 
pulps  (hypersemia  ?).  My  colleague,  Mr.  Lyons,  who  saw 
the  case  with  me — it  was  at  St.  Bartholomew's — could 
detect  nothing  wrong  with  the  tooth.  A month  or  two 
later  he  returned,  and  there  being  now  severe  periosteal 
mischief,  I determined  to  remove  the  tooth.  With  this 
object  gas  was  administered  by  Mr.  Mills,  but  on  applying 
the  forceps,  with  the  minimum  of  force,  the  tooth  fractured. 
I removed  one  root,  but  before  I had  time  to  remove  the 
second  the  patient  had  recovered,  and  I therefore  left  it. 
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When  fresh,  the  tooth  showed  distinctly  an  old  split,  or  cleft, 
running  down  to  the  pulp,  which  was  dead,  but  which  had 
undergone  considerable  calcification.  When  seen  previously 
I can  confidently  assert  there  was  not  the  slightest  appear- 
ance of  any  cleft  or  crack.  Here,  again,  there  was  no  history 
of  violence  or  accident  that  could  have  caused  a fracture. 

During  the  record  of  cases  at  the  May  meeting  of  the 
Society  in  last  year  no  explanation  was  offered  for  these 
occurrences ; but  on  a former  occasion  I distinctly  recollect 
that  they  were  accounted  for  by  the  generation  of  gases 
within  the  pulp  cavity,  which,  by  expansive  force,  split  open 
the  tooth.  This  explanation  always  appeared  to  me  a very 
unsatisfactory  one,  for,  even  admitting  that  the  apical  fora- 
mina could  be  so  occluded  that  gases  could  not  pass  out  of 
them,  the  splitting  of  a tooth  from  such  a cause  could 
hardly  be  unattended  with  marked  and  very  disagreeable 
symptoms.  Moreover,  there  were  the  cases  where  a living 
pulp  existed. 

Upon  the  cause  of  these  splittings  I had  formed  some 
conjectures,  and  these  were  strongly  confirmed  upon  seeing 
the  specimen  exhibited  by  Mr.  Sewill,  and  when  it  was 
pointed  out  to  me  by  Mr.  Henri  Weiss,  that  a considerable 
calcification  of  the  pulp  had  taken  place.  I therefore  venture 
to  assert  that  these  cases  of  spontaneous  fracture  occur 
through  a calcification  of  the  dental  pulp  accompanied  with 
an  enlargement  of  the  same  during  that  process. 

But  it  may  be  said  calcification  of  the  pulp  is  a normal 
condition  occurring  in  teeth  much  used  and  in  persons  past 
the  middle  age.  All  healthy  teeth  removed  late  in  life  give 
evidences  of  it.  If  teeth  in  which  it  is  in  progress  be 
removed,  we  often,  perhaps  generally,  find  calcospherites, 
and  which,  as  a rule,  cause  no  discomfort  to  their  possessors. 
How  is  it  then  that,  in  some  cases  of  calcification  of  the  pulp, 
we  get  such  intense  pain  that  in  order  to  account  for  it  we 
are  driven  to  the  conclusion  that  there  is  a pressure  resulting 
from  it  upon  some  sensitive  surroundings.  At  the  November 
meeting  of  last  year  I described  a case  of  perfect  calcification 
of  the  pulp  of  an  upper  central  incisor ; the  tooth  had  never 
caused  the  slightest  pain.  My  report  was  immediately 
followed  by  a similar  one  from  Mr.  Redman,  but  in  this  case 
“ the  lady  to  whom  it  had  belonged  had  suffered  for  a 
number  of  years  from  most  severe  attacks  of  pain  which  she 
referred  to  this  tooth.” 

I trust  the  explanation  I shall  offer  may  not  be  considered 
too  theoretical  to  propound  before  a Society  like  this.  I 
imagine  that  in  these  painful  cases  the  pulp  has,  prior  to 
calcification,  been  in  an  hyperaemic  condition — a condition  in 
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which  it  possesses  a tendency  to  hypertrophy,  and  where  had 
it  been  exposed  by  caries,  it  would  have  augmented  itself  as 
a polypus.  Now,  calcifying  in  this  condition  an  expanded 
mass  results  which,  pressing  upon  any  portions  of  remaining 
living  pulp,  gives  rise  to  neuralgia ; but  where  no  living  pulp 
exists  it  exerts  its  pressure  upon  the  surrounding  dentine, 
which  highly  elastic  body  reacts  upon  the  cementum  and 
produces  a like  result.*  This  explanation,  it  occurs  to  me, 
will  also  satisfactorily  account  for  those  cases  in  which  pain 
is  experienced  in  well-filled  teeth  some  time  after  the  opera- 
tion has  been  carried  out.  I will  mention  two  such  cases 
which  have  come  under  my  observation  within  the 
last  two  years.  The  first,  a gentleman  about  twenty- 
two  years  of  age,  applied  to  me  in  consequence  of  continual 
wearing  pain,  and  acute  pain  when  exposed  to  heat  and  cold, 
in  a lower  second  molar  tooth  having  a large  filling  on  the 
masticating  surface  of  amalgam,  probably  Fletcher's  platinum. 
The  filling  had  been  admirably  carried  out  and  finished  off. 
As  a guarantee  of  this  I need  only  mention  that  it  was  the 
work  of  Mr.  Roberts,  formerly  of  Ramsgate.  It  had  been 
done  four  or  five  years,  and  had  only  recently  caused  him 
trouble.  Chloride  of  ammonium  in  solution  applied  to  the 
gum  afforded  some  relief,  but  the  pain  increasing,  he 
solicited  the  removal  of  the  tooth.  This  I declined  to  do, 
but  I drilled  through  the  stopping,  expecting  to  come  down 
upon  a devitalised  pulp,  but  came  upon  very  sensitive  den- 
tine, perfectly  sweet.  I enlarged  the  opening  considerably, 
and  then  filled  up  with  gutta-percha,  the  pain  and  tender- 
ness quite  disappearing.  The  other  case  occurred  late  in 
last  summer,  the  tooth  was  an  upper  wisdom,  and  filled  with 
phosphate  of  zinc  cement.  There  were  the  like  conditions, 
and  the  same  cessation  of  pain  following  the  same  treatment. 

Now,  I apprehend  that  in  these  cases  there  occurred  a 
calcification  of  the  pulp  with  enlargement,  and  that  the  thin 
layer  of  dentine  situated  between  this  and  the  filling  was 
elevated,  and  thus  pressed  against  the  latter.  By  the  treat- 
ment the  pressure  was  removed. 

* The  teeth,  together  with  the  bony  tissue  partially  investing  them,  have 
a high  degree  of  elasticity,  in  consequence  of  which  they  may  be  subjected  to 
marked  compression  and  still  return  to  their  previous  condition  upon  the 
removal  of  the  source  of  the  latter ; these  physical  properties  appertain  to 
the  dentine  in  particular,  which,  in  addition  to  a solid  structure,  presents  a 
delicacy  of  texture  that  admits  of  a high  degi’ee  of  tension. — ‘ Pathology  of 
the  Teeth,5  by  Carl  Wedl,  M.D.,  p.  30. 
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THE  CHARACTERS  OF  THE  TEETH  IN  PERSONS  OF 
THE  ARTHRITIC  DIATHESIS.* 

By  Dyce  Duckworth,  M.D.,  F.R.C.P., 

ASSISTANT  PHYSICIAN  TO  ST.  BARTHOLOMEW'S  HOSPITAL. 


Mr.  President  and  Gentlemen, — I venture  with  some 
diffidence  to  lay  before  you  this  evening  the  results  of 
observations  that,  as  a physician,  I have  made  for  some 
years  past  upon  some  of  the  characters  of  the  teeth  in  per- 
sons of  the  arthritic  diathesis. 

When  I have  told  you  all  that  I know  you  will  find  that 
I have  but  treated  of  a part  of  a very  large  subject,  and  I 
can  only  ask  you,  of  your  courtesy,  to  regard  this  effort  as  a 
small  contribution  to  a study  of  extreme  interest  and  prac- 
tical importance,  viz.  that  of  the  characters  of  the  teeth  in 
relation  to  the  various  diathetic  habits  of  the  human  body. 

I must  at  once  declare  myself  a firm  believer  in  the  exist- 
ence of  several  well-marked  diatheses.  It  is  not  much 
the  fashion  at  the  present  day  to  study  or  allude  to 
these.  The  tendency  of  the  teaching  of  the  last  quarter  of  a 
century  has  been  to  ignore  them,  and  to  trust  more  to  pre- 
cise physical  methods  in  examining  each  individual  in  order 
to  elicit  the  facts  of  disease  and  the  principles  which  should 
guide  the  treatment  of  it. 

For  myself,  I had  the  singular  fortune  to  be  trained  both 
in  the  school  of  physiognomical  and  diathetic  research,  in 
that  of  exact  physical  diagnosis,  and  I have  always  striven 
to  employ  both  methods  to  the  utmost.  I believe  that  a 
right  interpretation  of  morbid  states  and  tendencies  can 
only  be  gained  by  the  conjoint  and  mutually  corrective 
application  of  both  these  methods  to  the  individual. 

To  those  who  have  not  had  systematic  training  in  diathetic 
study  the  matter  is  very  much  like  a sealed  book,  and, 
without  teaching,  it  will  take,  even  with  aptness  for  the 
study,  well  nigh  a lifetime  for  the  correct  interpretation  of 
the  varied  forms  presented  by  the  several  diatheses,  either 
in  their  pure  or  commingled  conditions. 

To  study  any  one  of  them  singly  would  be  a vicious  plan, 
and  likely  to  lead  to  narrowness  of  view  and  untrue  gene- 
ralisations. 

Each  individual  must  be  referred,  as  nearly  as  possible,  to 
his  exact  diathetic  position.  This  is  often  difficult,  and 


* Read  before  the  Odontological  Society  of  Great  Britain,  May  7th,  1883. 
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often  impossible.  A clear  conception  of  the  type  of  each 
diathesis  must  first  be  gained,  and  then  the  measures  of 
departure  from  this  be  gauged,  and  the  influence  of  blended 
diatheses,  or  of  any  cross-taints,  be  noted.  Let  me  illus- 
trate this  by  simply  alluding  to  an  instance  in  which  a person 
of  scrofulous  habit  is  cross-tainted  with  syphilis^  or  one  in 
which  there  is  a conjoint  heredity  of  both  struma  and  gout. 
To  recognise  such  commingling  there  must  first  be  known 
the  types  respectively  presented  by  pure  scrofula  and  pure 
gout,  and  the  special  manifestations  of  syphilitic  virus  must 
likewise  be  appreciated. 

A diathesis  is  recognised  by  certain  characteristics  in  the 
bodily  conformation.  These  are  special  and  peculiar  in  each 
form,  and  they  are  usually  inherited,  though  they  may,  con- 
ceivably, be  acquired. 

With  each  conformation  there  exists  also  a special  tendency 
and  predisposition  to  disease,  or  a definite  line  upon  which 
degenerative  changes  will  most  probably  take  place.  Each 
diathesis  has  therefore  its  accompanying  cachexia.  This 
was  the  teaching  of  Laycock  of  Edinburgh,  my  former  pre- 
ceptor, and  one  of  the  greatest  and  most  philosophical  phy- 
siognomists that  ever  lived.* 

Thus,  if  a diathetic  or  constitutional  condition  be  recog- 
nised in  an  individual,  one  may  generally  rightly  predicate 
the  morbid  or  cachectic  tendencies  likely  to  supervene  in 
the  life-history  of  that  individual. 

The  recognition  of  a diathesis  is  attained  by  a study  in 
detail  of  the  several  tissues  of  the  body,  so  far  as  is  possible, 
and  regard  must  be  had  to  the  development  of  the  different 
systems.  The  bony  conformation  and  the  various  portions 
of  the  cutaneous  system  naturally  command  the  greatest 
attention,  and  amongst  these  have  to  be  considered  the  teeth, 
which  more  particularly  concern  us  at  present. 

It  must  be  borne  in  mind  that  for  one  example  which 
typifies  any  particular  diathesis,  we  meet  with  a dozen  or 
more  in  which  a blending  or  commingling  with  other  con- 
stitutional or  diathetic  states  occurs.  This  is  exactly  what 
might  be  expected.  An  ordinary  inheritance  is  that  of  com- 
mingled diatheses,  and  it  is  only  when  the  progenitors  on 
both  sides  present  the  characters  of  one  diathesis  that  we 
may  look  for  a perfect  development  of  any  pure  diathesis. 

It,  however,  happens  that  in  an  individual  the  peculiarity 
of  one  parent  or  ancestor  is  inherited  in  a more  prominent 
degree,  just  as  in  likeness  of  feature  or  in  mental  character, 
one  member  of  a family  “ takes  after  ” one  parent  or  ancestor. 


* Vide  his  ‘Medical  Observation  and  Research/  edit.  2,  Edinb.,  1864;  also 
lectures  in  ‘Medical  Times  and  Gazette/  January  to  June,  1862. 
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while  another  reproduces  the  likeness  and  qualities  of  the 
other.  For  one  cannot  doubt  that  these  likenesses  of  feature 
and  character  have  also  as  exactly  reproduced  counterparts 
in  the  several  bodily  tissues,  with  the  same  potential  quali- 
ties as  to  evolution,  and  the  same  tendencies  to  break  down 
in  similar  lines  of  decay.  I assume  this  as  an  inevitable 
law,  and  daily  experience  confirms  the  truth  of  it. 

I have  preferred  to  discuss  the  characters  of  the  teeth  in 
persons  of  the  arthritic  diathesis,  rather  than  to  speak  about 
the  teeth  of  the  gouty  only.  I believe  it  is  the  case  that  there 
is  a basic  arthritic  habit  of  body  or  diathesis,  and  that  from 
this  issue  at  least  two  branches,  the  gouty  and  the  rheumatic 
stocks.  These  two  are  not  convertible  : they  are  distinctly 
different,  but  they  may  commingle.  One  will  not  produce 
the  other,  and  will  not  become  evolved  into  the  other. 

Both  of  these  branches  are  very  largely  prevalent  in  this 
country,  the  gouty  one  being  certainly  commoner  within  the 
geographical  limits  of  England  proper,  and  most  common  in 
the  south  of  England.  The  rheumatic  diathesis  is  more 
widely  spread  and  more  common  than  the  gouty.  London 
appears  to  be  the  headquarters,  or  centre,  of  gout,  and  more 
true,  unequivocal,  gouty  disease  is  observed  in  this  metro- 
polis than  anywhere  else  in  the  world.  This  is  unquestion- 
ably true  in  spite  of  many  pardonable  and  unpardonable 
errors  of  diagnosis.  A most  interesting  question  may  be 
asked,  and  one  to  which  no  answer  can  be  given,  as  to  the 
time  when  the  peculiarities  now  recognised  as  associated  with 
the  several  diatheses,  first  manifested  themselves.  We  have 
in  this  country,  I suppose,  as  mixed  a race  as  can  be  found 
anywhere  in  the  world,  and  the  comminglings  of  every  known 
habit  of  body  have  been  going  on  amongst  us  for  centuries. 
Such  varied  blendings,  however,  give  small  indications, 
except  in  cases  where  there  is  sufficient  predominance  of 
characters  which  may  be  referred  to  any  one  diathesis,  or  to 
compounds  of  it  and  some  other.  Hence,  it  is  very  impor- 
tant not  to  be  too  dogmatic  in  asserting  of  any  one  class  that 
such  and  such  characteristics  always  prevail.  We  must  take 
note  of  the  indications  in  each  instance,  and,  from  study  of 
a large  number  of  examples,  we  may  gather  knowledge  as  to 
the  type  common  to  the  majority.  It  is  in  this  manner  that 
I have  sought  to  supply  to-night  such  information  as  I can 
give  respecting  the  dentition  in  persons  arthritically  predis- 
posed and  affected. 

Already,  this  session,  a communication  has  been  read  to 
this  Society  by  Dr.  Alfred  Carpenter,  in  which  some  very 
dogmatic  statements  were  made  as  to  the  teeth  in  persons 
the  subjects  of  gout.  These  opinions  were  challenged  by 
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several  speakers  in  a subsequent  debate  upon  tbe  subject,, 
and  I also  propose  to  discuss  them  as  I proceed. 

I regret  that  I have  no  sufficient  number  of  facts  to  guide 
me  to  an  opinion  respecting  the  primary  dentition  of  those 
inheriting  gouty  or  rheumatic  tendency.  Such  knowledge 
as  I have  warrants  me  in  affirming  that  the  evolution  and 
development  of  the  milk  teeth  in  such  children  is,  for  the 
most  part,  very  satisfactory,  and  in  strong  contrast  with  that 
observed  in  the  children  of  strumous  parentage. 

Let  it  be  noted,  at  once,  that  the  inheritors  of  an  arthritic 
constitution  are  in  no  way  free  from  a possible  strumous  or 
syphilitic  taint,  and  that  they,  equally  with  other  children, 
may  be  subjects  of  ill-development  owing  to  rickets  or  other 
devitalising  causes. 

But,  given  a fair  chance  in  the  world,  the  fact  remains,  I 
believe,  that  primary  dentition  in  such  cases  is  eminently 
satisfactory,  and  about  as  good  as  can  be  desired. 

Without  reference  to  either  primary  or  secondary  denti- 
tion, Dr.  Alfred  Carpenter  stated  that  te  the  effects  of  the 
gouty  diathesis  do  not  show  themselves  so  markedly  upon 
the  teeth  in  early  life  as  is  the  case  with  the  syphilitic  or  the 
tubercular  states/’  To  this  I agree.* 

Dr.  Carpenter  proceeded  further  to  state  that  “ he  believed 
the  teeth  decayed  sooner  in  those  who  were  descended  from 
gouty  parents  ; that  they  were  more  prone  to  caries,  and 
especially  liable  to  those  peridental  inflammations  which 
ultimately  lead  to  necrosis.” 

To  these  statements  I cannot  at  all  agree.  My  experience 
supplies  very  different  evidence. 

I have  paid  particular  attention  to  the  condition  of  the 
teeth  in  at  least  300  hospital  patients,  who  were  the  subjects 
of  unequivocal  gout  in  every  degree .f  Amongst  these  were 
cases  in  which  the  disease  was  inherited  in  very  varying 
degree,  and  in  which  it  seemed  to  have  been  newly  acquired. 
These  observations,  noted  at  the  time  in  my  books,  formed 
part  of  a systematic  study  of  the  textural  physiognomy  of 
the  gouty,  and  were  made  with  no  other  object  than  to 
record  exact  facts  relating  to  this  matter.  The  main  results 
of  this  inquiry  might  be  summarised  in  a few  words,  and 
are  to  this  effect,  that  the  teeth  of  the  gouty  are  remarkably 
strong,  well-enamelled,  enduring,  and  unusually  free  from 
decay.J 

* ‘Brit.  Med.  Journ.,’  November  18,  1882,  p.  984. 

f It  is,  of  course,  not  possible  to  study  the  teeth  of  one’s  private  patients 
as  is  done  in  a clinic  ; but  my  observation,  so  far  as  I have  conducted  it,  in 
this  sphere,  fully  confirms  all  the  statements  and  opinions  put  forward  in 
this  paper. 

X “ Gouty  people  generally  are  not  more  than  others  liable  to  decay  of 
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Laycock  taught  this  five- and- twenty  years  ago,  and  the 
same  facts,  I am  informed,  were  also  demonstrated  by  his 
pupil,  Mr.  Jonathan  Hutchinson.  My  friend  and  colleague, 
Mr.  Coleman,  tells  me  his  experience  fully  confirms  these 
statements. 

So  much  then  for  the  main  features  of  the  teeth  of  the 
gouty.  Much  more  remains  to  be  said.  I find  that  the 
teeth  are  commonly  large  and  regular.* *  The  edges  are 
smooth  in  the  permanent  set,  not  crenated  in  cases  of  pure 
arthritic  constitution.  It  has  been  noted  that  there  is  a ten- 
dency for  one  or  more  of  the  incisor  teeth  in  the  lower  jaw 
to  be  pushed  forward  in  persons  of  the  arthritic  diathesis. 
To  this  irregularity  Laycock  gave  the  name  of  “buck 
teeth.”  I have  frequently  found  this  to  be  the  case,  but  I 
am  not  prepared  to  affirm  that  such  a condition  is  always 
significant  of  this  particular  habit  of  body,  and  I believe 
that  it  is  not  confined  to  such  instances.  Overcrowding  is 
less  common  by  far,  in  all  cases,  in  the  lower  jaw  than  in  the 
upper,  and  so  there  seems  less  reason  for  this  ejection  from 
the  ranks  in  cases  where,  as  in  persons  of  good  gouty  consti- 
tution, there  is  no  imperfect  development  of  the  inferior 
maxilla.  These  “buck55  teeth  may  not  be  produced  till 
middle  life,  and  thus  incisors  that  have  once  been  well  in 
rank  come  to  be  partly  turned  round,  or  pushed  forward. 
I wish  I could  furnish  an  explanation  of  this  occurrence.  I 
can  only  call  attention  to  a well-observed  fact,  and  one,  per- 
haps, not  sufficiently  recognised.  Laycock  was  of  opinion 
that  this  occurrence  was  more  common  in  persons  who  pre- 
sented signs  of  the  asthenic  arthritic  diathesis.  I think, 
however,  that  I have  certainly  observed  it  in  cases  of  the 
sthenic  form. 

Overcrowding  may  occur  with,  perhaps,  as  much  frequency 
as  in  other  habits  of  body,  much  depending  upon  the 
maxillary  development.  It  has  been  observed  that  the  chil- 
dren of  gouty  inheritance  are  apt  to  grind  their  teeth 
during  sleep,  and  this  habit  may  go  on  into  adult  life  or 
mature  years.  So  vigorous  may  this  be  that  I have  known 
the  enamel,  which  is  so  strong  in  such  persons,  to  be  chipped 
and  broken  off  by  it.  In  colour  the  enamel  is  most 
commonly  yellow,  and  white  teeth  are  somewhat  excep- 
tional. The  colour  is  apt  to  deepen  a good  deal  in  middle 
life.  In  texture  it  is  very  hard.  The  teeth  are  in  every 
way  vigorous  and  firmly  planted,  and  if  extraction  has  to  be 

teeth  and  the  consequent  pain.” — ‘Clinical  Lectures  and  Essays/  Sir  James 
Paget,  edit.  2,  p.  372,  1879. 

* 1 have  sometimes  observed  that  the  teeth  are  small  in  size,  though  well 
formed,  regular,  and  strong,  with  yellow  tint  of  enamel. 


PERSONS  OF  THE  ARTHRITIC  DIATHESIS.  505 

practised  the  operation  is  as  formidable  in  these  cases  as  it 
ever  can  be. 

There  is  a remarkable  tendency  for  the  teeth  to  be  worn 
down  on  their  free  surfaces,  sometimes  showing  the  pulp 
cavity.  This  is  quite  in  strong  contrast  with  what  is  met 
with  in  the  teeth  of  persons  not  arthritically  disposed.  It  is 
often  supposed  to  be  due  to  habits  of  pipe-smoking,  but  this 
is  plainly  not  always  the  cause  of  it,  and  it  is  almost  as 
commonly  seen  in  women  as  in  men.  It  is  certainly  not 
always  due  to  grinding  in  sleep. 

There  is  also  a great  proneness  for  tartar  to  collect  upon 
the  teeth.  Dr.  Copland  noted  long  ago  that  such  incrusta- 
tion indicated  a tendency  to  gouty  affection.*  If  the  teeth 
are  not  regularly  and  properly  cleansed  this  accumulation 
may  reach  extraordinary  proportions,  and,  even  with  due 
care,  collections  will  form  along  the  inner  gingival  edges  of 
the  lower  incisors.  I am  not  aware  that  there  is  any  peculiar 
chemical  difference  in  the  tartar  of  the  gouty  person  as  com- 
pared with  that  met  with  in  others,  and  I feel  indisposed  to 
assent  to  Dr.  Alfred  Carpenter’s  statement  that  “lithate  of 
soda  is  deposited  in  the  circumdental  membrane,  and  pro- 
duces those  diseases  of  the  teeth  to  which  the  gouty  classes 
are  especially  liable.”  I dispute  the  fact  that  these  classes 
are  especially  prone  to  Dental  diseases,  and  I know  of  no 
careful  observations  which  have  proved  that  lithic  acid  is 
deposited  in  the  periosteum  of  the  teeth.  I have  not  been 
able  to  find  any  chemical  reactions  in  the  tartar  from  gouty 
teeth  indicating  the  presence  of  lithic  acid. 

I have  observed,  in  a good  many  instances,  that  perfectly 
sound  teeth  are  apt  to  be  shed  in  persons  who  inherit  gouty 
constitution. 

This  is  a very  remarkable  fact.  A process  of  alveolar 
absorption  appears  to  induce  this  loosening,  though  how  this 
absorption  comes  about  I am  unable  to  tell.  The  last  instance 
in  which  I noted  this  occurrence  was  in  a young  man  aged 
twenty-six.  A sound  lower  incisor  tooth  had  been  cast  off, 
and  the  gum  was  absorbed  along  with  the  associated  alveolar 
process.  The  gums  were  generally  retracted,  but  the  teeth 
were  strong,  yellow,  and  well  enamelled.  This  man  inherited 
gout,  and  had  his  first  attack  at  the  age  of  twenty-six. 
Amongst  my  gouty  cases  I find  notes  of  several  persons  who 
have  become  prematurely  edentulous,  and  of  many  who  have 
lost  several  sound  teeth,  or  suffered  loss  in  this  way,  and  also 
by  complete  decay. f 

* ‘ Dictionary  of  Medicine,’  vol.  iii,  p.  984.  ™ 

f In  a discussion  which  was  held  in  the  Deutal  Section  of  the  International 
Medical  Congress  in  1881,  upon  the  causes  which  led  to  alveolar  absorption 
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With  respect  to  cases  showing  caries,  and  also  much  tartar 
accumulation,  I find  that  the  majority  have  been  careless 
persons,  and  more  or  less  intemperate,  and  the  significance 
of  this  fact  for  me  is,  that  such  habits  distinctly  lead  both 
to  worse  gout  and  to  much  of  the  Dental  caries.  Temperate 
gouty  persons — and  there  are  large  numbers  of  such  people — 
in  spite  of  common  and  prejudiced  views  to  the  contrary, 
have  good,  strong,  and  sound  teeth  as  a rule.  If  they  abuse 
their  constitutions  by  intemperance  they  rapidly  induce  gouty 
cachexia.  This  is  a very  different  matter  from  a gouty  in- 
heritance or  predisposition,  in  which,  with  care,  no  overt 
or  serious  gouty  trouble  need  necessarily  supervene. 

It  is,  therefore,  an  error  to  place  all  cases  of  gout  in  one 
category,  and  to  affirm  that  in  such  instances  one  may 
naturally  expect  to  find  carious  teeth  and  many  other  dental 
troubles. 

There  remains  to  be  said  something  respecting  tendency  to 
decay  in  teeth  in  persons  of  the  arthritic  diathesis.  Amongst 
these  are  to  he  noted  many  instances  in  which  florid  com- 
plexion, with  dilated  small  vessels,  together  with  other  signs 
in  the  circulatory  system,  betoken  the  existence  of  the  vascular 
or  sanguine  form.  The  corresponding  cachexia  is  shown  by 
a tendency  to  atheroma  and  degeneration  of  the  blood-vessels. 
This,  again,  leads  to  further  tissue  degeneration,  and  hence 
the  teeth  are  prone  to  suffer  from  imperfect  blood-supply, 
and  thus  to  decay  in  such  cases.  It  is  in  this  way,  I con- 
ceive, that  a good  deal  of  the  alveolar  absorption,  loosening, 
and  caries  of  teeth  met  with  in  these  persons  is  to  he  explained. 
The  trouble  arises  from  a defect  in  nutrition,  due  to  the  out- 
come of  vascular  changes.  These  changes  are  not  due  to 
the  arthritic  proclivity,  as  such,  hut  attach  themselves  only 
to  certain  members  of  the  great  arthritic  family,  to  wit,  those 
of  the  vascular  or  sanguine  variety. 

I cannot  doubt  that  erroneous  opinions  respecting  the 
teeth  of  persons  who  are  gouty,  or  are  rheumatic,  in  varying 
degree,  have  been  formed  because  the  fact  of  commingled 
diatheses  has  been  unrecognised  or  ignored.  An  inheritance 
of  scrofulous  taint,  together  with  arthritic  disposition,  will 
materially  affect  the  development  and  life  history  of  every 
dental  tissue,  and  the  characters  proper  to  each  will  prevail 


and  loosening  of  teeth,  I find  that  no  allusion  was  made  to  the  frequency  of 
this  affection  in  persons  of  gouty  habit  of  body.  I find  amongst  my  cases 
one  of  a healthy  old  woman  at  eighty-two,  who  inherited  gout  from  her 
father  and  paternal  grandfather.  She  first  became  gouty  herself  at  the  age 
of  seventy,  and  has  now  deposits  of  urate  of  soda.  Between  her  sixtieth 
and  seventieth  year  she  lost  many  of  her  teeth,  which  were  quite  eoundf|and 
gradually  became  loose.  She  is  now  quite  edentulous.  1 . — 
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according  to  the  degree  of  heredity  of  each.  Strumous  taint 
appears  to  affect  the  enamel  very  materially,  and  there  is 
special  tendency  to  decay,  the  teeth  being  irregular,  ill- 
developed,  more  or  less  serrated  at  the  edges,  and  dingy  in 
colour. 

Inherited  syphilitic  taint  will  likewise  modify  the  growth 
and  form  of  the  teeth  of  the  arthritic,  in  the  well-known 
manner  described  by  Hutchinson,  though  the  evils  wrought 
here,  caetoris  paribus,  are  mischievous  in  less  degree  than  in 
the  case  of  strumous  diathesis  similarly  cross-tainted. 

The  characters  of  the  teeth  in  persons  of  rheumatic  habit 
of  body  are  certainly  less  remarkable  than  those  which  are 
noted  in  the  gouty.  The  several  tissues  of  the  body  appear 
to  be  less  impressed  by  the  conditions  which  lead  up  to 
rheumatic  tendency  than  is  the  case  in  gout.  Yet,  for  the 
most  part  there  is  much  similarity,  and  I recognise  amongst 
the  features  of  rheumatic  inheritance  the  presence  of  strong,, 
hardy,  and  well  enamelled  teeth  as  the  rule.  This  is  not 
remarkable  if  it  be  true  that  both  gouty  and  rheumatic  pre- 
dispositions are  referable  to  the  great  arthritic  (basic)  family. 
In  each  case,  however,  the  intervention  and  modifying 
influences  of  cross-taint  and  mingled  diatheses  must  be 
considered. 

Of  the  functional  troubles  of  the  teeth  suffered  by  the 
arthritic  but  little  need  be  said. 

Sir  James  Paget  has  well  described  the  painful  state 
experienced  by  gouty  persons  in  which  the  teeth  feel  as  if 
loosened,  and  raised  from  their  sockets,  and  are  very  tender 
when  brought  in  contact — as  if,  he  remarks,  the  alveolar 
periosteum  was  swollen.*  This  condition  seldom  lasts  more 
than  a day  or  two,  and  subsides  without  any  marked  effects. 
It  may  come  on  very  suddenly,  as  is  the  habit  with  many 
gouty  affections,  and  may  generally  be  traced  to  cold  or^to 
some  alimentary  disturbance. 

I think  that  I have  observed  a greater  tendency  in  persons 
of  this  diathesis  to  suffer  from  radiating  neuralgia,  affecting 
many  teeth  in  both  upper  and  lower  jaws,  as  the  sequel  to 
that  form  of  severe  nasal  catarrh  which  is  properly  called 
gravedo,  in  which  the  cavities  of  the  antra,  the  frontal, 
ethmoidal,  and  sphenoidal  sinuses  are  involved.  Teeth  that 
have  been  stopped  will  commonly  ache  more  than  sound  ones 
under  these  circumstances,  but  the  pain  is  sometimes  worst 
in  the  strongest  and  soundest  teeth. 

Retraction  of  the  gums  in  an  extreme  degree  seems  to  be 
generally  associated  with  some  measure  of  alveolar  absorption. 


* Op,  cit.,  p,  372. 
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and  much  tartar  is  seen  oftentimes  on  the  exposed  necks  of 
the  teeth.  Amongst  the  poor  such  a state  is  seen  in  persons 
both  of  arthritic  and  of  other  dispositions.  It  is  generally 
significant  of  gross  neglect  of  the  teeth ; but  these  conditions 
of  alveolar  catarrh,  osteo-periostitis,  and  loosening  are  also 
symptomatic  of  diabetic  cachexia,  and  should  lead  to  special 
investigation  of  the  urine  if  other  more  obvious  signs  of  the 
disease  have  not  already  been  recognised. 

It  would  be  a matter  of  much  interest  to  inquire  into  the 
condition  of  the  teeth  in  countries  where  gouty  disease  is 
unknown.  The  best  American  authorities  declare  that  they 
hardly  ever  see  unequivocal  gout,  even  in  the  practice  of 
large  cities.  All  the  factors  leading  to  its  occurrence  have 
not  hitherto  been  present.  They  may  come,  and  conspire 
to  introduce  it  to  generations  yet  to  be  born.  Civilisation 
is  not  credited  by  Dental  Surgeons  with  having  brought 
blessings  along  with  it  for  the  development  and  life-history 
of  the  teeth — rather  the  reverse,  indeed ; but  the  progress 
of  their  science  has  done  much  to  repair  the  ills  incident  to 
exposure  to  luxury.  It  is  a great  matter  that  the  dental 
textures  are  studied  in  relation  to  their  whole  anatomy  and 
physiology,  and  it  will  be  an  additional  advance  when  the 
great  doctrines  of  diathetic  predisposition  and  of  scientific 
physiognomy  are  carefully  worked  out  and  applied  to  prac- 
tice. I venture  to  hope  that  in  this  brief  communication  I 
may  have  contributed  something  towards  such  a study,  and 
may  enlist  the  interest  of  Dental  Surgeons  in  the  subject. 
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A lady,  well  known  in  private  circles  as  an  accomplished 
amateur  musician,  who  frequently  performed  in  public  for 
■charitable  objects,  died  at  Inverness,  on  the  10th  instant, 
whilst  under  the  influence  of  chloroform.  The  anaesthetic 
was  administered  in  order  that  three  decayed  teeth  might  be 
painlessly  extracted.  At  the  patient’s  own  request,  chloro- 
form was  administered  in  the  usual  manner,  and  two  teeth 
in  the  lower  jaw  were  successfully  extracted.  The  last  tooth 
to  be  removed  was  an  upper  molar;  in  the  process  of  its 
extraction,  the  lady  showed  signs  of  returning  consciousness 
by  lifting  up  her  hands;  but  she  immediately  afterwards 
expired,  apparently  from  syncope.  The  deceased,  on  several 
previous  occasions,  had  had  teeth  removed  whilst  under  the 
influence  of  chloroform. — Brit . Med . Journ. 
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( Continued  from  p.  459.) 


Lecture  III  (continued)  * 

Permit  me  now  to  call  your  attention  to  a theory  of  the 
mode  of  origin  of  tumours,  which  has  been  advanced  by 
Professor  Cohnheim.f  He  endeavours  to  prove  “ that  a 
fault,  an  irregularity  of  the  embryonic  rudiment,  is  the  true 
cause”  of  the  tumour-formations;  that,  at  an  early  stage  of 
embryonic  development,  more  cells  are  produced  than  are 
necessary  for  the  formation  of  the  affected  part ; so  that  a 
certain  quantity  remain  over  unused,  of  perhaps  only  the 
minutest  dimensions,  but  having  a great  proliferative  capa- 
bility, on  account  of  the  embryonic  nature  of  the  cells.  The 
period  of  the  excessive  production  of  cells  may  probably  be 
referred  to  a very  early  stage  of  development,  possibly  to  the 
period  between  the  complete  differentiation  of  the  blasto- 
dermic layers  and  the  perfect  formation  of  the  rudiments  of 
the  particular  organs.  Possibly,  the  superabundant  cell- 
material  is  distributed  more  or  less  generally  over  a histo- 
genetic  embryonic  layer,  or  is  confined  to  a single  spot,  so 
that  the  morbid  growth  may  affect  an  entire  system,  such  as 
the  osseous  or  cutaneous ; or  may  be  confined  to  a single 
organ.  He  concludes  “ that  a fault,  an  irregularity  of  the 
embryonic  rudiments  of  the  organs  and  tissues,  is  the  true 
cause  of  the  later  tumours.” 

The  tumour-rudiment  may  remain  latent  for  an  indefinite 
period,  until  stimulated  to  growth  by  an  increased  blood- 
supply,  from  any  cause  whatever.  A diminished  resistance 
in  the  surrounding  tissues,  as  in  the  atrophy  of  advancing 
age,  is  also  supposed  to  favour  the  growth  of  a tumour 
rudiment. 

Professor  Cohnheim  supports  his  theory  by  reference  to 
the  teratomata  and  many  congenital  tumours,  as  moles,  angio- 

* Given  at  the  Royal  College  of  Surgeons,  June,  1882.  The  latter  part  of 
the  Lecture,  treating  of  the  relation  of  tumours  to  each  other,  has  been 
extended,  but  the  conclusions  have  not  been  altered. 

t Ueber,  ‘Allgemeine  Pathologic.’ 

VOL.  XXTI. 
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mata,  and  multiple  enchondromata,  fibromata,  and  lipomata 
of  the  subcutaneous  tissue,  which  he  has  observed  in  new- 
born infants ; also,  other  tumours  occurring  in  the  earlier 
period  of  life,  as  the  muscle-tumours  of  the  kidney,  gliomata 
of  the  retina,  and  sarcomata  and  cancers  of  various  organs. 
The  most  conclusive  example  is  furnished  by  the  dermoid 
cysts  of  the  subcutaneous  tissue.  Although  their  existence 
can  be  made  out  by  dissection  in  infants,  they  rarely  attract 
attention  until  puberty.  These  cysts,  lined  with  epidermis, 
and  often  containing  hair,  are  probably,  as  Liicke  pointed 
out,  derived  from  an  abnormal  involution  of  the  external 
layer  of  the  blastoderm  into  the  middle  layer  ; this  displace- 
ment occurs  in  those  localities  where  there  is  a normal  invo- 
lution of  the  epiblast,  or  where  the  closure  of  fissures  or 
folds  takes  place  in  the  embryo,  as  around  the  orbit,  in  the 
lines  of  the  brachial  fissures,  or  in  the  median  line  of  the 
thorax. 

He  ingeniously  applies  his  theory  for  the  elucidation  of 
many  of  the  obscurities  surrounding  the  origin  and  causation 
of  tumours.  The  following  are  among  the  principal  conclu- 
sions at  which  he  arrives.  This  theory  renders  compre- 
hensible the  occurrence  of  tumours  in  any  tissue,  whether 
capable  of  production  during  the  whole  of  life  as  epithelium, 
or  as  connective  tissue ; or  such  as  only  increase  on  the 
application  of  a physiological  impulse,  as  the  muscular  and 
glandular  tissues  of  the  uterus  and  breast. 

The  liability  of  particular  localities  to  cancer,  such  as  the 
lips,  orifices  of  the  stomach,  the  rectum,  the  os  uteri,  upon 
which  Virchow  founded  his  hypothesis  of  irritation,  receives 
an  ingenious  explanation,  by  the  supposition  that  a reason 
exists  in  the  embryonic  development  of  the  part.  Cohnheim 
points  out  that  at  or  near  these  orifices  a complication  occurs 
in  development,  either  an  invagination  of  the  epiblast,  a 
union  of  this  with  another  epithelial  layer,  or  a transition 
from  one  form  of  epithelium  to  another ; in  these  parts,  he 
thinks  a slight  irregularity  may  easily  come  about,  leading 
to  the  formation  of  an  excessive  mass  of  epithelium  which 
may  furnish  the  elements  of  a tumour.  Further,  the  origin 
of  the  heterologous  tumours,  viz.  those  which  differ  in  their 
structure  from  the  tissues  in  which  they  lie,  is  explained  by 
the  theory  of  displacement  of  embryonic  tissue ; as,  for 
example,  the  dermoid  cysts  of  the  skin  already  mentioned ; 
the  striped  muscle  tumours  of  the  kidneys,  which  he  believes 
to  be  produced  by  a faulty  segmentation  of  the  protovertebrae ; 
and  certain  hetorologous  tumours  occurring  in  some  of  the 
principal  organs  of  the  urogenital  system,  as  the  enchondro- 
mata of  the  testicle,  and  the  dermoid  cysts  of  the  ovary. 
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testicle,  and  pelvis ; the  original  of  these  is  attributed  to  the 
close  connection  existing  between  the  Wolffian  body,  with 
the  epiblast  in  the  one  side,  and  the  protovertebrae  in  the 
other,  a relation  which  may  lead  to  the  admixture  of  embry- 
onic cells  formed  in  excess  from  either  of  these  structures 
with  the  rudiments  of  the  urogenital  organs.  In  a similar 
manner,  an  explanation  of  the  enchondromata  of  the  parotid 
gland  is  furnished  by  the  inference,  that  they  are  derived 
from  misplaced  portions  of  Meckel’s  cartilage.  Again,  the 
supposed  embryonic  nature  of  the  tissue  comprising  the 
sarcomata  is  referred  to  the  early  stage  of  development  at 
which  their  rudiments  are  believed  by  Cohnheim  to  be  cut 
off ; he  observes,  that  the  histological  prototype  of  a spindle- 
celled  or  round-celled  sarcoma  must  be  sought  in  the  first 
beginnings  of  the  development  of  the  connective-tissue  organs. 
The  tumour-rudiments  cannot,  he  thinks,  be  expected  to 
form  tissue  as  perfect  as  the  normal  structures,  owing  to 
the  differences  existing  between  the  conditions  of  their 
growth,  both  as  regards  the  time  and  the  place  of  their 
development. 

I have  endeavoured,  as  far  as  time  will  permit,  to  give  an 
impartial  account  of  Cohnheim’s  exposition  of  his  theory,  and 
the  manner  in  which  he  applies  it  for  the  explanation  of  the 
origin  of  tumour-formation. 

Some  facts  on  which  the  theory  is  based,  render  it  highly 
probable  that  the  rudiments  of  a large  number  of  tumours 
appearing  in  the  earlier  part  of  life  are  congenital,  perhaps 
of  a larger  number  than  we  are  disposed  at  present  to  admit. 

Maas  has  found,  among  278  cases  of  tumours,  26,  that  is 
9*3  per  cent.,  in  children,  which  must  be  considered  con- 
genital. But  no  facts  have  at  present  been  brought  forward 
which  even  remotely  indicate  that  the  sarcomata  and  cancers 
of  later  life  originate  from  pre-existing  rudiments  formed  in 
the  embryo. 

Such  an  assumption  appears  to  me  altogether  incompatible 
with  our  knowledge  of  the  life-history  of  the  individual 
structures  and  elements  of  the  body.  For  from  the  time  of 
their  earliest  formation  until  death,  growth,  and  even 
development,  of  the  individual  units  formed  by  growth  goes 
on  continuously  in  the  epithelial  and  glandular  tissues  of 
the  mucous  and  cutaneous  surfaces.  It  is  in  these  struc- 
tures, and  especially  in  the  breast  and  uterus — which  possess 
until  late  in  life  a remarkable  reserve  of  formative  activity 
— that  tumour-formations  most  commonly  occur.  The 
reparative  power  is  capable  of  producing  in  the  most 
advanced  age  highly  organised  tissues  such  as  bone,  con- 
nective tissue,  and  epithelium,  in  a manner  conforming  to 
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the  general  type  and  outline  of  a part,  as  is  seen  in  the  .union 
of  fractures  and  the  healing  of  wounds ; and  surely,  such  a 
cellular  activity  would,  under  certain  conditions,  he  capable 
of  forming  a tumour,  which  truly  possesses  the  greatest 
capacity  for  growth,  with  the  most  limited  power  of  deve- 
lopment. The  following  facts,  also,  appear  to  me  to  be 
opposed  to  Cohnheim’s  theory.  All  cartilaginous  tumours 
of  hone  are  not  composed  of  embryonic  cartilage,  nor  do  they 
all  originate  from  the  centre  of  the  shaft,  or  the  centre  of  the 
epiphysis,  as  those  congenital  tumours  composed  of  foetal 
cartilage  invariably  do.  For  many  cartilaginous  tumours 
are  hyaline,  and  originate  from  the  intermediary  cartilage, 
and  others  originate  in  the  periphery  of  the  shaft.  Again, 
if  all  tumours  of  bones  were  derived  from  embryonic  rudi- 
ments, they  would  begin  in  the  long  hones,  either  near  the 
centre  of  the  shaft  or  that  of  the  epiphysis ; for  any  em- 
bryonic rudiments  of  the  foetal  shaft  would  gradually  be 
separated  from  the  epiphysial  line  by  the  growth  of  the 
extremities  of  the  diaphysis,  and  from  the  surface  by  the  for- 
mation of  fresh  layers  of  bone  beneath  the  periosteum. 
Similarly,  a rudiment  remaining  in  the  epiphysis  would 
gradually  he  separated  from  the  line  of  junction  with  the 
diaphysis,  and  from  the  surface  by  a similar  increase  of  the 
peripheral  structures.  But,  on  the  contrary,  we  observe 
that  by  far  the  larger  proportion  of  the  sarcomata  of  bones 
originate  in  the  latest  formed  parts,  viz.  either  beneath  the 
periosteum,  or  at  the  line  of  junction  of  the  epiphysis  and 
diaphysis ; in  fact,  precisely  in  those  positions  where  em- 
bryonic rudiments  would  be  least  likely  to  be  placed. 

Nor  is  it  necessary  to  go  back  to  embryonic  life  to  find 
the  elements  from  which  the  sarcomata  of  bones  are  formed. 
These  tumours  much  more  nearly  resemble  the  imperfect 
stages  in  development  of  the  structures  formed  in  the  pro- 
cesses of  repair  and  inflammation,  than  those  which  we  may 
presume  would  he  produced  from  the  embryonic  round  cells, 
constituting  the  rudiments  of  the  connective  tissues,  and 
which,  Cohnheim  observes,  are  only  found  at  the  earliest 
period  of  embryonic  life ; these  embryonic  cells,  if  tending 
to  a higher  type  of  development,  would  produce  foetal  carti- 
lage and  not  osseous  tissue,  as  is  observed  in  most  sarco 
mata. 

Further,  the  history  of  the  development  of  the  breast 
renders  it  inconceivable  that  the  rudiment  of  an  adenoma 
or  a cancer  can  be  actually  formed  at  an  early  stage  of 
foetal  life ; the  first  rudiment  of  the  gland  itself  does  not 
appear  as  a bud-like  ingrowth  of  the  epiblast  until  the  fifth 
month  of  foetal  life,  and  it  is  only  represented  at  birth  as  a 


SURGEONS  versus  DENTISTS. 


513 


delicate  rosette  of  radiating  rudimentary  gland  tubes.*  And 
if  the  rudiment  of  a cancer  actually  be  congenital,  how  is 
it  that  it  does  not  develop  under  the  physiological  incite- 
ment of  puberty  ? 

( To  be  continued.) 


SURGEONS  VERSUS  DENTISTS  PRACTISING 
DENTISTRY.f 

By  Henry  Blandy,  L.D.S.Ed.,  Nottingham. 


There  is  considerable  agitation  in  the  minds  of  some 
persons  practising  Dentistry, — in  the  minds  of  some  surgeons 
and  in  the  mind  of  the  editor  of  the  £ Lancet  ’ — as  to  whether 
a medical,  or  a specially  Dental  education  as  laid  down  by 
the  Royal  College  of  Surgeons,  will  most  contribute  to  the 
public  welfare,  and  to  the  success  in  life  of  the  practitioner. 
It  may  be  well  that  our  Society  of  Dentists  Practising 
Dentistry,  should  refresh  its  memory  by  the  consideration  of 
bygone  struggles  and  present  contentions,  in  order  that  it 
may  be  prepared  for  future  difficulties. 

The  Association  of  Surgeons  Practising  Dentistry,  or  as  it 
has  styled  itself,  " The  Association  of  Dental  Surgeons 
Legally  Qualified/’  claim  that  by  the  education  they  recom- 
mend, they  are  able  to  provide  more  competent  Dentists. 
Before  proceeding  to  lay  before  you  my  views  on  this  ques- 
tion, and  briefly  drawing  your  attention  to  the  origin  and 
objects  of  the  above  Society,  I will  refer  to  a letter  to  the 
4 Lancet/  copied  into  the  £ Journal  of  the  British  Dental 
Association  9 for  March,  1883,  from  Mr.  S.  Hamilton  Cart- 
wright, who  is  professor  of  Dental  Surgery  at  King’s  College, 
and  I believe  was,  or  is  hon.  secretary  and  treasurer  to  the 
above  association. 

The  occasion  for  this  letter  was  simple.  A shipload  of 
one  hundred  and  eleven  passengers  on  board  the  Chimborazo, 
arriving  in  England,  signed  a protest  against  alleged  bad 
and  putrid  food,  most  of  them  having  suffered  from  acute 
diarrhoea.  A gentleman,  one  of  their  number,  was  subpoenaed 
to  give  evidence  in  support  of  the  action  against  the  owners. 
This  gentleman  being  a Dental  Surgeon,  is  said  to  have  been 
ruled  incompetent  to  give  scientific  evidence  by  Mr.  Justice 

* See  Kolliker  and  A.  A.  Bowlby,  ‘British  Medical  Journal/  1882. 

t Read  at  the  Annual  General  Meeting  of  the  Midland  Branch  of  the 
British  Dental  Association  at  Shrewsbury,  on  the  25th  April,  1883. 
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Field.  The  f Lancet 3 noticed  the  occurrence.  This  was  the 
heaven-sent  opportunity  for  Mr.  Cartwright  to  rush  in  with 
his  estimate  of  the  “ value  of  the  evidence  of  a third  class 
e emigrant/  calling  himself  a f Dental  Surgeon/  who  presumed 
to  offer  himself  as  a medical  witness.”  Mr.  Cartwright 
agrees  with  the  judge,  and  the  ‘ Lancet/  in  saying  that  a 
“ Dental  Surgeon  cannot  be  regarded  as  an  authority  on  the 
subject  of  acute  diarrhoea,  alleged  to  arise  from  bad  food 
supplied  by  the  owners  of  a passengers*  ship.’*  Mr.  Cart- 
wright, "full  of  anger,  full  of  wrath,”  hastens  to  rejoice  that 
<e  he  belongs  to  the  Association  of  Surgeons  Practising  Den- 
tistry— he  was  medically  and  legally  qualified — and  quite 
content  with  the  noble  title  of  surgeon.”  He  then  has  a 
fling  at  Dental  reform  and  registration,  and  at  the  gentlemen 
who  have  worked  so  hard  to  promote  the  cause  of  Dental 
elevation ; but,  he  entirely  omits  to  prove  there  was  no 
diarrhoea,  which  is  the  pith  of  the  whole  matter  ! 

Mr.  Cox,  the  witness  referred  to,  has  since  written  to  say 
that  he  was  not  a third  class  emigrant.  That  he  was  not  a 
self-styled  Dental  Surgeon,  but  an  L.D.S.Eng. ; and  that  he 
did  not  offer  a medical  opinion  on  the  cause  of  the  diarrhoea. 

This  is  a sample  of  the  improved  code  of  ethics  and  pro- 
fessional feeling,  which  Mr.  Cartwright's  society  is  mainly 
established  to  cultivate.  But  let  us  return  to  the  considera- 
tion of  the  origin  and  objects  of  the  Association  of  Surgeons 
Practising  Dentistry. 

This  society  was  established  on  or  about  the  19th  of  Jan- 
uary, 1876,  with  Mr.  S.  Cartwright,  as  President,  and  Mr. 
S.  H.  Cartwright,  as  Secretary. 

In  the  April  number  of  the  ‘ British  Journal  of  Dental 
Science/  1876,  is  a correspondence  in  which  Mr.  S.  H. 
Cartwright  invites  Mr.  C.  S.  Tomes  to  join  that  society  as 
an  original  member,  enclosing  a list  of  the  objects  of  the 
association,  officers,  &c. 

Mr.  Cartwright  dates  his  letter  from  the  “ Association  of 
Legally!  Qualified  Dental  Surgeons.”  The  enclosed  resolu- 
tions are : 

1.  Title  of  society. 

2.  That  it  is  founded  to  promote  objects  not  contemplated 
by  any  existing  Dental  society. 

3.  That  its  chief  objects  shall  be  : 

(a)  The  establishment  of  an  improved  code  of  ethics. 

(d)  The  endeavour  to  encourage  a higher  educational 
standard,  both  general  and  professional,  for  those  who  may 
hereafter  practise  the  special  branch  of  Dental  Surgery. 

( c ) The  furtherance  of  modes  of  practice  compatible  only 
with  the  highest  professional  status. 
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4.  That  in  order  to  carry  out  the  above  objects  the  Asso- 
ciation shall,  in  its  commencement,  meet  at  least  six  times 
in  the  year. 

Omitted  from  list  sent  to  Mr.  Tomes,  but  inserted  in 
‘ Lancet J (‘  Cosmos/  1876,  p.  269).  That  for  the  present  it 
is  not  contemplated  to  publish  any  regular  Transactions  of 
the  Association.  (It  has  been  a long  “ present.”  I cannot 
find  that  any  transactions,  or  even  a list  of  members,  has 
been  published  during  the  seven  years  which  have  elapsed.) 

5.  Appoints  the  ordinary  officers. 

6.  That  all  qualified  medical  practitioners  be  eligible  for 
membership. 

7.  That  the  association  shall  also  consist  of  hon.  members. 

Then  follows  a list  of  officers. 

It  may  be  here  stated  that  a number  a medical  men 
admitted  under  rules  6 and  7 helped  to  swell  the  ranks  of 
this  society,  and  must  proportionately  damage  the  authority 
of  its  dictum  upon  Dental  affairs. 

Mr.  C.  S.  Tomes  having  heard  from  one  or  two  sources 
that  his  father  and  himself  had  been  thought  to  have  been 
participators  in  a movement  which  they  in  all  respects 
disapproved,  sent  this  letter  of  invitation  and  his  reply  to 
the  f British  Journal  of  Dental  Science  5 for  publication. 

The  reply  dated  March  30th,  1876,  states: 

“ I have  no  wish  to  become  a member  of  the  new  associa- 
tion. 

“ I do  not  believe  a high  standard  of  thought  and  conduct 
can  be  inculcated  in  the  minds  of  those  who  have  it  not  to 
begin  with,  and  those  who  have  it  will  gain  little  by  its 
codification.  That  higher  education  was  already  inaugu- 
rated by  tried  and  trusted  hands,  whose  names  were  not  on 
the  list  of  office-bearers  in  this  society,  while  there  were 
names  on  it  who  had  not  consistently  supported  efforts  in 
this  direction.” 

Mr.  C.  Tomes  goes  on  to  say  British  Journal  of  Dental 
Science/  p.  233,  April,  1876) : 

“ Whatever  any  one  may  say  to  the  contrary,  the  L.D.S. 
diploma  is  the  only  one  which  indicates  that  the  holder  has 
received  an  education  and  passed  an  examination  in  the 
matters  appertaining  to  our  speciality,  and  desirable  as  may 
be  the  extra  year  of  hospital  study  which  the  M.R.C.S. 
implies,  how  much  of  general  surgery  do  we  keep  up,  and 
how  far  are  we  to  be  fairly  entitled  c competent  surgeons  * 
after  ten  years  have  elapsed  from  our  having  acquired  the 
diploma  ? 

“ An  association  which  finds  its  qualification  for  member- 
ship in  a degree  other  than  the  L.D.S. , and  purposes  to  be 
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going  to  further  modes  of  practice,  compatible  only  with  the 
highest  professional  status,  &c.,  is  in  its  very  existence  a 
slight  to  the  L.D.S.,  and  I observe  that  although  this 
degree  is  held  by,  at  all  events,  some  of  your  office-bearers 
these  letters  are  not  appended  to  one  single  name. 

“ Before  I could  join  your  association,  my  own  self-respect 
would  require  me  to  resign  the  chair  and  its  emoluments 
which  I hold  at  the  Dental  Hospital,  because  that  is  a 
school  directly  concerned  in  the  training  of  students  for  the 
L.D.S.  and  not  for  the  M.R.C.S.,  and  were  I to  displace  the 
L.D.S.  into  a secondary  position  as  a qualification  for  the 
Dentist,  then  and  not  till  then,  I conceive,  would  it  be  con- 
sistent for  me  to  endeavour  to  displace  the  Dental  Hospital 
by  the  establishment  of  complete  Dental  schools  at  every 
general  hospital,  and  this  would  be  a natural  outcome  of 
joining  your  association,  &c 

In  the  May  number,  1876,  Mr.  John  Tomes  writes  that 
he  “ must  decline  joining,  under  the  firm  conviction  that  an 
exclusive  association  such  as  this  will  be  powerless  for  good, 
but  capable  of  doing  great  mischief.  The  position  taken  by 
the  Association  will  be  regarded  as  an  offensive  assumption 
of  superiority  on  the  part  of  its  members,  for  which  there  is 
no  justification/’  &c.  How  soon  this  opinion  was  justified 
we  shall  see. 

In  the  June  number  of  the  c British  Journal  of  Dental 
Science/  1876,  we  find  Mr.  Hamilton  Cartwright  has  been 
engaged  in  a correspondence  on  the  administration  of 
nitrous  oxide  gas  in  the  ‘ Lancet/  which  draws  from  the 
editor  these  remarks  : — “ It  should  not  be  forgotten  that  a 
Dentist  is  unqualified,  whatever  his  experience  or  manipu- 
lative ability  may  be,  if  he  is  not  possessed  of  the  knowledge 
requisite  to  diagnose  and  treat  the  symptoms  of  general 
disease.  In  a word,  he  is  practically  incompetent  in  all 
cases  in  which  tooth  symptoms  are  dependent  upon,  or  have 
originated  in,  a morbid  condition  of  the  body  as  a whole,  or 
of  the  teeth  themselves  as  organs  which  suffer  in  sympathy 
with  the  general  system.  No  mere  manual  dexterity  can 
possibly  make  amends  for  the  lack  of  medical  knowledge. 
The  non-surgical  Dentist  is,  of  course,  wholly  incompetent 
in  a case  requiring  the  use  of  an  anaesthetic.  The  one  true 
remedy  for  the  existing  state  of  matters  in  respect  to  Dentis- 
try, is  supplied  by  the  Association  of  Surgeons  practising 
Dental  Surgery.  The  members  of  this  associction  are  first 
surgeons  and  then  Dentists/’  &c.  This  was  putting  the  case 
as  strongly  as  the  Association  of  Surgeons  practising  Dental 
Surgery  could  wish.  This  appeared  in  the  ‘Lancet”  on 
May  27th,  but  on  June  3rd  there  appeared  a letter. 
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“ Sir,— We,  the  undersigned  qualified  surgeons  engaged 
in  the  practice  of  Dental  Surgery,  beg  to  emphatically  pro- 
test against  the  inference  conveyed  by  your  editorial  article 
entitled  “Dental  Anaesthetics  and  Dental  Surgeons,” in  your 
issue  of  May  27th.  In  making  the  statement  that  the  one 
true  remedy  for  the  existing  state  of  matters  in  respect  to 
Dentistry  is  supplied  by  the  Association  of  Surgeons  prac- 
tising Dental  Surgery,  and  further  that  the  public  will  con- 
sider their  own  interests  in  confiding  their  cases  to  such  hands, 
and  by  so  doing  secure  safety,  &c.,  the  inference  is  conveyed 
that  this  new  association  is  a representative  body,  including 
within  its  ranks  the  larger  and  more  influential  section  of 
fully  qualified  surgeons  who  are  engaged  in  the  practice  of 
this  speciality.  Leaving  out  of  present  consideration  the  in- 
justice done  to  the  holders  of  the  Dental  Hcentiateship,  and 
the  many  other  important  questions  raised  in  the  article,  we 
beg  entirely  to  disclaim  the  association,  to  the  formation  of 
which  we  are  opposed,  and  to  emphatically  deny  its  claims 
to  in  any  way  represent  the  body  it  professes  to  represent, 
namely,  the  fully  qualified  surgeons  engaged  in  the  practice 
of  Dental  Surgery. 

“ As  it  is  believed  that  the  number  of  fully  qualified  sur- 
geons practising  Dentistry  in  the  United  Kingdom  does  not 
greatly  exceed  fifty,  the  following  twenty-five  signatures  of 
London  practitioners  only,  have  been  deemed  sufficient. 
More  might  have  been  obtained,  but  at  the  cost  of  delaying 
the  insertion  of  this  disclaimer,  which  did  not  appear  advi- 
sable. 

“ (Signed)  T.  A.  Rogers,  C.  Tomes, 

“ E.  Saunders,  C.  Yasey, 

“ J.  Tomes,  H.  J.  Barrett,  &c. 
“341  p.,  June,  1876. ” 

Subsequently  the  colleges  of  surgeons  of  Edinburg  and  of 
Ireland  and  Glasgow,  established  examining  boards  and 
received  candidates  for  their  diplomas,  sine  curriculo , under 
certain  specified  conditions. 

A great  many  gentlemen  have  availed  themsel  ves  of  this 
privilege  (I  hope  more  will  before  the  gates  are  closed),  and 
in  doing  this  have  carried  out  the  desire  of  the  Reform 
Committee  and  have  raised  the  position  of  their  profession. 
They  have  not  only  proved  themselves  masters  of  the  practical 
details  of  their  profession — surgical,  medical,  and  mechanical 
— but  have  acquired  such  general  technical,  practical,  and 
scientific  knowledge  in  chemistry,  physiology,  anatomy,  and 
materia  medica,  as  the  various  examiners  demanded.  To 
attack  the  L.D.S.  diploma  as  a guarantee  of  fitness  to  prac- 
tise Dental  Surgery,  within  its  own  proper  limits,  is  to  attack 
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the  credit  of  the  college  granting  it  and  the  honour  of  its 
examiners,  as  well  as  the  honorable  body  of  gentlemen  who 
hold  these  diplomas. 

{To  be  continued.) 


Jufettiros  from  % Surgrog. 


FRACTURE  OF  THE  SUPERIOR  MAXILLA. 
Reported  by  W.  F.  Cornelius,  L.D.S.  Eng., 

HOUSE  SURGEON  TO  THE  DENTAL  HOSPITAL  OP  LONDON. 


On  April  6th,  Benjamin  S — , set.  11,  was  admitted  to  the 
London  Dental  Hospital,  suffering  from  a compound  fracture 
of  the  superior  maxilla. 

The  injury  was  the  result  of  a street  accident  three  weeks 
previously,  in  which  a waggonette  passed  over  the  patient’s 
head. 

On  examination  it  was  found  that  the  fracture  included 
the  alveoli  of  the  two  upper  central  and  right  lateral  incisors 
together  with  a portion  of  the  body  of  the  superior  maxilla, 
the  fractured  portion  having  become  so  displaced  backwards 
that  the  teeth  carried  by  it  were  projected  considerably 
behind  the  lower  incisors,  which  were  acting  to  prevent  its 
return  to  the  normal  position. 

Under  the  direction  of  Mr.  C.  E.  Truman,  who  had  charge 
of  the  case,  a vulcanite  splint  was  prepared ; this  raised  the 
bite,  and  a pad  of  gutta-percha  was  placed  on  the  splint 
beneath  the  displaced  portion  of  alveolus,  which  served  to 
force  it  into  its  normal  position  on  closing  the  mouth. 

Under  the  superintendence  of  Mr.  Hooper,  who  acted  as 
dresser  to  the  case,  the  mouth  was  kept  frequently  syringed 
with  a weak  solution  of  carbolic  acid ; this  was  continued 
until  May  5th,  when  the  splint  was  removed,  satisfactory 
union  having  taken  place. 


gritisj}  Journal  of  genial  Science. 


LONDON,  JUNE  1,  1883. 

The  gratifying  scene  which  was  witnessed  on  the  23rd 
ultimo  at  the  Beethoven  Booms,  on  the  occasion  of  the 
distribution  of  prizes  to  the  successful  students  at  the 
National  Dental  Hospital  and  College,  cannot  but  go  far  to 
prove  the  deep  interest  that  is  taken  in  Dental  education. 
The  company,  which  numbered  over  one  hundred  and 
twenty  friends  of  both  the  metropolitan  schools,  had  the 
opportunity  of  hearing  from  the  lips  of  the  distinguished 
Chairman  (Sir  Spencer  Wells,  Bart.)  what  had  been  done 
in  the  science  of  Dentistry  during  the  last  twenty-five 
years,  and,  as  a veteran  crowned  with  honours,  he  pointed 
out  one  of  the  best  possible  ways  of  leading  an  honourable 
professional  life. 

Such  words  are  most  welcome,  and  we  hope  those  young 
men  who  heard  them  will  make  an  example  from  the 
precept. 

Competition  in  science  is  most  desirable,  it  may  be  a 
keen  struggle  between  man  and  man,  but,  as  Sir  Spencer 
told  us,  there  it  must  end.  Whilst  seeking  fame  all  per- 
sonal opposition  of  an  offensive  nature  must  be  abandoned. 
The  only  allowable  competition  is  in  the  substitution  of 
good  work  for  bad. 

The  first  attempt  at  Dental  education  was  substantially 
supported  by  Sir  Spencer  Wells,  who  delivered  with  Dr. 
Benjamin  Ward  Bichardson  the  first  courses  of  lectures  on 
Dental  Surgery  in  connection  with  the  College  of  Dentists. 
It  was  found  necessary  by  some  to  oppose  the  working  of 
the  above  college,  and  to  get  the  test  of  competency  to 
practise  from  the  Boyal  College  of  Surgeons  of  England, 
and  with  the  desire  to  forward  the  interests  of  the  profes- 
sion the  gentlemen  of  the  College  of  Dentists  retired  in 
favour  of  the  College  of  Surgeons.  The  outcome  of  that 
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movement  has  been  the  establishment  of  the  Odontological 
Society,  the  London,  National,  and  Provincial  Dental 
Schools,  and  the  British  Dental  Association  with  its 
branches,  and  all  these  institutions  have  the  spirit  of  oppo- 
sition for  the  advancement  of  Dental  science  only.  Our 
schools  send  up  their  pupils  with  pride  at  the  way  they 
have  been  prepared,  and  the  Odontological  and  kindred 
societies  give  the  opportunity  to  earnest  thinkers  to  give  to 
the  world  the  result  of  their  observations. 


Manipulative  glisallanp. 

All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
reqxiested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8th 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 


H.  D.  JUSTUS  NEW  ARTICULATOR. 

Mr.  H.  D.  Justi,  of  Philadelphia,  has  immensely 
improved  his  already  fairly  perfect  articulator,  by  adding  a 
ball-and-socket  attachment  to  the  superior  frame  g — the 
invention  of  Dr.  D.  L.  Overholser — the  utility  of  which  may 
be  readily  comprehended. 

When  the  “ bite  ” has  been  taken  for  fitting  up  a set  for 
trial,  the  models  are  to  be  attached  to  the  articulator  in  the 
usual  manner ; should  it  be  thought  desirable  to  raise  or 
depress  that  “bite  95  perpendicularly  the  thumb-screw  acting 
on  the  slide  plate  d controls  such  movements.  But  it  is  after 
the  set  has  been  mounted  and  tried  afresh  that  the  chief 
advantage  of  this  articulator  is  realised,  for  should  the  bite 
be  a little  too  forward  or  backward,  to  the  right  or  left,  the 
thumb-screw  on  the  top  admits  of  any  such  movements  being 
made  by  sliding  the  stage  b on  the  platform  a,  whilst  the 
thumb-screw  on  the  ball-and-socket  admit  of  any  con- 
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ceivable  adjustment  of  a tilting  or  tipping  nature.  Thus  by 
merely  loosening  these  screws  any  amendment  of  the 
articulation  can  be  immediately  followed  without  resetting 
the  models  on  the  frame. 


The  superior  arm  hinges  or  cone  points  which  give  a 
perfectly  steady  motion,  and  can  be  readily  detached  from 
the  remainder  of  the  frame  by  turning  a button  on  the 
side  spring  c c which  enables  the  one  cone  point  to  be 
lifted  out  of  its  socket  up  a groove  made  for  that  purpose. 


THE  SWINGING  DENTAL  CHAIR. 

The  character  of  this  chair  is  denoted  by  its  name.  It  is 
so  constructed  that  the  upper  part  hangs  within  the  lower 
part  upon  two  bolts  situated  below  the  arm  rests,  and  so 
nicely  balanced,  when  the  patient  is  seated  in  it,  that  it  can 
be  swung  backward  and  forward  very  easily,  and  fixed  in 
any  position  by  means  of  a foot  lever. 
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The  chair  is  raised  by  the  handle  A ; the  powerful  spiral 
spring  C under  the  seat  assisting  the  operator  to  raise  it 
with  the  least  exertion. 

The  back,  which  is  held  in  position  by  two  thumb  screws, 
can  be  moved  backward  and  forward  as  may  he  desired,  and 
for  tall  patients  it  can  he  lengthened  by  adding  the  upper 
piece  shown  in  illustration,  which  usually  serves  as  a seat 
for  children. 


The  foot  rest  is  adjustable,  and  can  be  shortened  by  lifting 
a nickelled  handle  and  drawing  it  forward  towards  the 
chair. 
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A closing  ring  spittoon  holder,  not  illustrated,  is  attached 
to  the  arm  rest,  in  which  is  fitted  a nickel-plated  spittoon. 

Altogether  the  chair  is  elegant  and  well  finished,  and 
Messrs.  Ash  and  Sons,  who  are  manufacturing  it,  have 
bestowed  their  usual  care  and  attention  in  perfecting  all 
its  parts. 


AN  IMPROVED  TONGUE  HOLDER. 

The  following  illustration  gives  a correct  idea  of  the  care- 
ful way  Mr.  C.  Kuehns,  of  Hanover,  has  set  to  work  to  con- 
struct his  tongue  compressor.  We  have  tried  it  in  several 
cases  and  find,  with  the  exception  of  occasional  nausea,  that 


it  faithfully  carries  out  what  it  professes  to  do.  By  a series 
of  movements  the  fixing  frame  can  be  brought  into  almost 
any  position,  and  a mouth  of  any  size  can  be  fitted  with  one 
of  the  three  tongue  plates,  so  that  no  difficulty  is  left  to 
obtain  a comfortable  adjustment  of  the  whole  apparatus. 
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TETANUS  FROM  A CARIOUS  TOOTH. 


A very  remarkable  cases  of  fatal  tetanus,  ascribed  to  the 
irritation  of  a carious  tooth,  was  reported  some  time  back  in 
one  of  . the  West  of  England  journals.  The  patient  was  a 
shoemaker,  residing  at  Bridgewater,  who  had  enjoyed  excel- 
lent health  until  he  was  seized  with  violent  pain  in  the  side 
of  his  head.  He  was  treated  in  the  first  instance  by  a 
chemist  for  neuralgia,  but  the  symptoms  becoming  aggra- 
vated, Mr.  Kemmis,  a medical  practitioner,  was  called  in. 
He  found  the  patient  insensible,  with  his  jaw  locked  and 
immovable.  Treatment,  however,  was  unavailing  ; the  man 
remained  insensible,  and  died  in  a few  hours.  At  the 
inquest  Mr.  Kemmis  stated  it  as  his  opinion  that  death  was 
due  to  tetanus  brought  about  by  a decayed  tooth,  and  he 
characterised  the  case  as  a most  extraordinary  one — a state- 
ment with  which  every  one  will  agree.  Simple  trismus  from 
some  form  of  dental  irritation,  generally  the  difficult  eruption 
of  wisdom  teeth,  is  not  a very  rare  phenomenon,  and  cases 
of  it  will  be  found  recorded  in  several  of  our  back  numbers. 
But  general  and  fatal  tetanus  from  a similar  cause  is  happily 
of  extremely  rare  occurrence,  Mr.  Tomes  has  recorded  a case 
which  was  apparently  due  to  the  operation  of  pivoting,  and 
Wedl  has  mentioned  one  in  which  tetanus  followed  the 
extraction  of  a tooth.  In  Mr.  Tomes*  case,  as  in  the  one 
the  particulars  of  which  are  given  above,  death  occurred 
very  soon  after  the  first  appearance  of  muscular  spasm. — 
American  Journal  of  Dental  Science . 


Reports  of  Societies. 


NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE. 


The  Sixth  Annual  Distribution  of  Prizes  to  the  successful 
students  at  the  above  Institution  took  place  on  the  23rd  ult. 
at  the  Beethoven  Rooms,  Harley  Street,  Sir.  T.  Spencer 
Wells,  Bart.,  in  the  chair,  in  the  presence  of  over  120  ladies 
and  gentlemen. 

The  Dean  being  called  upon,  read  his  Report,  in  which 
he  stated: — “In  presenting  my  Sixth  Annual  Report  it  is- 
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with  much  pleasure  that  I,  on  behalf  of  the  Executive 
and  Staff,  can  announce  the  continued  success,  prosperity, 
and  progress  of  the  School.  That  satisfactory  statement  is 
based  upon  the  following  facts : — During  the  past  year,  of 
the  seven  students  who  presented  themselves  at  the  several 
Examining  Boards,  each  one  was  successful — four  having 
obtained  the  Dental  qualification  of  the  Royal  College  of 
Surgeons  of  England,  while  three  others  have  taken  that 
qualification  at  Edinburgh,  Glasgow,  and  Dublin  respec- 
tively. I am  furthermore  able  to  again  draw  attention  to 
the  unbroken  “ charm  ” of  not  one  of  our  students  having 
yet  failed  at  an  examination.  Also,  the  quality  of  the  work 
done  by  our  students — work  of  both  theory  and  of  practice 
— is,  upon  the  whole,  very  meritorious.  Written  questions 
and  answers  have  been  published  that  the  profession  at  large 
might  judge  of  their  merits  ; and  numerous  poor  patients  are 
a living  testimony  to  the  advantages  of  high  class  operations 
in  Dental  Surgery.  Then,  again,  the  number  of  students 
receiving  instruction  in  this  institution  continues  to  slowly 
increase. 

“ The  foregoing  details  cannot  be  classed  as  other  than 
•eminently  satisfactory,  and  we  trust  the  Staff  will  ever  be 
found  fulfilling,  without  ostentation,  their  duty  as  teachers, 
whilst  our  past  and  present  students  illumine  the  profession, 
and  reflect  credit  upon  the  National  Dental  College. 

“ It  was  with  extreme  regret  that  we  were  obliged  to  accept 
the  resignation  of  our  esteemed  colleague  Dr.  Thompson, 
•owing  to  his  leaving  this  country.  The  valuable  services 
that  he  rendered  to  the  institution  were  universally  appre- 
ciated, and  much  of  our  success  was  due  to  his  teaching. 
The  Chair  of  Operative  Dental  Surgery  thus  vacated  is  now 
filled  by  Dr.  W.  St.  George  Elliott,  and  we  feel  that  in  him 
we  have  a highly  efficient  and  respected  co-worker  who  will 
maintain  the  importance  of  the  position  that  the  subject 
occupies  in  our  School. 

“ The  twelve  Prizes  and  Certificates  of  Honour  have  been 
awarded  to  seven  students.  Mr.  Chas.  Rose  has  to  receive 
the  “Rymer  Gold  Medal”  for  General  Proficiency,  the 
Prize  Medal  for  Dental  Anatomy  and  for  Operative  Dental 
Surgery,  also  the  Certificate  of  Honour  for  Dental  Surgery. 
Mr.  Carter  will  receive  the  Prize  Medal  for  Dental 
Mechanics,  and  Mr.  Batten  the  Certificate  of  Honour.  Mr. 
Penrose,  who  last  year  received  the  Prize  Medal  for 
Metallurgy  and  for  Dental  Mechanics,  has  been  awarded  the 
Prize  Medal  for  Dental  Surgery.  Mr.  Duncan  F.  Wright 
will  receive  the  Prize  Medal,  and  Mr.  Frederick  Wright  the 
•Certificate  of  Honour  for  Metallurgy;  and  Mr.  Mapplcbeck 
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will  be  presented  with  a Certificate  of  Honour  for  Operative 
Dental  Surgery  and  for  the  best  piece  of  Mechanical  Work. 

“ The  distinguished  baronet  who  presides  over  our  pro- 
ceedings of  this  evening  has  for  the  past  quarter  of  a century 
given  a helping  hand  to  the  Dental  profession.  In  the 
early  days  of  professional  advancement  by  education  and 
examination  he  was  associated  with  and  took  an  active  part 
in  the  work;  and  he  has  also  been,  since  its  foundation  in 
1861,  a Consulting  Surgeon  to  the  National  Dental  Hospital. 
Highly  valued  as  those  services  have  been,  they  sink  into 
comparative  shade  in  the  radiance  of  his  inestimable  benefits 
to  womankind  in  particular  and  to  humanity  at  large.  The 
executive  of  the  institution  feel  proud  to  have  this  oppor- 
tunity of  offering  sincere  congratulations  to  one  whom  they 
may  regard  as  a colleague,  and  who  is  not  only  so  eminent 
in  his  profession  and  so  highly  esteemed,  but  who  has 
recently  so  deservedly  received  hereditary  rank  by  the 
gracious  favour  of  the  Queen.” 

After  the  prizes  had  been  distributed. 

The  Chairman  said — Last  night,  ladies  and  gentlemen,  on 
arriving  in  England  after  a call  to  Germany  I received  this 
programme,  and  I was  rather  startled  to  find  that  at  the  end 
of  the  presentation  of  prizes  I was  to  deliver  an  address. 
The  only  consolation  I had  was  that  I saw  the  proceedings 
were  to  commence  at  eight  o’clock,  and  that  a very  attrac- 
tive programme  of  music  was  to  commence  at  half  past,  and 
seeing  that  there  were  a certain  number  of  prizes  to  be 
given  away,  and  a Report  to  be  read  by  the  Dean,  and 
speeches  made  by  the  teachers,  I saw  very  plainly  the  time 
at  my  disposal  would  not  be  very  great,  and  that  I should 
not  have  to  trespass  very  long  upon  your  patience.  And  I 
really  do  not  intend  to  because  I believe  the  music  is  quite 
ready  to  commence,  and  the  programme  appears  so  extremely 
attractive,  that  I shall  not  detain  you  more  than  two  or  three 
minutes.  I do  not  intend  to  read  this  book  quite  through  to 
you,  especially  as  it  is  so  far  unpublished  and  unfinished,  but 
as  it  happens  to  be  one  of  my  own,  I may  perhaps,  just  read, 
not  to  you,  but  to  the  gentlemen  who  have  received  these 
prizes  and  to  the  other  students  of  the  college  one  or  two 
sentences.  But  I would  also  read  you  a sentence  or  two  from 
a book  which  I bought  at  the  railway  station  coming  over, 
written  by  a lady,  and  a great  deal  better  book  than  some  of 
the  ladies  of  the  day  write.  I read  them  not  in  the  way  of 
a sermon  exactly  but  rather  in  the  way  of  a text  which  at 
your  leisure  any  of  you  young  gentlemen  may  fill  up  if  you 
so  please  into  a sermon.  One  is  this,  that  the  author  says 
of  one  whose  works  are  reviewed  here  : “ He  held  that  the 
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first  business  and  profession  of  every  man  is  to  be  a Christian 
gentleman,  and  that  the  acts  and  processes  by  which  he  gains 
money  should  always  be  a secondary  part  of  his  life  and 
character  ; that,  secondly,  so  long  as  the  occupation  is  honest 
it  does  not  much  signify  what  that  occupation  happens  to  be, 
it  can  be  made  mean  or  dignified  according  to  the  personal 
character  of  the  man  who  pursues  it.”  (Hear,  hear.)  That 
is  just  one  sentence.  Here  is  another : talking  about  the 
difficulties  which  some  men  who  have  not  got  a good  start  in 
life  derived  from  their  ancestors  may  suffer  under,  and 
encouraging  men  who  have  no  such  advantages  to  work  on 
in  the  hope  that  in  the  end  they  will  attain  all  they  wish  for. 
“ It  is  not  ignoble  pride  to  be  proud  of  one’s  ancestors,  but 
it  is  a nobler  pride  to  make  our  descendants  proud  of 
us.”  (Applause.)  Now  I think  the  way  in  which  the 
students  of  this  college  have  been  proving  that  they  have 
been  working  will  show  that  they  may,  and  probably 
will  before  they  come  to  the  close  of  their  life,  make 
their  descendants  proud  of  them.  (Applause.)  I will 
not  say  much  more  upon  this  point,  but  I should  just 
like  to  read  to  you  an  extract  from  the  work  of  one  of  our 
American  cousins.  At  the  close  of  a long  life,  after,  as  he 
says,  more  than  half  a century’s  work  in  Boston,  he  writes 
to  an  old  friend  and  says:  “We  have  tried  an  experiment, 
and  I am  inclined  to  state  to  the  young  men  of  our  profes- 
sion what  it  was  and  what  have  been  its  results.  You  and 
I began  our  active  lives  in  this  city  nearly  at  the  same  time. 
It  was  when  Boston  had  about  one  sixth  of  its  present  popu- 
lation, and  I suppose  much  less  than  one  sixth  of  its  present 
wealth.  We  were  so  circumstanced  as  to  be  peculiarly 
rivals.  Our  business  led  us  across  each  other’s  paths  every 
day  for  a long  series  of  years.  What  one  gained  the  other 
seemed  to  lose.  It  would  have  been  very  easy  for  us  to 
have  got  up  a petty  quarrel  at  any  moment;  and  having 
once  begun  we  might  each  have  got  partisans,  and  all  the 
usual  entanglements  to  such  cases  appertaining  might  have 
followed.  Happily  we  pursued  a different  course.  We  met 
together  with  the  feelings  we  had  as  fellow  students.  We 
took  much  delight  in  consultation  and  discussion  on  pro- 
fessional subjects,  and  were  ever  ready  to  help  each  other. 
We  have  indeed  maintained  a strong  personal  interest  in 
each  other’s  welfare,  and  promoted  each  other’s  happiness. 
We  do  not  resemble  each  other  in  temperament,  and  cannot 
see  all  things  alike.  From  this  cause,  and  not  always 
looking  at  objects  from  the  same  point  of  view,  we  often 
differed  in  opinion.  But  we  have  always  agreed  to  differ. 
We  have  not  often  disputed,  and  never  have  quarrelled  on 
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acount  of  this  difference  of  opinion,  nor  on  any  other  account. 
In  our  intercourse  with  the  sick  each  has  given  the  other 
credit  for  what  was  good  in  him,  instead  of  studying  and  pub- 
lishing the  other’s  faults.  In  every  work  for  the  promotion 
of  medical  science  or  for  elevating  the  profession,  we  have  co- 
operated heartily,  neither  of  us  trying  to  push  the  other  aside. 
And  thus  it  is  that  being  now,  as  regards  age,  in  the  front 
rank  of  our  own  profession,  we  have  continued  to  this  day 
on  terms  of  intimacy  and  friendship.  This  is  something  to 
rejoice  in  and  something  for  which  we  may  properly  thank 
God ; and  I know  you  will  join  me  in  giving  thanks 
reverently.  As  we  are  near  the  end  of  our  journey,  I hope 
I may  be  excused  for  stating  this  experiment  and  its  result. 
I would  show  to  young  men  how  grateful  these  results  are. 
I can  say  to  them  that  our  interests  have  been  promoted  by 
our  friendly  treatment  of  each  other ; that  each  of  us  have 
gained  by  it  much  more  than  either  of  us  could  have  done 
by  the  sharpest  quarrels.  If  they  believe  me,  any  two  of 
them  placed  side  by  side  as  we  were  may  be  induced  to  try 
the  plan  of  a peaceful  competition.”  (Applause).  Think 
well  on  this,  gentlemen.  Remember  that  the  character  you 
make  here  will  cling  to  you  in  after  life.  If  you  are  known 
as  idle  or  jealous  or  quarrelsome  now,  it  will  be  hard  indeed 
for  you  to  shake  off  the  evil  reputation  hereafter.  But  if 
you  are  honourable,  friendly,  and  industrious,  if  you  study 
diligently,  if  you  honestly  endeavour  to  do  unto  others  as 
ye  would  that  they  should  do  unto  you,  you  will  carry  with 
you  into  the  world  the  good  name  you  have  earned  here  and 
deserve — and,  believe  me,  very  few  really  deserve  who  do  not 
actually  obtain — both  success  arid  happiness.  (Applause.) 

Mr.  Weiss. — Ladies  and  Gentlemen,  we  have  one  duty 
yet  to  perform,  and  it  is  a pleasurable  one.  Personally  it  is 
a very  great  pleasure  to  me  to  propose  a vote  of  thanks  to 
Sir  Spencer  Wells  for  his  kindness  in  occupying  the  chair 
this  evening.  It  recalls  to  me  very  nearly  a quarter  of  a 
century  ago,  when  Dentistry  was  showing  itself  desiring 
to  make  for  itself  a solid  and  firm  position  in  the  world. 
Sir  Spencer  Wells  is  well  known  to  us  from  the  interest  he 
took  in  the  movement  at  that  time,  and  it  is  very  gratifying 
to  see  him  now  more  particularly,  presenting  prizes  to  the 
youthful  students  at  a period  when  our  profession  may  be 
said  to  have  established  itself  in  the  good  opinion,  not  only 
of  those  who  are  benefited  by  it,  but  of  the  whole  professional 
world.  I am  sure  we  all  heartily  thank  our  Chairman  for 
attending  here  this  evening.  (Applause.) 

Mr.  Wood. — In  seconding  the  proposition  that  my  friend 
Mr.  Weiss  has  moved.  I can  heartily  endorse  all  that  he 
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has  said.  I,  too,  remember  the  time  that  he  has  referred  to, 
when  our  distinguished  chairman  laboured  so  heartily  for 
our  welfare.  The  seed  that  he  assisted  then  in  sowing  has 
become  most  fruitful  in  its  results,  and  I think  the  know- 
ledge that  such  is  the  case  must  be  a satisfaction  to  him. 
I heartily  second  the  proposition. 

The  Chairman. — I can  only  say  it  has  been  a very  great 
pleasure  to  me  to  come  here  to  night,  and  to  renew  the 
acquaintance  that  began  twenty-five  years  ago  with  the 
College  of  Dentistry.  I well  remember  the  lectures  I was 
then  enabled  to  give  in  connection  with  Dr.  Richardson, 
and  I am  quite  sure  Dr.  Richardson  would  bear  me  out  in 
saying  that  we  never  had  a more  attentive  class.  Medical 
students,  as  a rule,  are  not  wonderfully  remarkable  for  very 
great  industry,  or  great  regularity  in  attendance,  or  possibly 
the  amount  of  knowledge  that  they  carry  away  with  them 
from  lectures ; but  we  were  extremely  pleased  and  gratified, 
I must  say,  by  the  way  in  which  our  lectures  were  received 
by  the  students  of  the  College  of  Dentistry  ; I always  retain 
a pleasant  recollection  of  those  days,  and  it  has  been  a very 
great  pleasure  to  me  to-night  to  renew  that  acquaintance. 
(Applause.) 


MIDLAND  BRANCH  OF  THE  BRITISH  DENTAL 
ASSOCIATION. 


Annual  General  Meeting. 

The  Annual  General  Meeting  of  the  Midland  Branch  was 
held  at  the  Raven  Hotel,  Shrewsbury,  on  Wednesday,  April 
25th,  Mr.  R.  E.  Stewart,  Liverpool,  President  of  the  Branch, 
in  the  Chair.  There  were  present,  amongst  others,  Mr.  RofF 
King,  of  Shrewsbury,  President-Elect;  Mr.  W.  H.  Waite, 
Liverpool,  Hon.  Sec.;  Mr.  S.  Wormald,  Treasurer;  Dr. 
Walker  (London) ; Messrs.  Thomas  Wormald  (Oldham), 
William  Dykes  (Manchester),  W.  E<  Harding  (Shrews- 
bury), Leonard  Matheson  (Manchester),  R.  F.  H.  King 
(Newark),  J.  Renshaw  (Rochdale),  D.  A.  Wormald  (Bury), 
Thomas  Murphy  (Bolton),  J.  S.  Crapper  (Hanley),  Thomas 
Mahoney  (Sheffield),  D.  Dopson  (Liverpool),  Henry  Blandy 
(Nottingham),  Richard  Rogers  (Cheltenham),  William 
Shillinglaw  (Birkenhead),  J.  W.  Lloyd  (Liverpool),  W.  H. 
Jewitt  (Liverpool),  T.  Gibbons  (Stockport),  Thomas  Dilcock 
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(Liverpool),  E.  H.  Williams  (Manchester),  A.  King  (Wor- 
cester), C.  Sims  (Birmingham),  W.  H.  Ridge  (Stafford),  &c. 

The  President  commenced  the  business  by  congratulating 
the  meeting  upon  the  largeness  of  the  attendance,  and  upon 
the  very  fine  weather  they  had  for  their  visit  to  Shrewsbury, 
and  expressed  the  hope  that  the  meeting  would  pass  off  as 
well  as  it  promised  to  do  with  such  a commencement. 

It  was  unanimously  agreed  that  the  minutes  of  the  last 
annual  meeting  be  taken  as  read,  the  report  of  proceedings 
having  appeared  fully  in  the  pages  of  this  Journal. 

The  Hon.  Secretary  said  he  had  received  a very  large 
number  of  letters  from  members  and  friends  unable  to  be 
present.  The  Report  of  the  Council  which  he  read  was  as 
follows : 

“ The  record  of  the  past  twelve  months  bears  evidence  of 
material  advance  in  the  growth  of  our  Association,  and  the 
furtherance  of  its  objects.  The  meeting  of  our  branch  at 
Leeds,  in  April  last,  was  well  attended,  successful,  and 
agreeable,  and  the  members  in  that  district  are  sensible  of 
permanent  influences,  salutary  and  progressive,  directly 
traceable  to  our  visit.  Three  months  later  the  Annual 
Meeting  of  the  Western  Counties  Association,  held  at 
Cheltenham,  was  not  only  brilliantly  successful,  thanks  to 
the  energy  and  princely  hospitality  of  the  President  (Captain 
Rogers),  but  it  was  signalised  by  a most  important  step,  viz. 
the  determination  to  make  the  Western  Association  a branch 
of  the  British  Dental  Association.  By  this  resolve  a con- 
siderable accession  of  members  and  a highly  influential 
support  have  been  gained  by  the  Association. 

“ The  annual  meeting  of  the  parent  association  at  Liver- 
pool was  in  every  way  calculated  to  encourage  our  fondest 
hopes  for  future  aniversaries.  Animated  with  their  national 
characteristic,  vigorous  enterprise  chastised  by  caution,  our 
Scotch  brethren  have  at  length  followed  a good  example 
and  organised  a Scotch  branch,  which  promises  to  afford 
substantial  help  in  the  northern  district ; and  last  of  all  the 
Eastern  Counties  Association,  at  their  meeting  held  at 
Ipswich,  on  April  11th,  resolved  to  unite  with  the  general 
hody. 

“ Three  branches  added  within  the  year,  the  first  pro- 
vincial general  meeting  well  attended  and  thoroughly 
enjoyed,  vigorous  efforts  towards  the  establishment  of  a 
benevolent  fund,  these  are  items  to  cheer  us  as  we  review 
the  past  year. 

<f  In  our  own  branch  also  we  have  tokens  for  good. 
Fourteen  new  members  have  been  added  to  our  list,  an 
experiment  has  been  made  with  a view  to  additional  oppor- 
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tunities  of  meeting,  which  justifies  repetition,  numerous 
cases  in  which  action  has  been  taken  in  defence  of  our  first 
object,  and  manifold  experience  as  to  the  certain  growth  of 
a ‘ generous  professional  spirit  among  practitioners  through- 
out the  district/  these  all  testify  to  a truer  and  purer  con- 
dition of  things  in  time  to  come,  and  should  have  the  effect 
of  attracting  within  our  ranks  every  reputable  practitioner 
in  the  district  to  which  we  belong. 

“ According  to  Bye-law  14  three  members  of  the  Council 
retire  (and  those  three  have  been  selected  who  have  attended 
the  fewest  times),  but  are  eligible  for  re-election. 

“ The  Council  nominate  Hoff  King,  Esq.,  of  Shrewsbury, 
as  President  for  the  ensuing  year,  and  Joseph  Harrison, 
Esq.,  of  Sheffield,  as  President-Elect,  or  Vice-President.” 

The  Treasurer  said  the  receipts  for  the  year  amounted 
to  £1&  15s.  The  expenses  were  very  light,  being  only 
about  £5,  but  he  could  not  expect  the  expenses  of  all 
their  meetings  to  be  so  light,  for  friends  at  Leeds  paid  for 
several  matters  out  of  their  own  pockets.  The  balance  in 
hand  was  about  £8. 

Dr.  D.  A.  Wormald  moved  that  the  report  and  statement 
of  accounts  be  received  and  adopted,  which  was  seconded  by 
Mr.  Roff  King,  and  carried. 

The  President  then  called  attention  to  the  fact  that  the 
Council  had  nominated  Mr.  Hoff  King  as  President,  and 
Mr.  J.  Harman  as  Vice-President  and  President-Elect,  and 
said  the  Council  proposed  that  next  year  the  annual  meeting 
should  be  held  at  Sheffield,  and  it  was  believed  the  meeting 
would  be  a great  success. 

The  names  of  retiring  members  of  the  Council  were 
Messrs.  W.  H.  Nicol  (Leeds),  T.  Richardson  (Derby),  and 
J.  N.  Manton  (Wakefield).  He  was  sure  they  would  all 
feel  very  great  pleasure  in  electing  their  friend  Mr.  King  as 
President  for  the  year  ensuing,  and  he  (the  Chairman)  was 
sure  that  the  sending  around  of  the  ballot  box  was  a mere 
matter  of  form,  in  accordance  with  the  rules  of  the  Associa- 
tion. He  was  sure  Mr.  King  would  appreciate  the  honour 
which  had  been  done  him,  and  that  the  society  generally 
would  be  pleased  with  his  election.  The  other  gentleman 
was  Mr.  Harrison,  of  Sheffield,  whom  they  had  proposed  as 
their  Vice-President  and  President-Elect,  for  he  would  next 
year  be  their  President. 

The  President  and  Vice-President  having  been  duly 
elected, 

The  Chairman  said  their  next  business  would  be  the 
election  of  a Secretary  and  Treasurer,  and  he  did  not  think 
they  could  do  better  than  to  re-elect  Dr.  Waite  and  Mr.  S. 
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Wormald.  He  begged,  therefore,  to  propose  that  these 
gentlemen  be  re-elected. 

This  having  been  carried  and  unanimously  agreed  to, 

Dr.  Walker  and  Mr.  Sims  were  requested  to  act  as 
scrutineers  in  regard  to  the  election  of  three  member  of  the 
Council. 

Mr.  Crapper  (Hanley)  proposed  a vote  of  thanks  to  the 
retiring  President  and  Vice-President,  and  the  rest  of  the 
officers  for  the  past  year  for  their  valuable  services.  All 
those  gentlemen  had  exerted  themselves  very  actively  in  the 
discharge  of  their  important  duties,  and  the  members  gene- 
rally were  much  indebted  to  them. 

Mr.  Dilcock  (Liverpool)  seconded  this,  and  it  was  carried 
unanimously. 

Mr.  Matheson  inquired  whether  it  was  the  rule  of  the 
Branch  that  each  year  the  three  members  of  the  Council  who 
had  attended  the  least  number  of  times  should  be  the  three^to 
retire. 

Dr.  Waite  replied  that  there  was  no  written  rule  to  that 
effect,  but  they  had  proceeded  upon  that  plan  hitherto  because 
it  secured  the  best  workers  upon  the  Council. 

The  Chairman  then  read  the  rule. 

Mr.  Harding  said  the  rule  they  had  acted  upon  seemed 
to  be  that  those  men  who  had  attended  the  fewest  meetings 
should  retire,  but  were  eligible  for  re-election  ; but  if  a man 
attended  all  the  meetings  he  was  to  remain  on  the  Council 
until  death,  or  what  not,  removed  him. 

The  Chairman  replied  that  that  was  so. 

Mr.  Harding  said  some  of  the  members  thought  that  was 
a very  objectionable  plan,  for  those  men  who  resided  in  the 
large  towns,  where  the  meetings  were  mostly  held,  would  be 
the  men  who  were  best  able  to  attend  the  meetings,  and 
these  were  the  men  who  would  be  retained  on  the  Council, 
so  that  they  did  not  get  a constant  .introduction  of  “ new 
blood.”  In  almost  every  other  Association  members  of  the 
Council  retired  by  rotation,  and  it  appeared  to  him  to  be  a 
very  objectionable  plan,  that  simply  because  a man  attended 
every  meeting  he  was  to  be  a continual  member  of  the  Council, 
and  that  the  members  should  not  have  the  chance  of  saying 
whether  he  was  a man  of  their  choice  or  not.  The  proper 
rule  was  that  a man  must  go  to  his  constituents  after  a certain 
period. 

The  Chairman  explained  that  the  large  towns  where  the 
meetings  were  held  could  not  have  a preponderance  of  mem- 
bers, for  when  they  first  decided  as  to  the  laws,  they  were 
perfectly  unanimous  that  towns  like  Liverpool  should  have 
two  members,  Manchester  two,  Leeds  two,  and  so  forth,  so> 
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as  to  make  the  Council  as  thoroughly  representative  as  it  was 
possible  to  get  it.  If  they  adopted  the  other  system  they 
might  have  only  one  member  for  Liverpool  and  one  for 
Manchester. 

Mr.  Harding  repeated  that  he  thought  the  members 
ought  to  have  the  power  of  re-electing,  or  not,  every  member 
of  the  Council  in  his  proper  turn,  and  that  a man  should 
not  be  always  in  the  Council  even  if  he  did  attend  all  the 
meetings. 

The  Chairman  said  Mr.  Harding  could  if  he  wished  give 
notice  of  his  wish  to  have  rule  14  altered  at  the  next  Annnal 
Meeting,  and  then  they  could  discuss  the  subject. 

Mr.  Dykes  said  he  did  not  think  the  rule  required  altering 
at  all,  but  he  suggested  that  the  Council  might  consider  the 
matter  at  their  next  meeting. 

The  Chairman  explained  that  it  was  competent  for  that 
meeting  to  elect  anyone  they  pleased,  and  added  that  the 
result  of  the  election  (which  was  then  handed  in)  would,  he 
thought,  meet  the  difficulty  at  once,  for  they  had  got  (C  new 
blood  ” t in  the  Council  as  Mr.  Harding  wanted,  for  the 
meeting  had  elected  three  entirely  new  members,  namely,. 
Messrs.  E.  H.  Williams,  L.  Matheson,  and  H.  Blandy. 

The  Chairman  then  thanked  the  Secretary  and  Treasurer 
for  the  kind  and  able  assistance  they  had  rendered  him 
during  his  year  of  office,  and  also  the  gentlemen  who  had  so 
kindly  met  him  there  and  at  Leeds.  He  hoped  and  trusted 
that  Mr.  King  would  feel  as  much  gratification  as  he  did  at 
the  end  of  his  year  of  office,  and  he  also  hoped  that,  as  years 
rolled  round,  he  might  have  the  pleasure  and  the  honour  of 
seeing  the  British  Dental  Association  again  in  Liverpool 
before  his  term  of  life  came  to  an  end. 

The  newly-elected  President,  Mr.  Hoff  King,  then  took 
the  Chair,  and  said:  Gentlemen, — It  now  becomes  my 
pleasant  duty  to  address  a few  remarks  to  you,  in  which  I 
shall  be  very  brief ; but  before  doing  so,  allow  me  to  thank 
you  most  sincerely  for  the  honour  you  have  done  me  in 
electiug  me  to  preside  over  you  during  the  ensuing  year.  I 
have  accepted  the  invitation  with  the  greatest  diffidence,  well 
knowing  that  I have  not  the  power  adequately  to  discharge 
the  duties  attached  to  the  appointment.  This  chair  has 
hitherto  been  occupied  by  gentlemen  of  the  highest  attain- 
ments, who  have  laboured  unceasingly  for  the  interests  of . 
our  calling,  and  who  have  made  for  themselves  a reputation 
which  will  never  fade  away.  To  follow  the  example  thus 
set  my  by  predecessors  will  be  my  earnest  and  most  anxious 
desire,  although  I cannot  hope  to  pilot  our  vessel  safely  into 
port  at  the  close  of  the  session  without  the  assistance  of  those. 
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wise  counsellors  who  have  so  ably  commanded  us  in  the  past ; 
and  who,  I have  the  fullest  assurance,  will  be^ever  ready  to 
help  in  the  future.  I must  also  ask  your  kind  indulgence 
during  my  year  of  office,  as  I fear  I shall  frequently  need  it. 
I have  to  congratulate  you  on  the  success  which  has  attended 
the  operations  of  our  Branch  during  the  past  year.  Our 
strength  is  not  only  maintained,  but  is  increasing,  although 
not  so  rapidly  as  we  could  desire.  Probably  the  restrictions 
which  we  have  thought  it  necessary  to  make  as  a condition 
of  membership  may  have  excluded  some  from  our  ranks; 
but  I have  no  doubt  that  the  explanation  for  the  absence  of 
many  is  to  be  found  in  the  one  word' — apathy.  This  is  by 
no  means  an  attribute  to  be  proud  of,  and  I have  yet  to 
learn  that  anyone  indulging  in  it  ever  achieved  a parlia- 
mentary victory,  or  was  assisted  by  it  in  solving  a scientific 
problem.  Let  us,  therefore,  be  content  to  dispense  with  the 
services  of  the  apathetic  members  of  our  profession.  Let  us 
continue  to  help  those  who  do  their  best  to  help  themselves. 
At  least  we  shall  be  rewarded  by  the  consciousness  of  having 
done  that  which  seemed  to  us  to  be  right  in  fighting  for,  and 
in  getting  passed,  an  Act  of  Parliament  which  has  ensured 
the  best  results  for  our  successors,  while  it  has  done  no  injury 
to  existing  rights. 

I trust  that  the  slight  deviation  from  the  beaten  track 
which  we  propose  to  make  to-day,  will  not  be  distasteful  to 
our  brethren  who  are  very  zealous  for  work,  and  hope  that 
it  will  in  no  way  detract  from  the  scientific  character  of  our 
meeting.  In  London  and  other  large  centres  our  profes- 
sional brethren  have  opportunities  for  social  intercourse 
which  we  can  very  seldom  command.  We  wish,  therefore, 
to  make  the  most  of  the  occasion  offered  to-day  to  renew  and 
cement  old  friendships  and  to  create  new  ones,  for  it  is  only 
by  the  free  interchange  of  ideas  that  we  can  understand  and 
appreciate  each  other. 

I have  to  acknowledge  the  very  many  kind  letters  sent  to 
me  by  members  who  are  unable,  from  various  causes,  to  be 
with  us  to-day,  almost  all  of  whom  give  an  assurance  of  then- 
deep  sympathy  with  our  work.  I must  especially  deplore 
the  absence  of  our  late  president,  Mr.  Campion,  to  whom  we 
owe  so  much.  I am  sure  we  all  wish  him  a safe  and  speedy 
return  to  his  duties  and  to  us.  In  conclusion,  gentlemen, 
let  me  offer  to  you  a very  hearty  welcome  to  Shrewsbury. 
Our  ancient  borough  is  well  worth  a visit,  but  unfortunately 
time  will  not  admit  of  our  displaying  to-day  the  many 
archaeological  treasures  we  possess.  I thank  you  for  your 
attendance,  and  sincerely  hope  that  this  day's  proceedings 
will  not  be  without  profit  and  pleasure  to  us  all. 
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Mr.  R.  E.  Stewart  proposed  a vote  of  thanks  to  the 
President  for  his  address ; this  was  seconded  by  Mr.  R. 
Rogers  and  carried. 

The  President  then  announced  that  they  were  prepared 
to  receive  casual  communications,  remarking  that  these  com- 
munications were  very  valuable,  and  should  be  encouraged 
as  much  as  possible,  for  without  them  they  would  require 
expensive  diagrams  and  so  forth,  to  make  them  plain  to  one 
another  at  a distance.  He  should,  therefore,  be  glad  if, 
during  his  year  of  office,  gentlemen  would  oblige  him  by 
bringing  forward  any  peculiar  case  or  cases  they  might 
have,  for  there  was  always  something  to  be  learned  from 
them. 

Mr.  Harding  produced  a model  of  a contrivance  for  pre- 
venting the  water  of  the  wheel  lathe  splashing. 

Mr.  Appleby  King,  of  Worcester,  exhibited  a curious 
specimen  of  lateral  and  central  teeth  united,  extracted  from 
a clergyman’s  son  in  February  last.  Also  models  of  two 
partially  edentulous  jaws ; their  singularity  consisting  in  the 
fact  that  the  children  from  which  they  were  taken,  aged 
fourteen  and  eleven,  were  the  offspring  of  parents  with  a 
similar  deformity,  the  mother  of  these  children  and  her 
mother  having  obtained  a good  age  without  erupting  either 
temporary  or  permanent  incisors  in  the  lower  jaw'.  One 
peculiarity  pointed  out  in  these  models  was  the  extreme 
thinness  in  those  portions  of  the  jaw  below  the  alveolar  line, 
there  being  no  sign  of  impaction.  Mr.  King  has  promised 
to  send  duplicates  of  these  models  to  the  Odontological 
Society’s  Museum. 

Mr.  Crapper  exhibited  several  peculiar  and  interesting 
models  of  regulation  cases,  both  before  and  after  treatment, 
and  explained  the  means  adopted  to  produce  such  satis- 
factory results. 

Casual  communications  were  also  presented  by  Mr.  Ridge 
(Stafford)  and  Mr.  Jewett  (Liverpool). 

Dr.  Walker,  in  regard  to  Mr.  King’s  communication, 
said  they  had  cases  of  the  sort  of  two  generations,  but  not  of 
three  as  in  the  present  case.  Such  cases  as  these  they  were 
very  desirous  of  having  recorded,  and  he  hoped  Mr.  King 
would  supply  a written  description,  so  that  it  would  be 
accurate. 

Mr.  King  said  he  would  do  so. 

Mr.  W.  E.  Harding  then  read  a paper  on  “ Treatment 
of  the  Pulp,”  which  will  appear  in  a subsequent  issue. 

Mr.  Henry  Blandy,  L.D.S.  Ed.,  then  read  the  paper  on 
" Dentists  versus  Surgeons  practising  Dentistry.”* 

* See  page  513. 
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The  President  remarked  that  the  paper  they  had  just 
heard  was  certainly  somewhat  caustic,  though,  perhaps,  not 
more  so  than  the  nature  of  the  subject  required.  The  Asso- 
ciation of  Surgeons  was,  he  was  glad  to  say,  very  insignifi- 
cant in  point  of  numbers,  and  apparently  not  very  dangerous 
as  regards  influence.  He  thought  that  if  these  gentlemen 
were  let  alone  they  would  soon  fall  into  the  background  and 
become  obsolete.  He  should  be  glad  to  hear  any  remarks 
which  members  might  have  to  offer. 

Dr.  Walker  said  that,  whilst  he  thanked  Mr.  Blandy 
for  his  able  paper,  he  could  not  quite  agree  with  him  in  his 
conclusions.  Whilst  most  were  looking  forward  to  a 
brighter  future  in  the  fully  qualified  Dental  Surgeon,  Mr. 
Blandy  had  apparently  looked  at  the  subject  from  behind — 
qualified  surgeons  taking  up  Dental  practice  without  special 
technical  Dental  education.  Dental  students,  after  their 
apprenticeship,  supplementing  the  Dental  curriculum  by  a 
few  extra  lectures  and  qualifying  as  surgeons,  were  simply 
adding  to  their  knowledge  in  general  surgery  and  making 
themselves  more  efficient  by  this  better  knowledge  of  a wide 
subject.  What  was  to  be  hoped  for  in  the  future  was — 
Dental  pupils  able  and  willing  to  take  their  examination  in 
Arts  immediately  after  leaving  school  or  college ; then  a 
three  years’s  apprenticeship  in  the  laboratory  of  a Dental 
practitioner.  When  this  was  accomplished,  they  might 
commence  at  a general  and  Dental  hospital  the  necessary 
curriculum  for  full  membership  of  one  of  the  Colleges  of 
Surgeons,  the  Dental  licentiate  examination  also  proving 
their  qualification  to  the  title  of  thoroughly  educated  Dental 
Surgeons.  It  was  most  important  that  the  parents  of  Dental 
students  should  allow  them  sufficient  funds  to  enable  them 
to  take  out  “perpetual”  tickets;  these  would  entitle  the 
owners  to  continue  their  hospital  practice,  attendance  at 
clinics,  or  on  any  course  of  special  lectures  they  might 
desire. 

Mr.  Stewart  said  he  considered  they  were  very  much 
indebted  to  Mr.  Blandy  for  his  able  paper;  it  was  one  which 
he  should  like  to  see  circulated  all  over  the  country,  together 
with  the  remarks  of  Dr.  Walker,  which  he  fully  endorsed. 

After  a few  remarks  from  Mr.  Sims  and  Mr.  B.  Rogers. 

Mr.  Blandy  said  he  was  extremely  obliged  to  them  for 
the  very  kind  manner  in  which  they  had  received  his  paper. 
The  paper  did  not  attack  the  M.R.C.S.  and  the  L.D.S. 
working  side  by  side  in  the  future.  Those  whom  he  attacked 
were  the  men  who  said  “ Be  surgeons  first  and  Dentists 
afterwards,”  and  he  hoped  in  what  he  had  said  he  had  not 
been  unduly  severe,  for  he  should  be  extremely  sorry  to 
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unnecessarily  hurt  any  man’s  feelings.  He  was  extremely 
grateful  to  them  all  for  the  kind  reception  they  had  given 
this,  his  first  paper. 

Mr.  Harding  also  expressed  his  thanks  for  the  kind 
manner  in  which  his  paper  had  been  received. 

Dr.  Waite  said  there  was  only  one  matter  more.  They 
all  felt  very  much  obliged  to  the  President,  not  only  for  his 
address,  but  for  the  able  way  in  which  he  had  presided  over 
them  throughout  that  meeting,  and  he  therefore  begged  to 
propose  that  the  best  thanks  of  the  meeting  be  tendered  to 
Mr.  Roff  King  for  presiding. 

The  proposition  was  seconded  and  carried  unanimously. 

The  President  thanked  the  meeting  for  the  vote,  and 
said  he  should  be  very  pleased  at  all  times  to  do  anything 
in  his  power  to  promote  the  interests  of  the  Association. 
He  must  add  that  he  was  deeply  grateful  to  Mr.  Harding 
for  what  he  had  done,  and  the  valuable  assistance  he  had 
rendered  him  in  regard  to  the  arrangements  for  that  meeting  ; 
his  assistance  had  been  most  freely  and  ungrudgingly  given. 

The  meeting  then  terminated. 

At  the  invitation  of  the  President  and  Mr.  Harding,  the 
members  then  proceeded  to  the  new  boat-house  of  the 
Pengwern  Boat  Club,  where  a picnic  luncheon  was  provided 
by  the  gentlemen  named.  At  the  termination  of  the  repast, 
the  healths  of  the  President  and  of  Mr.  Harding  were  pro- 
posed, and  these  gentlemen  were  very  cordially  thanked  for 
the  kind  and  hospitable  manner  in  which  they  had  received 
the  members  of  the  Association.  The  health  of  Dr.  Walker, 
president  of  the  Odontological  Society,  was  then  given,  and 
a vote  of  thanks  was  also  passed  to  the  committee  of  the 
club  for  their  kindness  in  allowing  the  visitors  the  free  use 
of  the  room  and  the  boats,  in  which  a number  of  the  members 
afterwards  enjoyed  a trip  on  the  river. 

[The  report  of  the  proceedings  at  the  Dinner  will  appear 
at  our  next  issue.] 


gent  ill  ftefos. 

YERRIER’S  CONTINUOUS  GUM  FACINGS. 


We  have  been  requested  to  state  that  Mr.  Verrier  will 
give  his  demonstration  on  this  most  interesting  work  at 
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Messrs.  C.  Ash  and  Sons5  establishment  on  June  4th  at  4 
o’clock,  and  we  can  only  again  recommend  those  who  may 
not  already  have  seen  the  process  to  avail  themselves  of  this 
opportunity. 


ASHENHURST  FUND. 

£ s.  d. 

Mr.  Verrier  (Weymouth)  . 0 10  6 

A few  pounds  more  are  earnestly  requested  for  this  case 
of  necessity. 

Further  subscriptions  will  he  received  by  Messrs.  C. 
Ash  and  Sons,  the  Dental  Manufacturing  Company,  Mr. 
Rutterford,  Messrs.  W.  and  J.  Jamieson/and  the  Editor  of 
this  Journal. 


DEMONSTRATION  ON  CONTINUOUS  GUM  FACINGS. 


It  is  with  pleasure  we  notice  that  very  considerable 
interest  is  being  taken  in  Mr.  Verrier’s  process  of  this  pret 
work,  and  his  simple  but  efficient  gas  furnace. 

We  are  informed  that  at  his  recent  demonstration  at  the 
Dental  Manufacturing  Co.’s  offices  considerably  over  a 
hundred  gentlemen  were  present,  many  of  whom  had 
travelled  very  long  distances,  and  that  the  two  hours’ 
demonstration  was  most  interesting  and  satisfactory,  Mr. 
Verrier  having  been  enabled  to  fire  four  cases  within  that 
short  time,  and  great  was  the  appreciation  expressed  by 
those  who  witnessed  it. 


[BRITISH  DENTAL  ASSOCIATION. 


The  Annual  General  Meeting  of  the  above  Association 
will  be  held  in  Plymouth  on  the  24th  and  25th  of  August, 
C.  Spence  Bate,  Esq.,  F.R.S.,  President,  in  the  Chair. 
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APPOINTMENT. 


Mr.  Wm.  Donston,  L.D.S.,  Ireland,  has  been  appointed 
Dental  Surgeon  to  the  Training  Hospital,  Tottenham. 


Query?— Inasmuch  as  there  are  now  so  many  amalgams 
in  the  Dental  market,  will  some  member  of  the  profession 
kindly  mention  which  amalgam  filling  he  considers  best  and 
least  liable  to  shrinkage  ? — L.D.S.  Eng. 


Cormpitkiw. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


To  the  Editor  of  the  f British  Journal  of  Dental  Scence / 
Sir, — In  your  issue  of  the  1st  inst.  is  an  article  on  Dr. 
Holmes’  method  of  duplicating  vulcanite  plates,  I cannot 
agree  with  him  in  the  practical  part  of  it,  although  the  theory 
seems  feasible  enough.  In  the  first  place,  to  boil  plaster  of 
Paris  long  enough  to  soften  the  vulcanite  sufficiently  to  take 
it  away  from  the  gums  and  teeth,  would  render  it  so  soft 
that  it  would  not  be  fit  to  wrork  upon  afterwards.  Also  the 
damage  done  to  the  mould  in  this  condition  would,  even 
were  the  case  successfully  packed,  give  a double  amount  of 
work  in  finishing.  I have  remade  several  pieces  in  vul- 
canite. I embed  it  in  plaster  in  the  same  manner  as 
described  by  Dr.  Holmes.  When  sufficiently  hard  I open 
the  flask  and  make  the  arrangement  hot  in  an  oven  or  over 
a Bunsen  burner.  This  will  harden  the  plaster  and  at  the 
same  time  soften  the  vulcanite,  so  that  it  may  be  removed 
bodily  with  the  teeth  and  without  fear  of  damaging  the 
mould.  Then  place  the  plate  in  hot  oil  and  it  will  become 
soft,  almost  as  new  rubber.  The  teeth  are  then  easily 
removed  and,  after  cleansing  thoroughly  from  oil,  &c.,  as 
easily  replaced  in  their  sockets  in  the  plaster  mould.  It  may 
then  be  proceeded  with  as  in  a new  case. 

I am,  &c., 


Mechanic. 
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1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be  for- 

warded to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W„  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
ticated by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

„ It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 
written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street,  Regent 
Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office,  to 
G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single  number 
sent  on  receipt  of  seven  (penny)  stamps. 


Answers  to  Correspondents. 

G.  J.  Shrewsbury. — Please  collect  the  cases  and  forward  the  notes  for 
publication. 


"Communications  have  been  received  from  Messrs.  W.  F.  Cornelius  (London), 
J.  Jamieson  (Glasgow),  Ash  & Sons  (London),  H.  D.  Justi  (Philadel- 
phia), W.  G.  Rutterford  (London),  G.  Jones  (Shrewsbury),  B.  W. 
Freeman  (Waterford),  Wm.  Doaston  (Tottenham),  George  Bennison 
(Southsea),  Dr.  David  Power  (London). 


BOOKS  AND  PAPERS  RECEIVED. 

■x  Lancet.*  * British  Medical  Journal.*  ‘ Medical  Times  and  Gazette.* 
‘ Chemist  and  Druggist.’  ‘New  England  Journal  of  Dentistry.*  ‘Cos- 
mos.’ ‘ Missouri  Dental  Journal.’  ‘ Ohio  State  Journal.’  ‘ Pharma- 
ceutical Journal.*  ‘ The  Dental  News.’  ‘ Cape  Town  Evening  Press.’ 
‘ L’Odontologia.’  ‘ Deutsche  Monatssschrift.  fur  Zahnhulkunde.’ 


NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  tn  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 


ri&fj  Jfmtntd  of  R ental  Science* 


No.  370.  LONDON,  JUNE  15,  1883.  Vol.  XXVX. 


.CYSTIC  TUMOURS  OF  THE  JAWS,  AND  THE  ETIOLOGY, 
GENERAL  CHARACTERS,  AND  RELATIONS  OF  TU- 
MOURS. 

By  F.  S.  Eye,  F.R.C.S. 

ERASMUS  WILSON  LECTURER  AND  PATHOLOGICAL  CURATOR  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO 
ST.  BARTHOLOMEW'S  HOSPITAL. 

( Continued  from  p.  513.) 


Lecture  III  ( continued ).* 

We  will  now  pass  on  to  consider  the  relation  which  the 
different  varieties  of  tumours  bear  to  each  other,  and  to  the 
malformations  by  excess.  As  an  example  of  the  malforma- 
tions by  excess,  let  us  take  the  supernumerary  digits  occurring 
on  the  hands  and  feet.  They  are  distinctly  hereditary ; 
usually  there  is  only  one,  placed  either  on  the  outer  or 
inner  side  of  each  hand  or  foot,  for  they  are  almost  inva- 
riably symmetrical.  The  additional  digit  may  be  represented 
merely  by  a tubercle  containing  a small  mass  of  bone,  or  all 
the  bones  may  be  represented  ; it  is,  however,  never  abso- 
lutely perfect  in  structure.  The  nature  of  the  supernumerary 
digits  in  man  and  some  of  the  domestic  animals  has  been 
discussed  by  Professor  Gegenbaur  Journal  of  Anatomy  and 
Physiology,’  1882).  His  paper  has  been  recently  translated 
by  Drs.  Garson  and  Gibon.  By  a train  of  reasoning, 
founded  upon  anatomical  details,  he  shows  that  the  forma- 
tion of  a supernumerary  digit  in  man  is  the  result  of  a 
reduplication  of  one  of  the  terminal  rays  at  the  extremity  of 
a limb.  It  cannot  be  referred  to  a reversion,  for  no  multi- 
digitate  animal  now  exists,  except  the  fishes,  from  which 
such  a tendency  might  be  traced.  A supernumerary  digit  in 
man  must  therefore  be  considered  a reduplication,  the  result 

* Given  at  the  Royal  College  of  Surgeons,  June,  1882.  The  latter  part  of 
.the  Lecture,  treating  of  the  relations  of  tumours  to  each  other,  has  been 
extended,  but  the  conclusions  have  not  been  altered. 
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of  a tendency  to  variation.  In  some  instances  this  redupli- 
cation is  apparent,  as  in  a specimen  (No.  311)  in  the  museum 
of  the  Royal  College  of  Surgeons,  in  which  it  does  not 
extend  further  back  than  the  first  phalanx  ; but  in  the 
majority  of  cases  the  additional  member  may  rather  be  con- 
sidered a partial  or  imperfect  reduplication  resembling  an 
outgrowth,  by  budding  from  the  base  of  another  perfectly 
developed  digit. 

The  most  remarkable  point  with  regard  to  the  super- 
numerary digits  is  a tendency  which  they  occasionally  exhibit 
to  grow  again  after  removal,  even  when  this  is  performed  at 
the  joint  by  which  they  were  connected  with  the  hand.  In 
one  case,  quoted  by  Mr.  Darwin,  this  occurred  twice.  In 
this  power  of  regrowth,  they  exhibit  a resemblance  to  the 
recurring  sarcomata,  and  manifest  in  this  respect,  as  Darwin 
says,  an  embryonic  condition.  He  regards  their  recurrence 
as  a process  of  budding  similar  to  that  observed  in  the 
reproduction  of  the  limbs  of  some  amphibia  after  removal. 

Some  further  insight  into  the  nature  of  the  tendency  to 
abnormal  growth  giving  rise  to  true  tumours  may  be  gained, 
perhaps,  by  reference  to  the  congenital  hypertrophies  of 
extremities,  leading  to  the  production  of  the  so-called  giant 
limbs.  A specimen  (No.  4061a)  was  presented  recently  to 
the  College  museum  by  Mr.  Macnamara,  consisting  of  the 
left  foot  of  a young  woman  greatly  enlarged  and  deformed  by 
a prodigious  overgrowth  of  the  skin  and  subcutaneous  tissue 
of  the  sole  ; the  whole  limb  below  the  knee  was  much  longer 
than  the  opposite  extremity,  and  the  half  of  the  brain,  face, 
and  tongue  on  the  same  side  of  the  body  were  also  distinctly 
enlarged.  The  left  foot  had  been  continuously  increasing,  out 
of  proportion  to  the  growth  of  the  rest  of  the  body,  since 
birth.  A similar  growth  had  commenced  on  the  sole  of  the 
right  foot  four  months  before  the  patient’s  death.  A remark- 
able latency  of  the  tendency  to  growth  had  therefore  existed 
in  this  foot,  which  has  been  also  observed  in  other  cases, 
and  may  be  compared  to  the  latency  of  some  tumours  of 
congenital  origin,  as  the  dermoid  cysts.  These  hypertro- 
phied limbs  show  the  imperfect  nature  of  the  tissue  compos- 
ing them,  not  only  in  their  continuous  growth,  but  also  in  a 
tendency  to  a form  of  ulceration  somewhat  resembling  epi- 
thelioma, which  I have  observed  in  two  cases.  It  does  not 
appear  probable  that  in  the  hypertrophied  foot  just  referred 
to  there  was  primarily  an  excess  of  formative  material,  but 
rather  that,  owing  to  some  faulty  organisation  of  the  tissues, 
its  growth  was  not  correlated  with  that  of  the  body  gene- 
rally. 

Similarly,  in  the  case  of  a supernumerary  digit,  the 
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formative  elements  of  the  limb  need  not  necessarily  be  in 
excess  of  the  normal  standard,  until,  by  a bifurcation  or  by  a 
budding-out  of  the  cells  of  a rudimentary  digit,  the  rudiment 
of  an  additional  member  is  formed. 

An  analogous  process  occurring  at  the  earliest  period  of 
embryonic  life,  at  the  anterior  or  posterior  extremity  of  the 
blastoderm,  would  lead  to  one  of  the  forms  of  double-headed 
monster  in  the  one  case,  or  to  reduplication  of  the  lower 
extremities  in  the  other.  And,  if  we  refer  a similar  budding- 
out  of  redundant  formative  tissue  to  a much  later  period 
of  embryonic  life,  when  the  various  structures  have  acquired 
their  natural  form,  the  abnormal  growth  will  involve  a few 
of  the  individual  cell-elements  of  the  structures,  and  as  a 
result  we  shall  have  the  various  tumours  appearing  in  early 
life  (or  in  the  process  of  development  of  the  affected  organ), 
as  the  multiple  exostoses  and  enchondromata,  and  the 
adenomata. 

Further  still,  if  we  trace  the  manifestation  of  the  same 
tendency  to  a much  later  period  of  life,  we  may,  perhaps, 
thus  form  an  idea  of  the  origin  of  the  sarcomata  and  cancers. 

An  imperfectly  formed  supernumerary  digit  (as  shown,  in 
specimen  No.  310a  Royal  College  of  Surgeons'  Museum) 
consisting  only  of  a small  nodule  of  bone  surrounded  by  skin 
and  attached  to  the  ulnar  side  of  the  metacarpal  bone,  cannot 
by  any  definition  be  separated  from  true  tumours,  as  the 
exostoses,  which  are  distinctly  hereditary. 

Closely  analogous  to  such  imperfect  supernumerary  digits 
are  the  accessory  and  detached  granules  and  adenomata  met 
with  near  or  in  the  mammary  and  thyroid  glands.  Lucke* 
mentions  a case  in  which  a tumour  grew  in  a superadded 
lobe  of  the  thyroid  gland.  It  was  of  the  size  of  a fist,  and 
occupied  the  submaxillary  region.  The  patient,  a man  aged 
twenty- one,  stated  that  the  tumour  was  noticed  soon  after 
birth,  but  that  it  had  grown  quickly  only  in  later  years.  It 
was  obviously  “ a lobule  of  the  thyroid  affected  with  colloid 
degeneration/*  or,  in  short,  an  accessory  lobule  of  the 
thyroid  gland  having  the  structure  and  general  characters  of 
an  adenoma. 

In  dissecting  a breast  recently,  I found  a firm  nodule, 
about  the  size  of  a hazel  nut,  lying  near  the  axillary  border 
of  the  gland,  but  completely  detached  from  it.  The  nodule 
consisted  microscopically  of  fibrous  tissue  containing  large 
tubules  or  duct-spaces  lined  with  short  columnar  epithelium  ; 
these  were,  in  places,  enormously  dilated.  Smaller  ducts 
branching  into  small  terminal  pouches  or  acini  were  also 


• Op.  cit.,  Band  ii,  1 Abth.,  S.  283. 


544  CYSTIC  TUMOURS  OR  THE  JAWS,  ETC. 

observed.  This  nodule  deserves  almost  the  name  of  an 
accessory  glandule,  owing  to  the  high  type  of  its  structure, 
which  differed  from  that  of  the  normal  gland  rather  in  the 
confusion  of  its  arrangement  than  in  other  respects.  It  may 
be  regarded,  with  much  probability,  as  an  intermediate  step 
between  the  ordinary  adenomata  and  the  accessory  mammary 
glands  occasionally  met  with  in  the  axilla.  For  while  the 
high  type  of  its  structure  connects  it  closely  with  the  acces- 
sory glands,  it  is  shown  to  be  allied  as  closely  with  the 
adenomata,  by  the  existence  of  a small  tumour  above  and  on 
the  inner  side  of  the  nipple  in  each  breast.  These  lay  upon, 
and  were  partially  embedded  in  the  breasts,  were  separated 
easily  from  the  gland  tissue,  and  resembled  the  detached 
nodule  in  their  microscopic  structure.  The  growths  pro- 
duced no  symptoms  during  life,  and  were  probably  stationary. 
The  patient,  a woman,  aged  fifty-nine,  died  of  bronchitis 
after  the  removal  of  an  epulis  of  the  lower  jaw.  Lucke 
states  that  he  has  frequently  observed  circumscribed  adeno- 
mata of  the  breast  near  the  axilla. 

Analogous  tumours  are  met  with  in  other  organs,  as  the 
glandular  polypi  of  the  rectum  in  children  ; these  may  be 
regarded  also  as  superadded  portions  of  mucous  membrane, 
composed  chiefly  of  gland-tissue. 

Surely  these  supernumerary  glandules  and  adenomata  may, 
in  all  respects,  be  compared  to  the  supernumerary  digits ; 
like  them  presenting  different  degrees  of  perfection  in  their 
development,  and  like  them  also  produced  by  a process  of 
reduplication  or  a budding-out  of  some  portion  of  the  part 
from  which  they  spring. 

There  are,  also,  some  examples  of  overgrowth  in  glandular 
organs  of  the  same  nature  as  the  giant  limbs  to  which 
reference  has  been  made.  As,  for  instance,  the  immensely 
hypertrophied  breast  in  the  College  Museum  (No.  4739), 
weighing  thirteen  pounds.  It  had  enlarged  for  only  a year 
and  a half  before  removal  from  a girl,  aged  nineteen;  the 
other  breast  was  affected  in  the  same  manner.  Most  worthy 
of  remark  in  this  case  is  the  fact  that,  a continuously  pro- 
gressive enlargement  of  both  breasts  should  have  occurred 
about  the  period  when  adenomata  commonly  appear ; yet 
this  was  a true  hypertrophy,  for  the  glandular  structures 
equalled  in  the  perfection  of  their  development  the  normal 
breast.  The  fibrous  tissue  was  much  increased. 

Now,  having  indicated  a relationship  between  accessory 
glands  and  adenomata,  let  us  further  examine  the  relation 
between  the  adenomata  and  the  cancers.  There  is  a much 
closer  resemblance  in  the  general  structure  and  arrangement 
of  these  two  groups  of  tumours  than  is  generally  recognised. 
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The  glandular  tissue  of  an  adenoma  of  the  breast  consists 
of  gland-tubes  and  acini  in  varying  proportions;  but  we  find 
also  in  most  tumours,  solid  columns  or  rods  of  small  epi- 
thelial cells,  which  may  be  traced  through  various  stages 
of  development  to  the  formation  of  gland-tubes.  They  are 
the  representatives  in  the  tumour  of  the  solid  ingrowths  of 
the  epiblast  forming  the  rudiments  of  the  mammary  gland. 
By  means  of  these  solid  columns  of  cells,  we  can  trace  the 
relation  between  the  more  highly  organised  epithelial  tissue 
tumours,  or  adenomata,  and  the  most  elemental  forms  con- 
stituting cancers.  It  can  be  made  out  in  most  specimens  of 
cancer  of  the  breast,  that  the  epithelial  cells  are  arranged 
in  irregular,  tortuous  columns ; and  that  the  alveoli,  filled 
with  cells,  which  are  said  to  be  characteristic  of  cancer,  are 
not  closed  spaces,  but  columns  of  cells  cut  transversely  or 
obliquely.  This  fact  is  exceedingly  clearly  shown  by  some 
sections  of  cancer  of  a male  breast  which  I have.*  These 
columns  of  cells  may  be  considered  analogous  to  the  rudi- 
mentary cell  columns  of  adenomata ; but  in  the  cancers  of 
the  breast,  the  further  development  into  gland-tubes  does 
not  take  place  as  a rule,  although,  in  some  instances,  it  is 
observed.  The  epithelial  cells  are  much  larger  than  those 
of  adenoma ; many  of  them  are  multinucleated,  and  appear- 
ances of  division  may  be  seen. 

The  glandular  structure  of  cancer  is  most  beautifully  shown 
in  cancers  of  the  thyroid  gland  and  of  the  large  intestine. 
The  morbid  growth  in  the  thyroid  consists  of  gland-tubes 
lined  with  one  or  more  layers  of  regularly  arranged  columnar 
or  spheroidal  epithelial  cells. f 

{To  le  continued.) 


ON  THE  DANGERS  OF  ARTIFICIAL  TEETH, 
By  D’Arcy  Power,  M.A.,  M.B.  (Oxon). 


The  dangers  which  beset  the  wearers  of  artificial  teeth 
who  are  careless,  has  again  been  brought  prominently  before 
the  public  by  a recent  inquest,  and  one  more  has  been 
added  to  the  long  and  valuable  list  of  similar  cases  collected 
by  Mr.  Weiss.  In  the  present  instance  the  patient  was  a 

* Diagrams  illustrating  these  points  were  shown  at  the  lecture, 
f See  Liicke,  Pitha  and  Billroth’s  ‘ Handbuch,’  Band  iii,  Abth.  8,  S.  94 ; 
and  Warrington  Haward,  ‘ Trans.  Path.  Soc.,5  vol.  xxxiii,  p.  291. 
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clergyman  in  South  Wales.  He  was  admitted  to  St.  Bar- 
tholomew's Hospital  on  May  13th,  with  the  following  his- 
tory : — Whilst  in  bed  on  the  previous  morning  he  woke  with 
an  urgent  sense  of  suffocation,  at  the  same  time  missing  a 
gold  plate,  to  which  were  attached  the  right  upper  lateral 
incisior  and  the  first  bicuspid  teeth.  An  attempt  was  made 
by  the  local  doctor  to  remove  the  teeth,  but  as  it  was  un- 
successful he  was  advised  to  start  at  once  for  London.  He 
arrived  at  the  hospital  at  6.30  a.m.,  on  Monday,  May  14th, 
and  on  admission  was  found  to  be  much  exhausted.  He 
complained  of  pain  at  the  episternal  notch,  which  was 
increased  when  he  attempted  to  talk.  He  brought  up  much 
frothy  mucus,  but  no  blood.  He  had  no  dyspnoea  so  long 
as  he  remained  quiet,  and  he  was  not  cyanosed.  There  was 
a considerable  fulness  of  the  front  and  sides  of  the  neck  due 
to  emphysema.  The  patient  was  unable  to  swallow  fluids, 
the  endeavour  causing  pain.  At  1.30  p.m.  Mr.  Savory,  after 
consultation  with  his  surgical  colleagues,  decided  to  remove 
the  foreign  body,  and  the  patient  was  anaesthetised.  The 
impacted  plate  could  not  be  felt  by  the  finger,  the  horse-hair 
probang  was  therefore  passed  and  was  found  to  touch  the 
plate  at  a point  midway  between  the  larynx  and  sternum. 
The  probang  was  passed  beyond  the  obstruction  and  was 
then  withdrawn,  when  the  plate  was  dislodged  and  came 
within  reach  of  the  finger  and  was  removed  with  the  laryn- 
geal forceps.  The  plate  had  been  provided  with  a hook  at 
each  extremity,  one  of  which  had  broken  off.  The  symptoms 
were  not  materially  relieved  by  the  removal  of  the  plate, 
and  the  dyspnoea  continued  unabated,  whilst  the  emphysema 
gradually  extended  over  the  thorax.  The  patient  passed  a 
restless  night,  and  in  the  course  of  the  following  day  his 
temperature  rose  to  105°  F.  He  died  somewhat  suddenly 
on  the  16th,  twenty-eight  hours  after  the  teeth  had  been 
swallowed.  The  post-mortem  examination  showed  that  the 
emphysema  extended  into  the  anterior  and  posterior  media- 
stina.  The  oesophagus  presented  a ragged  ulcerated  per- 
foration on  its  posterior  wall  opposite  the  cricoid  cartilage, 
and  a corresponding  ulcer  was  found  on  the  back  of  the 
cricoid  itself  to  the  left  of  the  middle  line  just  below  the 
arytenoideus  muscle.  The  latter  ulcer  perforated  the  mucous 
membrane  and  submucous  tissue,  but  did  not  penetrate  the 
interior  of  the  air-tube.  It  was  evident  from  the  position  of 
the  ulcers  that  the  plate  had  been  arrested  at  the  end  of  the 
pharynx  and  had  taken  up  a position  nearly  in  the  antero- 
posterior plane,  with  one  edge  resting  upon  the  cricoid 
cartilage  and  the  other  against  the  wall  of  the  pharynx. 
The  pharynx  was  perforated  and  a suppurating  track  could 
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be  traced  from  the  opening  down  the  left  side  of  the 
oesophagus  to  the  chest ; it  extended  along  the  spine  nearly 
to  the  diaphragm.  Both  pleural  cavities  contained  pus. 
The  trachea  was  throughout  inflamed  but  it  was  not  per- 
forated, the  emphysema  would  therefore  seem  to  be  due  to 
the  escape  of  air  into  the  surrounding  tissue  from  the  aperture 
in  the  (Esophagus. 

The  lessons  to  be  derived  from  this  case  would  seem  to  be 
that  persons  who  wear  false  teeth  should  assure  themselves 
from  time  to  time  of  the  security  of  any  fastenings  which 
may  be  necessary  to  keep  them  in  place ; whilst  the  Dentist 
should  ascertain  that  these  same  supports  are  in  perfect  order 
and  are  not  corroded  or  so  bent  as  to  give  way  under  any 
slight  strain.  Teeth  should,  when  practicable,  be  removed 
at  night,  and  in  the  majority  of  cases  this  can  be  done  with 
very  little  trouble ; by  all  means  let  the  patient  wear  them 
night  and  day  until  he  has  got  used  to  the  sensation  of 
having  them  in  his  mouth  and  until  they  are  perfectly 
comfortable,  but  as  soon  as  this  is  the  case  let  him  remove 
them  on  going  to  bed.  In  such  accidents  as  the  one  upon 
which  we  have  been  commenting,  the  chief  danger  arises 
from  the  presence  of  hooks  and  other  irregular  projections 
from  the  sides  of  the  plate.  In  attempting  either  to  push 
down  or  withdraw  such  plates  when  they  become  impacted, 
the  surrounding  tissues  are  almost  certain  to  undergo  a 
greater  or  less  amount  of  laceration,  and  thus  the  prognosis 
becomes  very  much  more  grave.  In  a large  number  of 
cases  such  projections  may  be  almost  completely  discarded, 
for  after  the  first  few  weeks,  a well-fitting  plate  adapts  itself 
so  completely  to  the  mouth  of  the  wearer  as  not  to  require 
any  such  extraneous  aid  to  keep  it  in  position.  We  would, 
therefore,  suggest  that,  as  far  as  possible,  such  aids  be  dis- 
pensed with  as  an  ordinary  method  of  fixation,  and  that  the 
use  of  hooks  should  be  restricted  to  those  more  rare  cases  in 
which  they  are  absolutely  necessary. 


SOME  OF  THE  DIFFICULTIES  AND  CASUALTIES  OF 
EXTRACTION* 

By  W.  F.  Cornelius,  L.D.S.  Eng., 

HOUSE  SUBGEON  TO  THE  DENTAL  HOSPITAL  OP  LONDON. 


Mr.  President  and  Gentlemen. — Having  a desire  to 
read  a paper  before  you  of  a strictly  practical  nature,  I have, 

* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
May  21st,  1883. 
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after  some  consideration,  selected  this  subject,  which  is  one- 
of  great  import  to  us  as  students  no  less  than  as  prac- 
titioners ; moreover,  I find  on  reference  it  is  one  which  we 
have  not  had  an  opportunity  of  discussing  for  a considerable 
time  at  this  Society. 

The  principles  of  treatment  in  the  practice  of  Dental 
Surgery  in  regard  to  the  use  of  the  forceps  have  undergone 
of  late  years  a gradual  change  from  that  of  a liberal  view  to 
a conservative  one ; so  that  the  operation  of  extraction  is 
now  only  practised  as  the  dernier  ressort.  Although,  how- 
ever, we  should  aim  at  conservative  treatment,  yet  we  shall 
he  constantly  compelled  to  practise  the  radical  cure,  and  in 
doing  so  lay  ourselves  open  to  some  of  the  difficulties  and; 
casualties  connected  therewith. 

It  is  foreign  to  my  intention  to-night  to  enter  upon  the- 
ordinary  and  approved  methods  of  extracting  the  several 
teeth  which  are  known  to  most  of  us,  and  are  so  well 
described  in  the  various  text  books,  therefore  I shall  confine 
my  remarks  more  especially  to  the  casualties. 

I may,  however,  just  remind  you  of  the  cardinal  rules, 
viz. : 

1.  To  remove  the  whole  of  the  tooth. 

2.  To  remove  it  quickly,  and  with  as  little  injury  as 
possible  to  the  surrounding  structures. 

3.  To  perform  the  operation  without  unnecessary  pain. 

I hope  I shall  not  be  misunderstood  when  I say  quickly, 
for  I know  the  early  tendencies  of  the  student  are  to  fulfil 
this  injunction  at  the  expense  of  the  first  one,  and  so  remove 
the  crown  only. 

Fracture  of  a tooth,  however,  is  unfortunately  not  con- 
fined to  a tyro  or  novice,  it  is  one  of  the  commonest  casualties 
we  have  to  treat. 

I would  like,  however,  to  call  the  attention  of  our  younger 
members  to  a Scylla  and  Charybdis  which  they  will  do  well 
to  steer  clear  of.  First,  that  of  indulging  during  extraction 
to  a superlative  degree  in  the  lateral  movements,  which 
when  so  exaggerated  may  be  termed  “ pump  handle and 
secondly,  that  which  Mr.  Salter  acrimoniously  calls  “the 
student’s  trick,”  viz.  grasping  the  tooth  and  averting  the 
head. 

A fracture  of  a tooth  having  occurred,  here  arises  one  of 
our  difficulties,  which  may  be  increased  by  the  alveolus 
being  unusually  dense. 

An  escharotic  should  first  be  applied  to  the  now  exposed 
pulp,  and  if  the  tooth  possess  two  or  more  fangs  we  shall 
have  to  ascertain  whether  they  are  disconnected,  if  not  shall 
probably  have  to  separate  them  with  dividing  forceps,  and 
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then  remove  the  fangs  singly.  But  when  only  the  lower  third 
or  fourth  of  the  roots  of  teeth  are  fractured  in  the  jaw  they 
may  be  allowed  to  remain  unless  clearly  the  subjects  of 
disease. 

Fracture  of  the  alveolus  or  of  the  jaw  itself  may  occur 
whilst  attempting  to  extract  teeth  rendered  difficult  by  the 
abnormal  position  of  their  fangs,  but  is  not  so  likely  to 
happen  now  as  formerly  when  the  key  was  generally  used.. 
In  fact  with  the  latter  instrument  fracture  might  occur 
when  they  are  normal.  As  the  key  has  now  become  a 
historical  instrument  I need  not  point  out  the  dangers 
connected  with  its  employment. 

The  following  casualty,  however,  occurred  to  a former 
Dental  Surgeon  at  Guy’s  when  operating  with  forceps. 
He  says:  “When  I was  extracting  the  two  superior  central 
incisors  the  portion  of  alveolus  corresponding  to  the  inter- 
maxillary bones  broke  away  and  was  merely  held  in  place  by 
the  soft  tissues.”  He  also  quotes  a case  of  fracture  of  the 
horizontal  ramus  of  the  lower  jaw  by  an  experienced 
operator. 

The  removal  of  an  impacted  lower  wisdom  tooth  consti- 
tutes an  oft  recurring  difficulty  in  our  extracting-rooms. 
These  teeth  will  be  found  in  varying  degrees  of  impaction, 
from  that  of  complete  burial  beneath  the  base  of  the  coronoid 
process  to  that  of  crowded  implantation  between  the  base  of 
the  coronoid  process  behind  and  the  second  molar  in  front. 
In  the  former  case,  by  the  time  the  patient  seeks  advice, 
there  will  probably  be  concomitant  inflammation,  abscess, 
and  perhaps  trismus,  and  it  will  often  be  found  quite 
impracticable  to  remove  the  unerupted  wisdom  tooth,  in 
which  case  it  will  be  proper  to  remove  the  second  molar.. 
If  at  all  practicable,  however,  an  attempt  should  be  made  to 
extract  the  wisdom  tooth,  and  failing  this  the  second  molar. 

In  the  second  case,  where  the  tooth  is  erupted  but 
crowded,  notwithstanding  there  may  be  trismus  present,, 
the  wisdom  tooth  can  be  removed  without  great  difficulty. 

The  elevator,  which  I believe  was  first  described  and 
figured  by  Bell,  is  a most  useful  instrument  for  the  removal 
ol  these  teeth,  and  when  they  are  impacted  and  trismus  has 
set  in  cannot  well  be  reached  with  any  other. 

As  this  instrument,  however,  requires  great  care  in  its 
manipulation  or  serious  injury  may  be  inflicted  on  the 
surrounding  important  structures,  1 shall  here  take  the 
liberty  to  digress  and  mention  the  necessary  precautions 
when  using  it,  and  also  some  of  the  casualties  which  may 
occur  if  these  precautions  are  neglected. 

In  applying  the  elevator  the  handle  should  be  firmly 
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grasped,  and  the  forefinger  of  the  right  hand  should  always 
rest  close  down  to  the  extremity  of  the  blade  that  it  may  act 
as  a guard,  and  thus  prevent  the  instrument  from  slipping. 

When  operating  on  the  right  side  the  forefinger  is 
generally  placed  on  the  back  of  the  blade,  and  in  front  of  it 
when  operating  on  the  left.  But  often  in  the  latter  case  the 
forefinger  is  in  the  way,  and  to  obviate  this  difficulty  I have 
frequently  seen  the  elevator  used  with  the  finger  quite  two 
inches  from  the  point  of  the  blade  to  the  great  risk  of  the 
patient.  I find  the  better  plan  to  adopt  is  to  place  the  fore- 
finger on  the  upper  edge  of  the  blade  instead  of  in  front  of 
it.  Should  the  elevator  slip  it  may  pierce  the  tongue, 
cheek,  or  soft  palate,  and  the  transverse-facial,  or  carotid 
arteries  might  be  wounded,  also  the  gustatory  nerve  which 
lies  just  below  and  internal  to  the  wisdom  tooth,  the  tooth, 
in  fact,  being  the  surgeon's  landmark  to  the  nerve. 

As  examples  of  accidents  which  have  occurred  when  using 
the  elevator,  I will  quote  the  following  cases  from  Mr. 
Salter's  f Surgery.'  He  says  : — “ When  I was  house  surgeon 
at  King's  College  Hospital  a poor  man  came  to  the  out- 
patient room  to  have  a molar  tooth  extracted,  and  a student 
essayed  to  do  it  with  an  elevator.  The  instrument  slipped 
and,  having  traversed  the  mouth,  pierced  the  cheek  on  the 
opposite  side,  and  apparently  divided  the  transverse  facial 
artery.” 

He  also  mentions  the  following  case : — “ A gentleman 
came  to  me  to  have  the  fangs  of  a lower  wisdom  tooth 
extracted;  he  had  been  operated  on  by  a surgeon,  who 
attempted  to  extract  the  tooth  with  the  elevator.  The  crown 
had  broken  off,  and  the  instrument,  slipping  backwards,  com- 
pletely transfixed  the  soft  palate  close  to  the  tonsil.” 

In  using  the  elevator  for  lower  wisdom  teeth  care  also 
must  be  exercised  not  to  introduce  and  force  the  blade  too 
great  a distance  in  a vertical  direction,  or  you  will  run  the 
risk  of  lacerating  the  inferior  dental  nerve  or  artery,  which 
you  are  aware  lie  immediately  under  the  apices  of  the  lower 
wisdom  roots. 

Care  is  also  required  not  to  make  inordinate  use  of  the 
second  molar  as  a fulcrum,  but  the  socket  of  the  wisdom 
tooth  itself. 

The  upper  wisdom  tooth  is  the  only  one  of  the  series  where 
the  use  of  the  elevator  is  unquestionably  forbidden.  The  fol- 
lowing accident  illustrates  this.  Mr.  Cattlin  thus  records  it : 
— “ The  gentleman  who  operated  in  this  case  had  the  misfor- 
tune to  break  off  the  crown  of  the  tooth,  and  in  endeavouring 
to^extract  the  root  with  the  elevator  the  instrument  slipped 
and  broke  away  the  tuberosity  of  the  maxilla,  with  a part 
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of  the  floor  of  the  antrum  and  a portion  of  the  sphenoid 
bone.” 

I have  not  referred  to  these  several  mishaps,  gentlemen,  in 
order  to  discourage  the  use  of  the  elevator,  but  merely  to 
advocate  all  possible  care  when  employing  it.  I,  for  one, 
should  like  to  see  the  elevator  used  more  frequently  than  it 
is  in  our  ordinary  extracting  room,  so  that  it  might  be 
managed  more  dexterously  when  the  “ gas-room ” dressership 
is  attained  to. 

Another  catastrophe  which  may  happen  when  extracting 
is  to  force  a tooth  or  stump  into  the  antrum.  Should  this 
untoward  accident  occur  an  attempt,  should  be  made  at  once 
to  remove  it ; if  this  be  impracticable  without  considerably 
enlarging  the  orifice,  it  may  be  left  to  see  if  any  irritation  is 
set  up  before  operating  further.  A stump  can  often  be 
removed  by  syringing,  but  should  septa  exist  the  fang  may 
become  lodged  in  one  division  of  the  maxillary  sinus  and 
remain  a source  of  permanent  irritation.  An  instance  of  this 
kind  occurred  in  the  practice  of  Mr.  Cattlin,  and,  as  the 
patient’s  father  had  died  from  malignant  disease  of  the  jaw, 
it  was  deemed  prudent  to  remove  the  stump.  A trephine 
was  applied  to  the  labial  plate  of  the  alveolus,  and  the  cavity 
laid  open  when,  after  considerable  difficulty,  it  was  removed 
by  means  of  a cap  of  gutta  percha  mounted  on  a piece  of 
bent  wire. 

A similar  accident  is  where  a stump  slips  into  an  abscess 
cavity  in  the  bone. 

Molar  stumps  are  very  liable  to  be  pushed  into  the  antrum 
when  using  the  elevator,  and  therefore  it  should  only  be  used 
for  upper  molar  stumps  in  exceptional  cases,  and  then  with 
great  caution. 

Loss  of  sensation  from  injury  to  the  inferior  maxillary 
nerve  may  take  place  when  extracting  teeth  of  the  lower  jaw, 
especially  the  wisdom  teeth.  The  numbness  commonly 
passes  off  in  a few  weeks,  but  a case  in  which  the  injury 
was  permanent  is  thus  recorded  : — “ The  tooth  being  at 
length  grasped,  was  with  the  exercise  of  much  force  dis- 
lodged. It  had  barely  passed  the  patient’s  mouth,  when  he 
sprang  from  the  chair  and,  placing  both  his  hands  upon  the 
right  side  of  his  mouth  and  chin,  exclaimed  in  the  wildest 
excitement,  e What  have  you  done  ? what  have  you  done  ? 
You’ve  torn  away  my  lip— my  lip  is  gone  !’  When  he  was 
brought  to  something  like  reason  he  seemed  bewildered,  for 
he  was  able  to  feel  his  lip  and  chin  with  his  fingers  though 
he  could  not  feel  his  fingers  with  his  lip  and  chin.  By 
degrees  the  patient  explained  what  he  felt,  or  rather  what  he 
did  not  feel.  All  the  teeth  of  the  lower  jaw  on  the  right 
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side  were  dead  to  sensation,  and  the  whole  area  of  the  lip 
and  chin  supplied  by  the  mental  nerve  was  absolutely  numb.55" 

A guarded  prognosis  should,  be  given  in  these  cases,  and 
as  regards  treatment,  they  must  be  left  to  nature. 

A difficulty  is  frequently  experienced  in  diagnosing  the 
offender  amongst  a group  of  contiguous  carious  teeth,  but  can 
generally  be  surmounted  by  adopting  the  various  plans 
recently  brought  before  our  notice  in  the  paper  read  here  on 
diagnosis. 

Also  another  point  we  must  not  forget  is,  that  sometimes 
pain  felt  is  referred  to  a perfectly  innocent  tooth,  perhaps 
the  corresponding  tooth  in  the  opposite  jaw.  Avery  marked 
case  of  this  description  came  under  my  notice  here  only  a 
few  weeks  since,  when  a patient  complained  of  pain  on  the 
left  side  of  the  superior  maxilla,  where  some  teeth  had  been 
recently  extracted,  but  as  no  cause  could  be  found  there,  a 
more  extended  examination  revealed  an  exposed  lower 
molar  on  the  same  side,  which  was  presumed  to  be  the  cause 
and  consequently  extracted ; as  I have  not  seen  the  patient 
since  I conclude  this  has  proved  a cure,  and  so  verified  the 
diagnosis. 

When  removing  teeth  for  a patient  under  the  influence  of 
an  anaesthetic  the  most  serious  casualty  that  can  arise  in  the 
operation  of  extraction,  viz.  the  falling  of  a tooth  or  portion 
of  it  into  the  air-passages,  may  easily  occur  unless  great  care 
is  exercised. 

Therefore,  I would  especially  call  the  attention  of  gentle- 
men present  who  are  just  eligible  for  the  “gas  list”  to  the 
following  rules  : 

1.  The  operator  should  not  lose  sight  of  the  tooth  he  i& 
extracting  until  it  is  withdrawn  from  the  mouth. 

2.  He  should  be  careful  to  remove  each  tooth  or  detached 
piece  of  one  from  the  mouth  before  preceding  to  the  next. 

3.  And,  when  using  the  elevator  should  seize  the  tooth  or 
stump  with  the  finger  and  thumb  of  the  left  hand  the 
instant  it  is  dislodged  from  the  socket. 

The  following  case,  which  I will  briefly  quote,  occurred 
in  Ireland,  and  terminated  fatally: — “A  molar  tooth  of  an 
adult  man  passed  through  the  larynx  into  the  trachea  on  the 
instant  of  its  extraction  by  a Dentist.  The  man  felt  a 
momentary  sharp  pricking  pain  at  the  top  of  the  windpipe, 
this  was  instantly  followed  by  a severe  fit  of  coughing  which 
soon  passed  off,  but  recurred  several  times  without  any 
evident  cause,  and  at  each  time  with  less  and  less  severity,  until 
after  a few  hours  it  ceased  to  produce  any  further  irritation. 
However,  he  complained  from  the  moment  of  the  operation 
that  he  could  not  get  rid  of  an  undefinable  uneasiness  in  the 
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chest.  A difference  of  opinion  on  the  part  of  the  gentlemen 
who  saw  him  in  consultation  caused  a delay  in  any  attempt 
at  operation  until  the  symptoms  had  gone  so  far  that  no  good 
could  result  from  the  use  of  the  knife. 

“ The  man  died  on  the  eleventh  day  after  the  accident. 
At  the  post-mortem  examination  the  tooth  was  discovered 
lying  in  the  right  bronchial  tube,  about  one  inch  below  the 
bifurcation  of  the  trachea.” 

When  performing  the  operation  of  excision,  the  excised 
portion  of  the  tooth  is  very  apt  to  fall  back  into  the  mouth, 
and  to  be  inspired  by  the  patient. 

I would  here  remind  you  that  within  the  last  few  months 
a Dentist  in  America  had  to  pay  damages  for  the  distress 
caused  to  a patient  through  allowing  a stump  to  fall  into  the 
larynx  when  extracting  under  gas. 

Laceration  of  the  gum  is  also  liable  to  occur  when  extract- 
ing und^r  an  anaesthetic,  and  this  most  frequently  happens 
in  connection  with  the  lower  wisdom  teeth. 

The  rule  here  is  that  where  teeth  raised  from  their  alveoli 
are  firmly  attached  to  the  gum,  the  operator  should  pass  on 
to  other  teeth,  leaving  its  disseverance  from  the  gum  until 
the  patient  has  recovered. 

Dislocation  of  the  lower  jaw  is  another  mishap  which  often 
occurs  when  a patient  is  under  the  influence  of  an  anae- 
sthetic, in  consequence  of  the  relaxed  condition  of  the 
muscles.  We  should  endeavour  in  these  cases  to  effect  the 
reduction  before  the  patient  has  recovered  consciousness, 
and  this,  as  a rule,  can  be  readily  managed  by  pressing  with 
the  thumbs,  protected  with  a napkin,  on  the  back  teeth,  at 
the  same  time  elevating  the  anterior  portion  of  the  jaw  with 
the  fingers. 

A troublesome  and  not  uncommon  complication  occurring 
after  extraction,  is  abnormal  haemorrhage,  which  we  must 
be  prepared  to  treat  promptly.  When  there  is  a tooth 
standing  on  either  side  of  the  one  extracted,  after  plugging 
a piece  of  wood  may  be  wedged  down  between  them,  and 
thus  a four-tailed  bandage  dispensed  with.  Another  point 
to  be  remembered  is  that  published  in  the  f British  Journal 
of  Dental  Science  3 a short  time  ago  by  Mr.  Hern,  viz.  to 
plug  with  short  pieces  of  lint,  so  as  to  allow  of  its  gradual 
removal,  and  thus  avoid  recurrence. 

Lastly,  I would  suggest  as  a presentative  to  many  of  these 
casualties,  the  purchase  of  a good  set  of  forceps,  in  which 
term  I do  not  include  those  instruments  delighting  in  such 
a profusion  of  curves  in  their  handles  and  redundancy  of 
metal  in  their  blades,  sold  as  “ forceps  ” of  American  pattern 
by  the  depots,  the  use  of  which  by  our  American  confreres 
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I can  only  explain  by  the  supposition,  that  the  sensory  nerves 
of  transatlantic  patients  are  more  obtund  than  the  corre- 
sponding nerves  of  the  British. 

In  conclusion,  gentlemen,  I beg  to  thank  you  for  your 
kind  attention  to  what  I fear  has  been  rather  a dull  paper, 
but  as  the  subject  is  one  on  which  all  of  you  can  speak  with 
more  or  less  experience,  and  some  sympathisingly,  no  doubt 
a good  discussion  will  follow,  and  so  my  object  in  reading  it 
will  be  attained. 


SURGEONS  VERSUS  DENTISTS  PRACTISING 
DENTISTRY. 

By  Henry  Blandy,  L.D.S.Ed.,  Nottingham. 

• {Concluded  front  page  518.) 


The  Dental  Reform  Committee  felt  this  in  1877,  when  Mr. 
Tomes  proposed  and  carried  the  resolution  : — “ That  those 
persons  only  who  possess  the  licentiateship  in  Dental  Surgery 
of  the  Royal  College  of  Surgeons,  shall  be  entitled  to  use  the 
designations  of  Dental  Surgeon,  Surgeon-Dentist,  Dental 
practitioner,  and  Dentist ; and,  2nd,  that  qualified  Dental 
practitioners  alone  shall  be  capable  of  recovering  fees  for 
Dental  operations.”  These  resolutions  were  carried  by  the 
Reform  Committee  on  the  7th  of  April,  1877. 

Prior  to  29th  January,  1877,  the  Association  of  Surgeons 
practising  Dentistry  sent  a memorial  to  the  College  of  Sur- 
geons in  the  endeavour  to  persuade  it  to  ignore  the  L.D.S* 
diploma  altogether.  They  first  state  who  and  what  their 
association  is.  2nd.  That  the  association  with  much  defer- 
ence to  the  opinion  of  the  Royal  College  of  Surgeons,  ven- 
tures to  suggest  that  no  schedule  should  be  permitted  to  be 
signed  by  any  lecturer  on  Dental  anatomy,  physiology,  or 
surgery,  who  does  not  hold  the  membership  or  fellowship  of 
the  R.C.S.,  or  at  least  some  surgical  diploma  entitling  the 
possessor  to  registration  under  the  Medical  Act.  3rd.  That 
it  is  undesirable  to  relax  the  strictness  of  the  present  curri- 
culum for  the  L.D.S.  4th.  That  any  duly  qualified  surgeon 
shall  be  entitled  to  sign  schedules  or  certificates  for  those 
who  require  them  for  the  Dental  licence.  5th.  That  the 
non-possession  of  the  L.D.S.  diploma  should  not  interfere 
with  the  right  of  surgeons  in  practice  as  Dentists  to  hold 
Dental  appointments  at  hospitals.  This  was  not  publicly 


PRACTISING  DENTISTRY. 


555 


known  until  May,  when  it  was  published  in  the  f British 
Journal  of  Dental  Science.’  This  memorial  is  signed,  it  may 
be  supposed,  by  the  whole  strength  of  the  association,  which 
numbered  the  large  number  of  forty ; twenty-three  have  no 
L.D.S.,  four  of  these  at  least  did  not  practise  Dentistry  at 
all,  only  seventeen  had  L.D.S.  The  Dental  Board  recom- 
mended the  college  to  accept  and  act  upon  the  second  reso- 
lution, making  it  imperative  that  Dental  lecturers  should 
possess  registrable  surgical  degrees,  any  special  qualification 
being  unnecessary.  Our  Dental  Reform  Committee  was  not 
asleep ; as  soon  as  these  resolutions  were  made  public, 
seventeen  of  the  heads  of  the  profession  in  London  sent  in  a 
memorial,  begging  the  council  to  suspend  their  decision  until 
the  licentiates,  who  would  be  seriously  injured,  had  been 
communicated  with  ; of  these  259  appended  their  names  to 
a memorial  begging  the  college  to  consent  to  no  arrange- 
ment which  should  place  those  holding  the  L.D.S.  (the  cur- 
riculum for  which  it  had  full  power  to  order  and  enforce), 
behind  and  below  those  holding  any  other  qualification. 
As  a result  of  these  memorials,  the  College  of  Surgeons 
appointed  a committee  to  consider  the  questions  relating  to 
the  Dental  diploma,  which  recommended  that  the  Dental 
licence  should  in  itself  he  deemed  a sufficient  qualification 
for  appointment  as  lecturer  on  Dental  anatomy,  Dental  phy- 
siology, or  Dental  Surgery,  or  the  post  of  surgeon  to  a 
special  Dental  hospital,  or  the  Dental  department  of  a 
recognised  hospital ; and  the  committee  were  of  opinion  that 
certificates  should  not  in  future  be  received  from  teachers, 
unless,  in  addition  to  any  other  qualification  they  possessed, 
they  also  held  the  L.D.S.  of  the  college.  Thus  the  Dental 
Reform  Committee  carried  their  points. 

I noticed  that  Mr.  Craigie  complained  that  he  should  be 
disqualified  from  signing  a certificate,  while  his  late  butler, 
who  had  taken  his  L.D.S.,  would  be  able  to  sign  them. 
Surely  Mr.  Craigie  was  as  able  to  study  for  and  take  the 
L.D.S.  as  his  butler. 

In  a letter  to  the  f Lancet,’  May  8th,  1877  (f  British 
Journal  of  Dental  Science/  June,  1877)  Mr.  Tomes  says 
“ The  Association  of  Qualified  Surgeons  practising  Dentistry 
urges  that  the  possession  of  the  licentiateship  shall  not  of 
itself  qualify  a person  to  teach  in  a Dental  school,  or  to  hold 
a hospital  appointment,  but  that  a registrable  surgical  quali- 
fication shall  in  itself  fully  qualify  the  holder  for  either 
office.  Now  if  the  special  education  of  which  the  licentiate- 
ship  is  but  the  authentic  testimony,  is  needless  for  the 
teachers  of  Dental  Surgery,  or  for  a hospital  Dentist,  how, 
in  the  name  of  common  sense,  can  it  be  urged  that  a special 
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training  is  necessary  for  the  practitioner  ? In  other  words 
the  association  denies,  by  its  rules  and  resolutions,  the  neces- 
sity of  special  education,  and  indirectly  asserts  that  the 
Dental  curriculum  and  licentiateship  are  but  troublesome 
-superfluities.” 

After  this  a great  paper  war  waged,  statements  and 
counter-statements  were  made,  surgeons  practising  Den- 
tistry made  strong  efforts  to  obtain  support  and  recognition 
from  the  general  medical  profession,  and  Dentists  practising 
Dentistry  feared  prosecution  for  performing  the  surgical 
operation  of  extracting  teeth. 

But  time  wore  on  and  the  Dental  Reform  Committee, 
which  became  merged  in  the  British  Dental  Association, 
accepted  the  condition  of  things  as  it  found  them,  and  has 
really  elevated  and  improved  the  ethics  and  education  of  the 
profession. 

To  the  British  Dental  Association  we  owe  the  advantage 
of  our  pleasant  meetings  and  discussions,  and  our  organi- 
sation, which  enables  us  to  present  a compact  front  to  our 
pseudo  friends  and  avowed  enemies.  There  is  no  doubt  but 
that  the  Association  of  Surgeons  practising  Dentistry  would 
have  professionally  exterminated  not  only  those  Dentists 
who  were  without  diplomas,  but  even  those  holding  the 
L.D.S.,  had  it  not  been  for  the  successful  efforts  of  the 
Dental  Reform  Committee  in  getting  their  claims  recognised. 
We  can  never  be  too  grateful  to  the  gentlemen  who  formed 
it  fot  their  earnest  and  painstaking  work  on  our  behalf. 

Now  what  has  been  the  method  of  procedure  of  the  Asso- 
ciation of  Surgeons  practising  Dentistry?  Has  any  Dental 
Surgeon  benefitted  by  its  existence  ? Has  it  improved  our 
ethics,  our  education,  our  modes  of  practice,  our  literature  ? 
Has  it  been  of  any  public  benefit  or  utility?  Has  it  not 
arrogated  to  itself  a position  of  professional  virtue,  know- 
ledge, and  infallibility,  which  it  does  not  possess,  and  to 
which  it  is  not  entitled?  Have  not  its  members  derided 
and  cast  off  their  Dental  qualification?  i.e.}  those  that 
possessed  them.  Have  they  not  advised  the  withdrawal  of 
their  names  from  the  list  of  licentiates  in  Dental  Surgery, 
preferring  to  appear  only  in  the  medical  directory  ? and  have 
they  not  withdrawn  their  names  from  the  Dentists’  Register? 
like  some  dissatisfied  and  disappointed  men  who  join  a 
monastery  and  henceforth,  leading  an  ascetic  life,  withdraw 
trom  the  world  in  order  to  purify  it.  Their  text  was  eleva- 
tion, their  sermon  and  practice  is  depression,  condemnation, 
and  desertion.  They  professedly  despise  Dentistry,  but 
their  pockets  are  filled  with  Dental  fees. 

Listen  to  an  extract  from  one  of  their  president’s  addresses, 
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delivered  February  18th,  1880  (‘  British  Journal  of  Dental 
Science/  March  1st,  1880).  Mr.  Cattlin  said  : — “ The  other 
night  I had  a dream,  forgive  me  if  I speak  figuratively,  when 
more  than  five  thousand  Dentists  thronged  my  bed  in 
different  costumes.  The  large  majority  were  busy  with  their 
aprons  on,  screwing  down  little  iron  frames,  just  as  the 
undertaker  does  his  wooden  box ; others  were  cooking  in 
new-fashioned  style  by  gas  and  steam ; others  again,  were 
stamping  gold  and  setting  teeth  upon  it,  ever  and  anon 
puffing  and  blowing  like  an  engine  pipe ; a few  were  dressed 
as  gentlemen  with  a small  mirror  or  forceps  in  their  hands, 
the  latter  with  a spot  of  blood  upon  it;  some  were  polite  and 
some  were  not,  but  all  by  law  were  equal ; some  complained 
about  the  dirt  and  noise  the  others  made,  their  want  of 
scholarship,  and  altercation  followed  altercation  until  a fight 
arose,  and  just  as  happened  in  the  upper  heavens,  the  wiser 
won  and  drove  the  others  out  of  their  community. 

“ * Is  this  a dream  ? then  waking  would  he  pain  ; 

Oh  ! do  not  wake  me ; let  me  dream  again.’  ” 

The  bad  taste  and  absurdity  of  the  passage  speaks  for 
itself,  and  comment  is  unnecessary. 

A little  further  on  in  this  remarkable  address  is  an  un- 
witting testimony  to  the  compelled  necessity  of  admitting 
all  practising  Dentistry  to  Registration — viz.  the  reference 
to  the  Apothecaries  Act  of  1815 — “ At  that  time  the  majority 
(of  surgeons)  kept  open  shops  and  sold  pink  saucers, 
smelling  bottles,  besides  drugs  and  chemicals,  and  were 
really  more  vendors  of  medicines  than  medical  practitioners/5 
And  then  it  is  stated  on  an  authority  as  unimpeachable  as  it 
is  historically  accurate  and  scholarly — “ According  to 
Shakespeare 55  (who  died  about  200  years  before)  “ they 
were  far  from  being  a wealthy  class.” 

But  no  matter  : — Gradually  the  medical  profession  rose  to 
its  present  honorable  position. 

So,  let  us  hope,  will  Dentistry  rise — but  it  must  rise  like 
the  medical  profession,  by  the  honorable  conduct  and  skill 
of  its  individual  members,  not  by  everlastingly  and  fulsomely 
dinning  into  everyone's  ears  that  surgery  is  its  mother  and 
medicine  its  father — obstetrics,  ophthalmics,  and  aurics,  its 
brothers  and  sisters, — like  some  ne'er  do  weel  roue,  who 
boasts  of  his  aristocratic  connections.  People  respect  those 
who  respect  themselves.  It  is  time  all  this  cant  was  laid 
aside. 

Now  begins  the  crusade  against  practical  Dentistry,  the 
aspersions  on  the  “mere  mechanic/5  and  the  advice  that 
mechanical  Dentistry  be  relegated  to  a distinctly  special 
business. 
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It  has  over  and  oyer  again  been  laid  down  that  mechanical 
Dentistry  is  an  essential  and  worthy  branch  of  our  profes- 
sion. This  opinion  has,  after  mature  consideration,  been 
incorporated  with  the  curriculum,  which  demands  three 
years  apprenticeship  to  mechanical  Dentistry,  as  well  as 
attendance  on  lectures  and  demonstrations  on  it  and  metal- 
lurgy. Those  of  us  who  have  been  in  practice  many  years 
will  need  no  proof  of  the  necessity  of  these  requirements. 
But  these  gentlemen  say,  “ It’s  dirty — it's  unbecoming — it’s 
not  professional.  It  is  trade  ! Give  it  up.  Be  surgeons  and 
practise  Dentistry  if  you  like. 

Well,  let  those  who  preach — practise,  let  them  give  it  up, 
and  adhere  to  strictly  surgical  and  medical  Dentistry — let 
them  show  their  sincerity  in  elevating  their  profession  by 
carrying  our  their  own  tenets. 

Well,  these  surgeons  and  physicians  are  to  take  up  Den- 
tistry and  inform  their  medical  friends  and  the  public  of  that 
fact  in  the  legitimate  way.  For,  says  this  late  President, 
(ibid,  191)  “The  public  are  quick  to  discover  and  avail 
themselves  of  superior  abilities  if  they  be  made  known  to 
them  in  the  usual  way — by  published  works.”  That  is  to 
say,  when  your  surgeon  is  hardly  on  the  threshold  of  the 
real  practice  of  Dentistry  he  must  blow  the  trumpet  of  his 
own  superior  Dental  ability,  and  must  evolve  a work  from 
his  inner  consciousness  that  shall  attract  the  world  to  his 
surgery. 

But,  lastly,  when  our  young  surgeon  has  left  off  the  study 
of  surgery  and  medicine,  which  he  must  not  continue  to 
j practise  publicly  or  privately — or  his  medical  friends  will  be 
afraid  of  losing  their  patients  ; and  when  he  has  been  engaged 
in  Dentistry  for  a few  years,  if  indeed  his  book  have  brought 
him  any  practice,  what  is  his  general  surgery  and  medicine, 
so  long  laid  on  the  shelf,  worth,  compared  to  that  of  a 
surgeon  or  physician  equally  well  qualified,  and  in  the  daily 
unceasing  practice  of  them?  Would  they  not  be  slightly 
dusty  and  old-fashioned,  think  you?  And  for  this  little 
consideration  he  has  neglected  his  proper  special  education 
in  Dentistry,  and  hopes  to  compete  with  men  well  trained 
and  qualified.  I think  those  who  contend  for  a surgical 
education  merely  for  the  Dentist,  lose  sight  of  the  fact  that 
fully  nine-tenths  of  our  work  is  purely  technical  and  special. 

In  conclusion,  I should  say  to  a young  man  desiring  to  be 
a Dental  Surgeon — go  in  for  the  L.D.S.,  and,  as  I would 
urge  one  entering  any  profession  or  trade — learn  your  own 
business — be  a master  of  all  its  details  ; if  you  don’t  disgrace 
it,  it  won’t  disgrace  you. 
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The  protracted  discussion  upon  Mr.  SewilFs  question— 

Do  the  incontrovertible  facts  which  we  now  possess  as  to  the 
etiology  and  pathology,  fully  account  for  the  phenomena,  of 
dental  caries  V3 — at  the  Odontological  Society,  and  taking  up 
the  greater  part  of  three  evenings,  is  a matter  of  no  slight 
importance.  Without  dealing  with  the  conclusions  that 
were  arrived  at,  we  may  ask  whether  questions  of  the 
importance  of  the  above  should  occupy  the  attention  of  the 
members  of  the  Society,  and  the  subject  adjourned  from  one 
meeting  to  another  until  it  is  fully  exhausted.  Our  idea  is 
that  it  may,  and  that  an  immense  advantage  will  be  obtained 
by  such  a practice. 

It  will  be  remembered  that,  as  a rule,  a paper  is  read,  and 
the  discussion  which  follows,  is  the  result  of  observations 
made  during  the  progress  of  the  reading,  and  ideas  that  may 
have  suggested  themselves  by  the  remarks  that  are  made. 
Upon  a certain  time  being  reached,  the  author  of  the  paper 
is  called  upon  to  reply,  and  so  the  subject  is  passed  over. 
This  is  admissible  in  subjects  of  a general  character,  but 
not  so  with  those  such  as  Dental  caries,  alveolar  abscess, 
and  others.  The  published  f Transactions  3 of  the  Society 
give  the  opportunity  to  most  of  us  to  understand  what  has 
been  said  and  afford  an  opportunity  to  build  up  matter  for 
future  meetings. 

Mr.  Sewill  is  to  be  congratulated  upon  his  venture,  which 
we  may  say  was  successful.  It  elicited  all  that  could  be 
said  on  the  subject,  and  only  left  one  or  two  points  which 
required  satisfactorily  clearing  up.  These  were  to  a degree 
laid  down  by  Mr.  Sewill  in  his  final  remarks,  and  when  we 
have  the  opportunity  of  publishing  the  discussion  in  full  we 
hope  energetic  action  will  be  taken  by  the  studious  members 
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of  the  profession  to  render  the  etiology  of  Dental  caries  quite 
clear. 

We  appealed  in  the  same  spirit  when  Mr.  Tomes  put  his 
problems  to  the  world  as  to  the  influence  septic  organisms 
had  in  the  production  of  alveolar  abscess,  and  we  hope  that 
not  a few  are  working  to  that  end. 


Utaniplalik  gtiscdkny. 


All  instruments  or  articles  wished  to  be  described  under  this  beading  are 
requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the  8tb 
and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where,  from 
the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  description  will 
be  sufficient;  the  sole  object  being  to  give  practitioners  a description  of  every- 
thing new,  on  its  own  merits,  and  without  any  intention  or  wish  to  pit  one 
against  another.  All  makers,  vendors,  and  inventors,  are  invited,  with  strict 
impartiality,  to  contribute  towards  this  end. 

A NEW  ARTICULATOR. 

A very  simple  form  of  articulator  has  been  forwarded  to 
us  from  Mr.  John  Stirling  by  Mr.  Jamieson,  of  Glasgow. 
The  accompanying  woodcut  so  plainly  shows  its  construction 


that  our  description  can  be  brief.  As  can  be  seen,  the 
articulator  is  divided  into  three  parts;  the  central  a brass 
plate  one  eighth  of  an  inch  thick  with  two  stout  steel  rods 
running  through  it,  and  two  ends  which  are  made  of  sheet 
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brass  with  two  tubes  to  receive  the  rods  of  the  central  piece. 
When  required  for  use  the  three  pieces  are  put  together  and 
a little  plaster  of  Paris  is  poured  over  them,  and  the  models 
which  have  previously  been  joined  together  to  form  the 
proper  bite  are  pressed  in.  When  the  plaster  is  quite  set,  the 
models  will  be  found  fixed  to  the  ends,  and  will  work  up 
and  down  upon  the  rods  of  the  central  piece.  Its  simplicity 
is  such  as  to  command  our  recommendation. 


IMPROVED  RUBBER  DAM  WEIGHTS. 


dam  weights  with  improved  clasps,  and  which  the  above 
illustrations  show.  Varying  in  weight  from  one  to  three 
and  a quarter  ounces  the  usefulness  to  which  they  lay  claim 
is  obvious. 
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NOTES  ON  OPERATIVE  DENTISTRY .* 


The  posthumous  work  of  our  lamented  friend.  Dr.  Mar- 
shall H.  Webb,  is  before  the  world ; completed  as  it  was  just 
within  a few  weeks  of  his  death,  we  have  the  latest  ideas  of 
that  gifted  operator. 

The  book  is  carefully  got  up,  numbering  175  pages  and 
divided  into  twenty  sections  freely  interspersed  with  care- 
fully drawn  woodcuts.  Passing  from  a good  phototype 
likeness  of  the  author,  we  pass  to  the  definition  in  which 
operative  Dentistry  is  held  to  be  the  “ application  of 
remedial  agents  for  the  correction  of  perverted  function  and 
the  removal  of  abnormal  growths  so  that  the  elements  of  the 
tissues  and  organs  may  be  normally  reproduced  and  main- 
tained ; the  observance  of  dentition  throughout  its  course, 
that  the  irregularity  of  the  teeth  may  be  averted,  modified, 
or  corrected ; and  the  performance  of  such  operations  as 
shall  prevent  or  arrest  the  solution  of  the  lime  salts,  or  decay.” 
In  the  section  Histology,  the  development  of  the  tissues  and 
structures  are  severally  dealt  with,  but  we  are  soon  stranded 
by  the  views  of  Dr.  Atkinson  on  the  development  of  the 
teeth,  the  enamel  organ  being  altogether  ignored,  and  a 
mass  of  words  expended  upon  the  description  of  what  is 
no  more  or  less  than  fibrous  tissue  is  unaccountable,  after 
the  demonstration  of  Tomes  and  others.  Passing  over  what 
may  be  termed  an  exposition  on  the  minute  communications 
of  nerve  and  vital  force  between  one  part  and  another,  we 
come  to  Dr.  Bodecher’s  recent  .observation  on  the  minute 
canaliculi,  said  to  exist  in  the  enamel  dentine  and  cementum 
of  the  human  teeth.  To  aid  the  student  in  observing  these 
facts  a carefully  prepared  account  of  how  to  produce  speci- 
mens is  written. 

The  description  of  the  tissues  commences  with  the  dentine 
which,  so  far  as  the  matrix  and  dentinal  sheaths  are  con- 
cerned, are  identical  with  European  teaching.  The  fibril 
under  the  stain  of  chloride  of  gold  is  shown  not  to  completely 
occupy  the  canal,  and  of  a u beaded  structure  bifurcating 
at  the  periphery  of  the  tooth  and  sending  off  thorn-like 

# ‘Notes  on  Operative  Dentistry.’  By  Marshall  H.  Webb,  D.D.S.,  Phila- 
delphia. S.  S.  White  Dental  Manufacturing  Company. 
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elongations  through  the  space  between  the  central  fibril  and 
the  wall  of  the  canal.  The  thorns  are  distinctly  conical, 
their  bases  being  attached  to  the  dentinal  fibres  and  their 
points  directly  towards  the  matrix.” 

This  assertion  ventures  to  prove  that  there  is  but  the 
merest  atom  of  the  matrix  that  is  without  nervous  and 
vascular  elements,  and  is  therefore  in  direct  opposition  to 
C.  S.  Tomes  who  says,  “ In  the  matrix  of  a perfect  tooth 
no  trace  of  cellular  structure  can  be  detected ; it  is  uniform 
and  perfectly  transparent.”  This  authority  gives  in  expla® 
nation,  “ That  the  tissues  which  are  naturally  so  thin  as  to 
present  great  facilities  for  examination,  nerves  of  a degree 
of  fineness  unknown  elsewhere  have  been  demonstrated,” 
and  the  same  may  be  said  of  the  finer  canaliculi.  The 
illustrations  which  accompany  this,  leave  nothing  to  the 
imagination. 

To  be  continued. 


PAPAINE  THE  NEW  PULP  DIGESTER. 


Dr.  S.  W.  Sparrock,  Pointe  h Pitre,  Guadeloupe,  in 
writing  to  the  editor  of  the  ‘Ohio  State  Journal,’  about 
papaine  the  new  pulp  digester,  says: — “ Although  the  in- 
habitants of  the  West  Indies  have  always  had  recourse  to  the 
leaves  or  fruit  of  the  pawpaw  to  make  meat  tender,  by  either 
wrapping  the  meat  into  the  leaves  for  a little  time  or  by 
boiling  a piece  of  the  fruit  with  the  meat,  yet  it  never 
entered  into  the  idea  of  any  one  to  employ  it  in  Dentistry. 
That  has  been  left  to  Dr.  Van  Antwerp,  for  which  he 
will,  I believe,  be  proud,  as  I think  it  will  be  a valuable 
addition  to  Dental  therapeutics.  Directly  on  seeing  your 
report  in  the  October  number  of  your  Journal  I deter- 
mined to  give  it  a trial,  which  I soon  did,  on  a little  girl, 
whose  right  inferior  six-year  molar  was  badly  decayed,  with 
pulp  exposed  and  partially  dead.  I first  fitted  a metallic  cap, 
leaving  a good  space  between  it  and  the  pulp,  and,  after 
drying  the  cavity,  made  an  application  of  the  fresh  juice  of 
the  pawpaw,  fixed  on  the  cap  and  filled  the  cavity  with 
gutta-percha.  I allowed  it  to  remain  twelve  hours,  after 
which  I cleansed  the  cavity,  covered  with  oxide  of  zinc  and 
glycerine,  flowed  over  that  oxychloride,  and  temporarily  filled 
the  remaining  cavity.  Three  weeks  after,  I found  the  tooth 
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without  pain,  and  with  every  indication  of  a living  pulp. 
I have  since  made  an  extract  of  the  leaves  and  stems,  and 
have  treated  four  cases  similar  to  the  first,  with  good  results. 
I shall  continue  its  use,  and  let  you  know  later  my  success 
for  publication.  Your  interest  in  the  discovery  is  my  excuse 
for  writing  you  this.” 


GELSEMINUM  SEMPERVIRENS  IN  FACIAL 
NEURALGIA. 


Dr.  Spencer  Thomson,  of  Torquay,  thus  replies  to  a corre- 
spondent in  the  f Midland  Medical  Miscellany / — “ My 
usual  dose,  unless  I have  reason  to  know  or  believe  the 
patient  is  very  sensitive,  is  H xx,  repeating  in  an  hour  if 
there  is  no  relief,  and  if  there  is  no  giddiness  or  affection  of 
vision,  I may  give  a third  dose  in  four  or  five  hours ; but  it 
is  rarely  required  in  suitable  cases,  and  I seldom  give  less 
than  tq  xv.  I have  found  Rl  v relieve  in  a very  sensitive 
subject.  I mention  ‘ suitable  cases/  for  my  own  experience 
has  told  me  that  gelseminum  has  little  curative  effect  in  any 
neuralgic  affection  but  that  involving  the  teeth  and  alveoli 
of  upper  and  lower  jaw.  In  such  it  often  acts  like  a charm. 


LARGE  RANULA,  WITH  A TUMOUR  OF  THE  FLOOR 
OF  THE  MOUTH. 


Mr.  Wheeler  read  the  notes  of  a case  which  had  come 
under  his  care  in  the  City  of  Dublin  Hospital.  The  patient 
stated  that  she  had  noticed  the  lump  (the  ranula)  for  about 
a year  previous  to  her  admission,  but  was  unaware  of  any- 
thing else  wrong  with  her  mouth.  On  examination  a large 
ranula  was  discovered,  and  also  a tumour,  about  the  size  of 
a Seville  orange,  beneath  the  symphysis  menti,  which 
pushed  up  the  whole  tongue.  He  (Mr.  Wheeler)  excised  a 
portion  of  the  cyst  of  the  ranula,  and  removed  a large  piece 
of  hone  from  it,  which,  however,  did  not  obtain  a permanent 
cure.  Some  weeks  afterwards  (the  ranula  having  refilled), 
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the  girl  was  in  excellent  health — the  swelling  below  the 
chin  was  not  quite  as  large  as  it  had  been  when  she  was 
admitted — when  she  was  one  evening  suddenly  seized  with 
a violent  attack  of  dyspnoea.  When  Mr.  Wheeler  saw  her 
she  was  sitting  up  in  bed  gasping,  her  eyes  starting  from 
her  head,  and  a cold  perspiration  on  her  face  and  body.  The 
tongue  was  immensely  swollen,  and  pushed  upwards  and 
backwards  by  the  enlarged  tumours ; her  pulse  was  weak  and 
rapid,  and  suffocation  seemed  imminent.  Incisions  were 
made  at  each  side  of  the  tongue,  and  the  ranula  and  tumour 
were  opened  and  their  contents  evacuated,  the  epiglottis 
scored,  and  warm  fomentations  and.  poultices  applied  to  the 
throat,  and  the  patient  made  to  inhale  steam  ; she  was  very- 
much  relieved  by  these  measures,  but  next  day  it  was  deemed 
necessary  to  evacuate,  through  the  floor  of  the  mouth,  the 
remaining  contents  of  the  tumour,  which  proved  to  be  of  a 
cheesy  consistence.  The  case  terminated  in  a complete 
cur e.— British  Medical  Journal . 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 


At  a Meeting  of  Council,  held  on  5th  April,  1883,  the 
following  resolution  was  passed,  viz. : 

“ That  the  various  licentiates  in  Dental  Surgery  of  the 
College,  whose  advertisements  have  been  or  may  be  brought 
before  the  Council  by  the  Inspection  Committee,  be  informed 
that  their  advertisements  constitute  a breach  of  the  under- 
taking entered  into  by  them  with  this  College ; and  that, 
if  they  be  repeated,  the  Council  will  be  obliged  to  consider 
the  propriety  of  cancelling  their  Dental  diplomas.” 


ERRATUM. 


In  our  report  of  the  distribution  of  Prizes  at  the 
Beethoven  Rooms  on  the  23rd  ultimo,  Mr.  Douglas  F. 
Wright  was  described  as  Mr.  Duncan  F.  Wright. 
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Reports  of  Sottefies. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
Ordinary  Meeting,  held  Monday,  June  4th,  1883. 
Joseph  Walker,  M.D.,  President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  having  been  read 
and  confirmed, 

Mr.  S.  J.  Hutchtnson  showed  a model  of  the  upper  jaw 
of  a boy,  ten  years  of  age,  which  had  been  sent  as  a donation 
to  the  museum  by  Mr.  George  Holt,  L.D.S.I.,  of  Bury. 
The  boy  had  four  conical  incisors  and  two  small  molars  in 
the  upper  jaw,  the  lower  being  quite  edentulous ; the 
incisors  appeared  between  three  and  four  years  of  age,  the 
eruption  of  the  molars  was  not  noticed.  He  was  a delicate 
boy,  partly,  perhaps,  owing  to  the  fact  that  he  could  only 
take  soft  food.  There  were  several  other  children  in  the 
family  and  their  teeth  were  normal. 

Mr.  Stocken  showed  a model  of  the  upper  jaw  of  a boy, 
five  years  of  age,  who  had  only  two  abnormal  teeth  in  the 
front  of  the  upper  jaw,  the  lower  being  edentulous;  the 
teeth  were  erupted  at  about  two  years  of  age.  The  boy  was 
very  intelligent  and  had  enjoyed  fair  health ; the  only  other 
peculiarity  he  presented  was  a dry  skin,  with  marked 
deficiency  of  natural  perspiration. 

In  answer  to  a question  from  Mr.  Coleman,  Mr.  Stocken 
said  he  had  made  particular  inquiries  of  the  boy's  mother, 
and  she  had  assured  him  that  these  were  the  only  teeth  he 
had  ever  had  ; they  had  not  been  preceded  by  any  temporary 
teeth. 

Mr.  Walter  Coffin  showed  a pressure  escape  quieter 
for  nitrous  oxide  cylinders.  It  was  an  adaptation  of  the 
invention  of  Mr.  Justice,  of  Philadelphia,  for  quieting  the 
steam  escape  of  engines,  and  which  was  especially  used  for 
torpedo  launches.  He  had  discovered  that  the  steam  escape 
could  be  made  perfectly  noiseless  by  passing  it  through  a 
small  chamber  filled  with  marbles  or  glass  beads.  Mr. 
Coffin’s  adaptation  consisted  of  a solid  drawn  brass  tube, 
about  a foot  long  and  an  inch  in  diameter,  filled  with  small 
glass  beads  which  were  retained  in  place  by  a diaphragm  of 
copper  wire  gauze  fixed  at  each  end  of  the  tube.  It  could 
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be  carried  in  any  gas  apparatus  case  and  was  extremely 
simple  both  in  appearance  and  action.  Mr.  Coffin  attached 
one  to  a gas  cylinder  and  showed  that  it  entirely  obviated 
the  loud  hissing  noise  made  by  the  escaping  gas,  which  was 
often  rather  alarming  to  nervous  patients. 

The  President  then  opened  the  adjourned  debate  on  the 
Theory  of  Caries  with  the  following  remarks : — He  thought 
that  all  would  admit  that  caries  was  to  some  extent  an  effect 
of  external  causes,  that  it  was  due  to  the  solvent  action  of 
acids  generated  in  the  mouth  by  fermentation,  but  he  could 
not  think  that  this  was  the  only,  or  even  the  chief  cause. 
If  so,  how  would  the  fact  be  explained  that  of  two  adjacent 
teeth,  exposed  to  the  action  of  the  same  acids,  caries  would 
be  arrested  in  one,  whilst  the  other  would  continue  to  crumble 
away.  The  presence  of  these  acids  in  the  oral  cavity  was 
not  a new  condition  of  things,  hence  he  thought  the  chief 
cause  of  the  rapid  increase  of  caries  must  be  looked  for  in 
the  teeth  themselves,  and  most  probably  consisted  in  defective 
development.  He  quoted  Mr.  Charles  Tomes’s  opinion  that 
caries  was  greatly  influenced  by  heredity,  being  more  common 
in  certain  families  and  in  certain  races  than  in  others, 
and  also  Dr.  Hitchcock’s  statement  that  after  two  generations 
the  teeth  of  American  immigrants  were  no  better  than  those 
of  old  established  American  families.  This  defective  develop- 
ment might  be  due  to  deficiency  of  mineral  salts,  either  from 
the  quality  of  the  water  supply  or  insufficiency  of  vegetable 
food,  the  removal  of  the  husk  from  cereal  food,  or  to 
excitement  and  irritation  of  the  nerve  centres  during  the 
development  of  the  dental  tissues.  On  the  whole,  whilst  Mr. 
Sewill  deserved  thanks  for  the  manner  in  which  he  had 
brought  forward  certain  facts  which  had  been  established  by 
the  labours  of  many  distinguished  observers  in  this  country, 
on  the  Continent,  and  in  America,  he  thought  he  had 
scarcely  given  sufficient  prominence  to  some  other  facts 
which  in  his  (the  President’s)  opinion  were  of  equal,  if  not 
greater,  importance. 

Mr.  W.  J.  Milles  said  that  in  the  unavoidable  absence 
of  Mr.  A.  Underwood,  he  had  been  asked  to  say  a few  words 
on  the  subject  under  discussion,  and  he  should  confine 
himself  more  particularly  to  the  points  which  Mr.  Underwood 
and  himself  had  been  studying  together,  viz.  the  action  of 
micro-organisms  in  the  production  of  dental  caries.  The 
observations  which  they  had  published  nearly  two  years  ago 
had  been  very  generally  confirmed.  Dr.  Miller,  of  Berlin, 
had  recently  substantiated  them  in  nearly  every  point, 
though  he  drew  from  them  somewhat  different  conclusions. 
For  instance,  he  considered  that  the  micro-organisms  had 
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little  to  do  with  the  active  phenomena  of  caries,  but  that  this 
was  essentially  a process  of  decalcification  due  to  acids  pro- 
duced by  fermentation  in  the  mouth.  But  it  was  known 
that  fermentation  elsewhere  was  always  due  to  the  presence 
of  micro-organisms,  and  no  doubt  fermentation  in  the  mouth 
was  due  to  the  same  cause.  Some  support  was  given  to 
this  view  of  the  active  participation  of  micro-organisms  in 
the  production  of  caries  by  the  recent  discoveries  of  the 
active  part  they  take  in  the  production  of  other  diseases. 
In  some  of  the  diseases  of  animals  the  agency  of  micro- 
organisms had  been  scientifically  proved,  as  in  the  case  of 
anthrax  and  chicken  cholera,  and  the  discovery  of  the  bacillus 
of  tubercle  seemed  to  indicate  that  a large  number  of  human 
diseases  were  also  thus  caused.  Unfortunately  they  had  not 
yet  been  able  to  produce  true  caries  out  of  the  mouth,  but 
this  no  doubt  arose  from  the  impossibility  of  reproducing 
artificially  all  the  conditions  which  were  present  in  the 
mouth.  Very  great  difficulty  had  been  met  with  in  the 
artificial  cultivation  of  other  special  organisms,  as,  for  instance, 
the  bacillus  of  tubercle ; each  special  organism  required 
certain  special  conditions  of  life,  and  what  these  conditions 
were  in  the  case  of  the  micro-organisms  of  caries  had  not  yet 
been  discovered.  There  was,  however,  the  fact  that  changes 
precisely  similar  to  those  which  occur  in  the  caries  of  natural 
teeth  had  been  found  to  occur  also  in  the  ivory  dentures 
which  were  formerly  used  in  Dentistry,  the  conditions  here 
being  similar.  The  fact,  therefore,  that  caries  could  not  be 
made  to  go  on  in  teeth  which  had  been  removed  from  the 
mouth  was  not  opposed  to  the  view  that  micrococci  and 
bacteria  were  really  the  active  causes  in  its  production,  since 
this  was  no  doubt  due  to  the  fact  that  we  could  not  maintain 
out  of  the  mouth  exactly  the  conditions  necessary  for  their 
active  and  healthy  development. 

Mr.  Charles  Tomes  said,  as  he  had  not  been  able  to 
make  any  recent  observations  of  his  own  on  the  subject  of 
caries,  he  should  confine  his  remarks  to  a very  few  words. 
So  far  as  his  own  slight  investigations  into  the  subject 
went,  he  was  inclined  to  agree  thoroughly  with  the  conclu- 
sions of  Messrs.  Underwood  and  Milles,  but  he  thought  there 
was  a good  deal  yet  to  be  made  out.  It  was  clearly  estab- 
lished that  micro-organisms  do  accompany  caries,  and  that 
they  do  so  in  a certain  way ; it  was  known  also  that  micro- 
organisms which  were  capable  of  cultivation,  breed  true, 
that  each  kind  produces  its  like,  and  that  they  do  not  run 
into  one  another  as  Dr.  Miller  supposed.  But  it  was  also 
certain  that  there  were  a number  of  other  influences  required 
for  the  production  of  caries.  Thus,  he  had  himself  met  with 
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several  patients  who,  having  had  exceptionally  strong  teeth 
up  to  full  adult  life — twenty-five  or  thirty — had  then  suffered 
from  a severe  attack  of  typhoid  fever,  after  which  caries  had 
appeared  and  progressed  with  most  extraordinary  rapidity 
all  round  the  necks  and  in  between  the  teeth  in  all  direc- 
tions. Now,  it  was  not  likely  that  these  mouths  had  escaped 
infection  with  micro-organisms  up  to  that  time,  but  probably 
the  disordered  secretions  left  behind  by  the  typhoid  fever 
had  afforded  to  the  micro-organisms  the  pabulum  needed  not 
only  for  their  own  growth,  but  also  for  the  development  of 
those  acids  which  decalcify  dentine  and  perform  an  important 
part  in  the  production  of  caries.  A single  carious  tooth  in 
the  mouth  must  supply  micro-organisms  enough  to  destroy 
every  other  tooth,  and  the  reason  why  they  did  not  destroy 
them  could  only  be  that  some  of  the  coincident  conditions 
necessary  were  not  present,  and  probably  these  were  most 
often  found  in  the  state  of  the  oral  secretions.  He  thought 
that  some  of  Dr.  Miller’s  experiments,  i.e.  when  he  tried  to 
infect  sound  dentine  by  means  of  carious,  pointed  to  the  same 
conclusions ; for  he  found  that  although  he  could  produce  a 
temporary  multiplication  of  the  micro-organisms  under  cer- 
tain conditions,  still  they  appeared  incapable  of  attacking 
the  sound  dentine,  some  of  the  conditions  necessary  to  enable 
them  to  do  this  being  evidently  absent. 

Dr.  St.  George  Elliott  remarked  that  the  idea  that 
micro-organisms  were  the  cause  of  dental  caries  was  a very 
old  one.  In  all  old  books  toothache  was  always  said  to  be 
due  to  worms  gnawing  at  the  nerve,  and  the  same  belief  is 
general  at  the  present  day  throughout  the  less  civilised 
nations  of  the  world,  even  in  parts  as  far  asunder  as  China 
and  Japan  and  South  America.  He  should  be  glad  to  say  a 
few  words  with  regard  to  Dr.  Miller  and  his  investigations. 
He  had  had  the  opportunity  of  seeing  a very  large  number 
of  Dr.  Miller’s  preparations,  probably  over  a thousand  of 
them,  and  they  certainly  appeared  to  bear  out  the  statements 
which  had  been  made  with  regard  to  them.  At  all  events, 
he  (Dr.  Elliott)  could  assure  them  that  Dr.  Miller’s  experi- 
ments were  honestly  made,  that  he  had  no  hobby  to  bring 
forward,  his  sole  idea  was  to  demonstrate  the  truth,  and  he 
certainly  deserved  credit  for  his  work.  For  his  own  part,  on 
a survey  of  the  different  theories  of  caries,  it  appeared  to  him 
that  it  was  impossible  to  accept  any  one,  the  necessities  of 
the  case  could  only  be  met  by  combining  two  or  more  of  the 
theories  which  had  been  put  forward.  The  chemical  theory 
was  the  most  popular  at  the  present  day,  and  it  accounted 
for  a good  deal,  but  if  chemical  action  was  invariably  the 
cause  of  decay,  how  was  it  that  caries  did  not  always 
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occur  at  the  points  most  favorable  for  this  action,  i.e,  between 
the  teeth  ? but  caries  might  occur  at  any  point  of  the  mouth, 
or  at  any  part  of  the  teeth.  Of  course  it  was  readily 
answered  that  there  must  also  coexist  a defect  in  the  tooth 
at  the  point  thus  acted  upon,  and  he  thought  that  the  im- 
portant influence  of  defective  development  was  now  generally 
recognised  by  all  the  chief  authorities. 

Mr.  Henry  Moon  said  his  opinions  were  only  based  upon 
general  impressions,  but  these  would  lead  him  to  think  that 
overcrowding  had  a good  deal  to  do  with  the  production  of 
decay.  When  teeth  were  closely  packed  together  the  attri- 
tion they  exercised  on  each  other  might  be  sufficient  to 
damage  the  enamel,  and  thus  let  in  the  active  agents  of 
decay.  In  examining  old  skulls  it  would  be  found  that  the 
sides  of  teeth  which  have  been  closely  in  contact  often 
present  polished  facets,  and  if  polished  facets  were  produced 
in  these  strong  old  teeth,  it  was  probable  that  in  weak 
modern  ones  sufficient  derangement  of  the  enamel  would  be 
produced  to  let  in  the  active  agents  of  decay.  It  was  a con- 
stant experience  that  young  patients  would  present  them- 
selves, in  whom,  with  the  exception  of  the  lower  incisors, 
every  tooth  would  be  decayed  wherever  it  touched  its 
neighbour.  Besides  the  weakness  of  modern  teeth,  there 
was  probably  also  some  unhealthy  condition  of  the  oral 
fluids  which  was  not  previously  present.  The  comparative 
immunity  from  decay  of  the  lower  front  teeth  was  worthy 
of  consideration.  His  experience  was  that  the  lower  front 
incisors  and  canines  escaped  decay  wonderfully  as  compared 
with  other  teeth  until  a lower  artificial  denture  was  inserted. 
These  teeth  might  escape  because  they  received  a constant 
alkaline  wash  from  the  saliva  poured  out  by  the  sublingual 
glands.  He  fully  concurred  with  the  remarks  made  at  a 
recent  meeting  of  the  Society  with  reference  to  the  desira- 
bility of  great  attention  being  paid  to  the  diet  of  children 
in  infancy  and  the  diet  of  pregnant  mothers.  He  thought 
also  that  it  was  the  duty  of  the  medical  profession  to  give 
such  advice  as  would  prevent  as  far  as  possible  the  influence 
of  heredity  in  aggravating  this  and  other  constitutional 
tendencies. 

Mr.  S.  J.  Hutchinson  thought  that  some  of  the  speakers 
had  rather  wandered  from  the  question  before  them.  They 
were  not  asked  to  give  their  own  theories  of  the  production 
of  caries.  They  were  simply  asked,  “Do  the  incontrovertible 
facts  which  we  now  possess  as  to  its  etiology  and  patho- 
logy fully  account  for  the  phenomena  of  dental  caries  V’  He 
asserted  that  the  “ incontrovertible  facts  ” upon  which  Mr. 
Sewill  appeared  to  rely  were  not  all  of  them  incontrovertible. 
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and  on  the  whole  he  was  inclined  to  support  the  view  taken 
by  Mr.  Coleman  at  the  February  meeting  rather  than  that 
taken  by  Mr.  Sewill.  His  own  opinion  was  that  dental 
caries  was  not  entirely  due  to  external  causes,  but  that  there 
was  a vital  element  in  the  process.  Mr.  Sewill  had  com- 
pared the  dentine  with  another  non-vascular  tissue — the 
cornea  of  the  eye.  He  admitted  that  inflammation  might 
occur  in  the  cornea,  but  would  not  allow  that  it  could  occur 
in  dentine ; “ the  one,”  he  said,  “ was  soft  and  permeable, 
the  other  dense  and  hard.”  Now,  it  appeared  to  him  (Mr. 
Hutchinson)  that  the  structure  of  dentine  made  it  exceed- 
ingly  probable  that  some  action  was  constantly  going  on 
through  its  soft  organic  fibres,  just  as  a certain  circulatory 
process  went  on  through  the  intercellular  spaces  of  the 
cornea.  It  would  be  in  the  experience  of  all  that  the  sub- 
stance of  the  six-year-old  molars  became  harder  as  the  child 
grew  up  to  adult  life,  and  this  must  be  due  to  some  vital 
process.  Again,  it  was  well  known  that  when  a tooth  was 
attacked  by  caries  a secondary  deposit  of  dentine  would  often 
take  place  opposite  the  spot  of  commencing  decay.  Must 
not  this  be  due  to  some  influence  circulating  through  the 
fibres  of  the  dentine  by  which  the  action  which  was  going 
on  at  the  surface  of  the  dentine  was  communicated  to  the 
periphery  of  the  pulp.  In  conclusion,  Mr.  Hutchinson 
quoted  from  Dr.  Norman  Kingsley's  paper,  read  at  the 
International  Congress,  the  following,  which  he  said  fully 
expressed  his  views The  teeth  require  as  much  constant 
nutrition  as  the  muscles,  the  bones,  or  any  other  organs  or 
tissues  of  the  body.  The  teeth  decay,  primarily,  because  the 
nutrition  of  their  organic  structures  being  withdrawn  retro- 
grade metamorphosis  ensues Caries  is  simply 

solution  or  disorganisation  of  tooth  constituents  by  agents 
which  are  always  external,  but  which  would  be  quite  inert 
under  other  constitutional  conditions.  The  vitality  of  well- 
organised  tooth  structure  in  a healthy  body  was  quite  suffi- 
cient to  counteract  the  effects  of  any  active  external  agents 
which  might  be  temporarily  present.  But  when  nutrition 
was  insufficient  or  diverted,  the  resisting  power  of  its  vitality 
inadequate,  and  destructive  agents  present,  the  teeth  will 
yield  at  their  weakest  points  and  caries  will  result.” 

Mr.  Charters  White  said  he  entertained  a strong  view 
that  dental  caries  was  mainly  due  to  chemical  action.  It 
would  generally  be  found  that  caries  manifested  itself  in 
places  where  a lodgment  could  be  formed,  for  instance  in 
the  interstices  of  the  teeth,  and  in  pits  and  fissures  on  the 
grinding  surfaces,  not  on  polished  surfaces  or  on  the  front 
of  an  upper  central.  So  in  the  case  of  patients  who  wore 
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an  artificial  denture,  and  who  were  not  very  cleanly  in  their 
habits,  you  would  find  the  pattern  of  the  plate  marked  out  on 
the  teeth  all  round  with  superficial  caries  and  decalcification. 
But  if  they  kept  the  inside  of  their  plates  perfectly  clean  and 
polished  no  disease  would  occur,  showing  that  it  was  entirely 
due  to  chemical  action.  Still  he  did  not  think  that  vital 
influences  could  be  altogether  excluded.  Vital  action  might 
not  have  much  to  do  with  the  production  of  caries,  but  its 
existence  could  be  recognised  in  its  attempts  to  arrest  the 
progress  of  decay.  Thus,  when  caries  was  approaching  the 
pulp  cavity  it  was  common  to  find  a nodule  of  dentine 
inside  the  cavity,  which  served  as  a shield  to  keep  it  out. 
Bor  this  and  other  reasons  he  thought  the  existence  of  vital 
action  in  the  dentine  could  not  be  denied,  but  he  thought 
there  were  several  points  in  connection  with  this  subject 
which  required  to  be  more  fully  worked  out. 

Mr.  Coleman  said  that  as  he  had  taken  up  so  much  time 
at  the  last  meeting  he  would  only  beg  permission  to  make  a 
few  brief  remarks  that  evening  to  call  attention  to  a point 
which  he  had  omitted  to  mention  on  the  previous  occasion. 
"Was  it  not  a fact  that  in  cases  of  caries,  especially  of  the 
rapid  or  acute  form,  the  exposed  dentine  became  extremely 
sensitive  ? It  was  possible  to  drill  into  healthy  dentine,  as  in 
some  of  the  methods  of  pivoting  now  practised,  without  caus- 
ing much  pain,  but  in  these  cases  the  dentine  became  acutely 
sensitive.  He  thought  that  this  afforded  some  evidence  of  a 
pathological  change.  He  thought  all  would  admit  that 
external  agencies  were  the  primary  cause  of  dental  caries, 
but  these  acids,  fermentative  processes,  &c.,  were  continually 
acting ; the  teeth  were  constantly  exposed  to  them  more  or 
less.  Even  with  regard  to  the  fissures  which  had  been 
spoken  of,  they  were  sometimes  the  starting  point  of  caries, 
but  sometimes  they  might  exist  throughout  life  and  no  decay 
take  place.  Therefore  he  thought  that  where  decay  did 
take  place  there  must  be  a failure,  a want  of  something 
which  in  general  arrested  and  counteracted  the  action  of 
those  principles  which  were  constantly  present  and  ever 
ready  to  act  upon  the  teeth. 

The  discussion  was  continued  by  Mr.  Stooken,  who 
thought  that  the  phenomena  of  caries  could  be  accounted 
for  by  chemical  action  favoured  in  the  majority  of  cases  by 
structural  defects  in  the  teeth,  and  by  Dr.  Field,  who  thought 
that  they  were  due  partly  to  chemical  causes  and  partly  to 
the  action  of  micro-organisms. 

Mr.  Sewill  was  then  called  upon  to  reply.  He  said  the 
opinion  he  had  tried  to  express  clearly  in  his  opening  speech 
was  that  caries  was  caused  by  external  agents,  that  the 
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•dental  tissues  were  perfectly  passive  under  these  agents,  and 
that  there  was  no  pathological  action;  and  to  this  opinion 
he  was  still  prepared  to  adhere.  The  discussion  that 
evening  had  gone  off  into  details,  as  to  the  exact  changes 
which  take  place  in  the  tissues,  which  were  not  of  great 
importance,  and  as  to  which  more  would  hereafter  he  made 
out.  The  point  of  importance  was  to  disprove  the  state- 
ments made  that  evening  that  the  teeth  act  and  react  from 
constitutional  causes.  He  maintained  that  our  knowledge 
of  the  structure  of  dentine  and  enamel,  and  our  knowledge 
of  anatomy  and  physiology,  justified  us  in  stating  that  it  was 
impossible  that  these  tissues  could  be  the  seat  of  anything 
which  could  be  compared  to  the  pathological  action  which 
might  occur  in  any  other  tissue  of  the  body.  Mr.  Coleman 
■had  adopted  the  view  of  Dr.  Abbott,  who  imagined  that  he 
could  see  in  carious  dentine  the  phenomena  presented  by 
inflammation  in  other  non-vascular  structures,  and  who 
depicted  corpuscles  and  other  inflammatory  products  in  the 
dentine.  Would  Mr.  Coleman  explain  how  inflammatory 
•corpuscles  could  get  into  the  substance  of  dentine,  a calcified 
matrix  permeated  by  tubes,  not  more  than  T^-Voth  of  an  inch 
in  diameter,  and  which  were  occupied  by  fibrillae  ? It  might 
perhaps  be  alleged  that  they  were  produced  in  the  tissue  out 
of  the  elements  of  the  dentine ; he  should  like  to  hear  that 
explained  also.  The  facts  mentioned  by  Mr.  Coleman  with 
regard  to  cementum  did  not  help  the  question ; cementum 
was  bone,  and  it  was  not  astonishing  that  inflammation 
might  occur  in  it  under  favorable  circumstances.  With 
regard  to  the  irritation  of  the  pulp  being  a sign  of  vital 
action,  he  thought  that  it  was  a simpler  explanation  to 
suppose  that  it  was  due  to  the  fact  that  the  partial  destruction 
of  the  dentine  caused  the  pulp  to  be  more  exposed  to  sudden 
changes  of  temperature,  and  it  was  no  doubt  also  partly  due  to 
the  presence  of  the  bacteria,  which  were  known  to  penetrate 
along  the  tubules.  It  was,  he  thought,  an  “ incontro- 
vertible fact  ” that  caries  identical  with  that  which  occurred 
in  living  teeth  might  occur  in  dead  teeth  and  in  hippo- 
potamus ivory ; this  one  fact  appeared  to  him  sufficient  to 
•establish  his  case.  Mr.  Sewill  then  proceeded  to  answer  at 
some  length  the  objections  to  his  view  which  had  been 
brought  forward  by  the  various  speakers,  insisting  that  it 
was  quite  unnecessary  to  imagine  this  mysterious  vital 
influence,  that  all  the  phenomena  of  caries  could  be  readily 
•explained  by  reference  to  physical  causes,  and  that  this  view 
was  more  in  accordance  with  what  was  known  respecting  the 
structure  and  mode  of  development  of  enamel  and  dentine, 
to  say  nothing  of  the  support  which  it  received  from  the 
VOL.  xxvi.  41 
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eminent  authorities  whose  opinions  he  had  quoted  in  his 
opening  address. 

After  a few  words  from  the  President*  wishing  the  mem- 
bers a pleasant  vacation*  the  Society  adjourned  till  November. 


MEETING  OF  THE  REPRESENTATIVE  BOARD  OF  THE 
BRITISH  DENTAL  ASSOCIATION. 


The  Representative  Board  met  on  Saturday*  the  5th  inst. 
In  the  absence  of  the  President  through  continued  indisposi- 
tion, and  of  the  Vice-President  owing  to  severe  domestic 
bereavement,  Mr.  White*  of  Norwich,  on  the  motion  of  Mr. 
E.  Saunders*  occupied  the  chair.  Beyond  the  consider- 
ation of  the  Medical  Acts  Amendment  Bill  now  in  Par- 
liament* and  the  arrangements  for  the  approaching  general 
meeting,  the  business  was  of  a routine  character.  The 
Chairman  read  the  address  of  the  President,  reviewing 
the  present  position  of  the  Association  ; he  also  announced* 
amidst  general  satisfaction,  the  affiliation  of  the  Eastern 
Counties  Dental  Association,  now  the  Eastern  Counties 
Branch  of  the  British  Dental  Association.  A vote  of  condo- 
lence was  passed  to  the  Vice-President*  T.  Underwood* 
Esq.*  and  the  Board  adjourned. 

Mr.  Tomes'  Address  was  as  follows : 

With  great  reluctance  I must  again  ask  you  to  excuse  my 
absence,  and  allow  me  to  state  in  writing  the  words  I should 
have  felt  it  my  duty  to  address  to  you*  had  my  presence  at 
the  meeting  been  possible. 

We  all  know  of*  and  feel  deeply  interested  in,  the  Medical 
Bill  now  in  Parliament,  the  Dental  sections  of  which  are  of 
the  utmost  importance  to  our  branch  of  the  medical  profes- 
sion. But  we  have  no  cause  for  anxiety.  The  Government 
have  regarded  the  Dentists  Act  with  favour*  and  in  the  sec- 
tion above  referred  to*  have  provided  the  machinery  for 
bringing  Section  28  of  our  Act  into  operation  so  soon  as  the 
conjoint  Medical  Boards  contemplated  in  the  Bill  are  brought 
into  action.  Section  28  provides  for  the  Act  falling  into 
conformity  with  any  Medical  Act  for  the  regulation  of  educa- 
tion and  registration  which  might  be  subsequently  passed. 
By  this  section  we  are  bound,  and  so  long  as  its  provisions 
are  not  disturbed  to  our  prejudice  we  have  no  ground  for 
action.  It  maybe  thought  that  the  passage  of  a Medical 
Bill  through  Parliament  affords  an  opportunity  for  amend- 
ing the  Dentists  Act*  and  no  doubt  such  is  the  case ; but  in 
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a limited  degree  only,  and  confined  to  the  removal  of  obstruc- 
tive conditions  inadvertently  worded,  or  imposed  so  as  to 
paralyse  an  important  provision  of  the  Act.  To  this  extent 
the  opportunity  has  been  used  in  amending  Section  4, 
wherein  the  imposed  consent  of  the  Medical  Council  well- 
nigh  renders  the  preceding  section  inoperative.  It  was  not 
forseen  that  the  ends  of  justice  would  be  impeded  by  an 
antecedent  appeal  to  the  Medical  Council,  which,  meeting 
only  once  a year,  leaves  the  offender  free  for,  perhaps,  eleven 
months ; neither  was  it  seen  that  the  appeal  might  be  so 
costly  to  the  Dental  Fund  as  to  hinder  thoughtful  persons 
from  making  application.  If  the  Bill  passes  with  the  Dental 
section  as  it  now  stands,  the  obstructive  conditions,  protec- 
tive to  offenders  only,  will  have  been  removed.  It  may  be 
thought  that  more  might  be  done,  but  it  is  difficult  to  see  in 
what  direction. 

Dissatisfaction  is  felt  at  the  manner  in  which  registration 
has  been  conducted,  owing  to  the  different  interpretations  of 
a certain  phrase,  but  this  is  not  a matter  for  new  legislation, 
until  the  case  has  been  submitted  to  a high  Court  of  the 
Judicature,  and  the  disputed  phrase  has  been  authoritatively 
pronounced  obscure.  Counsels’  opinions  of  the  highest 
authority  have  been  taken,  but  opinions  are  always  open  to 
the  allegation  that  they  have  been  taken  in  a particular 
interest.  It  has  been  alleged  that  we  obtained  an  opinion  in 
the  interests  of  exclusion  from  the  Register ; but  with  far 
greater  justice  it  may  be  contended  that  the  Medical  Council, 
already  holding  a very  high  legal  opinion  favorable  to  our 
views,  sought  on  opinion  in  the  interest  of  excusing  any 
attempt  at  the  correction  of  the  Register.  It  is  greatly  to 
be  regretted  that  the  Council  did  not  take  the  usual  course 
and  secure  by  a friendly  suit  a judicial  settlement  of  the  dis- 
puted question,  the  cost  of  which  would  probably  have  been 
twice  covered  by  the  money  spent  in  futile  legal  enquiries 
and  proceedings.  The  formal  correction  of  the  Register  is 
becoming  with  the  lapse  of  time  less  and  less  important,  for 
public  opinion  is  rapidly  widening  the  difference  of  status 
between  those  young  persons  who  have  crept  upon  the 
Register  without  educational  qualifications  within  their 
reach,  and  those  who  have  possessed  themselves  of  the  licen- 
tiateship  in  Dental  Surgery.  I say  young  men,  because  it 
is  with  them  that  educational  measures  deal.  It  is  in  their 
true  interests,  and  in  the  interests  of  the  public,  that  all 
such  measures  are  passed ; for  the  fully-established  practi- 
tioner has  his  position  assured  in  the  minds  of  his  patients 
and  friends,  and  is  thereby  placed  beyond  legislative  inter- 
ference. I need  not  go  further  to  show  that  we  have  no 
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grounds  for  appealing  to  the  legislature  in  respect  to  a cor- 
rection of  the  Register. 

The  question  of  direct  representation  on  the  Medical 
Council  was  brought  fully  before  the  Royal  Commission  on 
Medical  Acts,  and  resulted  in  a statement  in  the  report  to 
the  effect  that  the  Commissioners  could  not  recommend 
direct  representation.  We  could  hardly  expect  that  they 
would,  for  it  was  understood  from  the  first  that  there  would 
be  a numerical  reduction  in  the  Council,  and  our  claim  was 
mainly  based  upon  alleged  errors  in  the  initial  registration — 
errors  that  cannot  recur.  It  must  be  born  in  mind  by  our- 
selves, and  certainly  others  will  not  forget  the  fact,  that  we 
are  only  just  consolidated  as  a recognised  branch  of  the 
medical  profession,  and  as  such  lately  legislated  for ; that  in 
the  first  registration,  of  necessity,  men  of  very  varied  degrees 
of  professional  education  are  brought  together,  the  majority 
of  whom  can  scarcely,  in  a strict  sense,  be  said  to  have  had 
a professional  education.  For  these  reasons  we  may  fairly 
be  told  that  the  time  has  not  yet  come  for  the  establishment 
of  a strong  claim  for  special  representation.  But  our  claim, 
such  as  it  really  is,  has  been  heard  and  recorded,  and  the 
Government  may,  if  it  sees  fit,  appoint  among  its  nominees 
a person  who  is  practically  acquainted  with  the  educational 
and  social  needs  of  Dental  practitioners,  and  with  this  favor- 
able position  I am  strongly  of  opinion  we  should  for  the 
present  rest  content.  The  superstructure  of  professional 
responsibilities  raised  by  the  Dentists  Act  is  quite  as  heavy 
as  our  present  foundations  will  carry.  When  the  majority 
of  those  on  the  Register  can  by  their  duly  attested  profes- 
sional acquirements,  not  only  claim,  but  maintain,  a profes- 
sional position,  it  will  be  time  enough  to  again  move  for  a 
change  in  the  constitution  of  the  Medical  Council  in  favour 
of  special  representation  of  a special  branch  of  the  medical 
profession.  Time  and  labour  alone  can  work  the  beneficial 
change. 

The  attainment  of  our  educational  maturity  may  be 
delayed,  but  certainly  cannot  be  hastened,  by  the  continu- 
ance of  examinations  for  the  Dental  licentiateship  made  easy 
and  attractive  by  reason  of  their  low  requirements.  It  is 
reasonable  and  right  that  after  a great  legislative  change  in 
respect  to  professional  education  and  qualification,  that 
qualifications  should,  within  a limited  period,  be  given  on 
relatively  easy  terms  to  fully  established  practitioners  whose 
known  professional  conduct  and  education  is  and  has  been 
such  as  will  reflect  credit  on  any  qualification  they  may 
hold.  But  it  cannot  be  contended  that  exceptional,  or  so- 
called  practical,  examinations  should  be  extended  indefinitely 
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to  younger  men  who,  but  that  they  have  managed  to  get 
their  names  on  the  Register,  would  to  their  great  advantage 
have  been  required  to  fulfil  the  terms  of  the  Dental  curri- 
culum, and  have  been  submitted  to  the  test  of  a proper 
examination.  Whatever  advantage  the  individual  may  thus 
exceptionally  gain,  the  profession  loses  by  a lowering,  in  pro- 
fessional and  public  estimation,  of  the  standard  of  a qualifi- 
cation which  should,  wherever  granted,  indicate  equality  of 
knowledge.  This  objectionable  practice  directly  contravenes 
the  efforts  that  for  years  have  been,  and  are  still  being  made 
to  establish  uniformity  in  medical,  and  lately  in  Dental,  quali- 
fications. We  punish  for  the  use  of  light  weights,  short 
measures,  and  incorrect  descriptions ; what  can  be  said  in 
favour  of  the  issue  or  acceptance  of  a qualification  for  which 
the  full  measure  of  knowledge  and  skill  has  not  been  asked 
or  given.  Can  such  proceedings  tend  to  elevate  our  profes- 
sion in  public  estimation  or  give  a reliable  guarantee  that 
the  licentiateship  surely  indicates  a fully  and  completely 
educated  Dental  practitioner. 

No  valid  objection  can  be  raised  against  the  admission  to 
examination  sine  curriculo  of  persons  whose  names  are  already 
on  the  Register,  provided  that  all  applicants  for  examination 
with  or  without  curriculum  are  treated  alike,  and  that  an 
equal  examination  standard  throughout  the  United  Kingdom. 
Failing  this  uniformity  of  requirements,  our  advance  towards 
the  position  of  a learned  profession,  judged  by  the  educational 
merits  of  its  members,  will  be  retarded,  and  by  the  issue  of 
discredited  diplomas,  the  admission  of  our  claims  for  con- 
sideration as  such  will  be  indefinitely  postponed. 

My  intimate  acquaintance  with  all  that  has  occurred  in 
educational  matters,  or,  as  some  put  it,  in  Dental  politics, 
during  the  last  five- and -twenty  years,  gives  strength  to  the 
feeling  that  my  period  of  usefulness  as  your  President  will 
not  have  wholly  passed,  so  long  as  medical  legislation  is 
impending.  Hence  it  is,  that  having  felt  strongly,  I have 
spoken  strongly  upon  the  question  of  our  own  relations  to 
the  present  legislative  proceedings.  All  other  matters  which 
may  come  before  the  meeting  I must  leave  in  the  hands  of 
the  younger  and  more  competent  members  of  the  Board. 


DINNER  OF  THE  MIDLAND  BRANCH  OF  THE  BRITISH 
DENTAL  ASSOCIATION. 


At  6 p.m.  about  forty  members,  with  Messrs.  J.  R.  Hum- 
phreys, F.R.C.S.,  R.  W.  Withers,  W.  Eddowes,  and  W.  B. 
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Rigby,  surgeons  practising  at  Shrewsbury,  sat  down  to  dinner 
at  the  Raven  Hotel ; the  President,  Mr.  Roff  King,  in  the 
chair. 

The  usual  loyal  toasts  having  been  given  by  the  President 
and  duly  responded  to, 

Mr.  J.  R.  Humphreys  said  he  had  been  called  upon  to 
propose  a toast,  which,  happily,  would  require  very  little 
introduction  from  him,  for  it  was  a toast  with  which  they 
were  all  well  acquainted- — “The  British  Dental  Association.” 
He  must  say  that  he  was  very  much  pleased  at  having  received 
an  invitation  to  meet  them  there  that  day,  and  it  was  a very 
great  pleasure  to  him  to  do  so,  being  himself  a member,  and 
a very  old  member,  of  the  British  Medical  Association,  which 
had  grown  from  a small  society,  to  a very  large,  a very 
important,  and  a very  influential  association.  He  was  very 
glad  indeed  to  see  that  the  sister  profession,  that  of  Dental 
surgery,  was  following  the  example  of  the  medical  pro- 
fession, and  that  they  had,  much  to  their  credit,  organised 
an  association  in  the  same  manner  that  the  medical  pro- 
fession had  done,  and  he  was,  further,  very  glad  to  see  that 
already  it  had  produced  such  satisfactory  results.  He 
believed  such  associations  were  most  valuable ; some  of  his 
best  friends  and  most  valued  friendships  he  had  made  in 
the  British  Medical  Association.  It  was  a great  gratification 
to  him  always  to  attend  the  meetings  of  that  association, 
which  he  did  most  regularly,  and  he  found,  as  they  would 
find,  that  the  more  they  saw  of  each  other,  and  more  they 
respected  and  loved  each  other.  He  was  glad  they  had  so 
large  and  influential  a Branch  of  the  Association  in  the 
Midland  Counties.  It  was  a very  great  pleasure  to  him  to 
meet  them  there  that  day,  and  no  doubt  his  Shrewsbury 
friends  near  him  would  all  say  the  same. 

Dr.  Watte,  the  Hon.  Secretary,  whose  name  was  coupled 
with  the  toast,  expressed  his  regret  at  the  absence  of  the 
President  of  the  British  Dental  Association,  who  had  been 
expected  to  reply,  and  who  had  fully  intended  to  be  there, 
but  other  arrangements,  over  which  Mr.  Campion  had  prac- 
tically no  control,  prevented  him  attending.  They  all  felt 
his  absence  very  much  indeed.  Personally,  he  (Dr.  Waite) 
felt  it  very  much,  for  if  the  President  had  been  there  he 
would  not  have  been  called  upon  to  respond  to  that 
toast. 

There  were  one  or  two  facts  in  connection  with  the  British 
Dental  Association  which  were  calculated  to  furnish  matter 
for  encouragement.  Although  it  was  but  four  years  old, 
having  been  established  in  1879,  it  already  numbered  over 
500  members,  and  included  a very  large  proportion  of  the 
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most  able  and  the  best  educated  Dental  surgeons  in  tbe 
country.  The  Midland  Branch  was  the  eldest  child;  it  was 
born  in  1880.  That  time  twelve  months  they  were  meeting 
together  at  Leeds,  and  they  were  then  still  the  only  child, 
and  perhaps  a little  bit  in  danger  of  being  spoiled  upon  that 
account.  Three  months  later,  however,  another  child  was 
born  in  the  Western  Counties,  and  strange  to  say,  within  six 
months  a third  was  born  in  Scotland,  and  only  a fortnight 
ago  a fourth  was  born  in  the  Eastern  Counties ; so  that  the 
Association  was  in  a position  almost  to  claim  the  Queen’s 
bounty,  for  although  it  had  not  had  three  children  at  a birth 
it  had  certainly  had  three  within  nine  months.  That  showed 
beyond  all  doubt  that  the  Association  met  a want  which  re- 
quired to  be  met — that  the  constitution  of  the  Association 
commended  itself  to  members  of  tbe  profession  throughout 
the  country.  Modelled  upon  the  lines  of  the  British  Medical 
Association,  established  upon  a representative  basis,  furnish- 
ing means  of  interchange  of  opinion,  they  had  every  confi- 
dence that  it  possessed  the  energy  of  growth  and  the  vitality 
of  endurance.  Its  portals  were  wide  enough  to  admit  all 
shades  of  opinion,  they  were  narrow  enough  to  exclude  all 
the  parasites  of  the  profession.  The  time  he  believed  would 
come  when  everyone  who  practised  Dentistry  would  recog- 
nise the  advantage  of  having  his  name  enrolled  among  the 
members  of  the  Association. 

There  were  other  facts  to  which  he  should  like  to  allude 
connected  with  their  Dentists  Act.  They  were  facts  of  which 
some  persons  seemed  to  be  grossly  ignorant.  There  had 
been  repeatedly,  and  more  particularly  during  the  last  two 
or  three  weeks,  assertions  made  in  the  pages  of  the  f Lancet/ 
which  to  his  mind  were  simply  misstatements  of  the  fact 
concerning  their  Dentists  Act.  For  example,  there  was  the 
assertion  that  the  Dentists  Act  conferred  the  right  upon  in- 
ferior practitioners  to  call  themselves  surgeon  dentists.  That 
statement  was  simply  devoid  of  all  truth.  The  Act  conferred 
no  right  to  assume  any  title  whatever ; it  was  framed  ex- 
pressly to  prohibit  inferior  practitioners  from  assuming  any 
title  in  connection  with  Dentistry.  Previous  to  the  passing 
of  that  Act  any  Tom,  Dick,  or  Harry  could  call  himself  “ a 
surgeon-dentist,”  and  there  was  no  power  to  prevent  him. 
The  Act  had  done  this,  it  had  compelled  every  man  engaged 
in  the  practice  of  Dentistry  to  register  his  name  and  address 
at  the  office  of  the  Medical  Council  before  August  1st,  1879; 
after  that  date  (with  certain  minor  reservations)  no  man  could 
legally  assume  the  title  of  Dental  Surgeon,  or  any  similar 
phrase,  unless  he  had  passed  the  examination  and  obtained 
a licence  from  one  of  the  examining  bodies  of  Great  Britain 


580 


MIDLAND  BRANCH  OF  THE 


or  Ireland.  That  was  a fact  which  should  be  published 
abroad.  It  was  a fact  of  public  interest,  for  it  supplied  the 
public  with  a guarantee  that  in  future  every  one  who  enters 
upon  the  practice  of  Dentistry  shall  have  had  some  qualifica- 
tion for  his  work.  There  was  one  more  matter  he  wished  to 
refer  to,  and  that  was  the  Dental  curriculum.  There  were 
some  persons  who  took  delight  in  depreciating  the  curriculum, 
and  attempted  to  pooh  pooh  the  Dental  diploma.  It  should 
be  known  that  the  Dental  curriculum  was,  with  the  exception 
of  midwifery  and  materia  medica,  almost  the  same  as  that 
for  the  M.R.C.S.,  with  the  notable  addition  of  mechanical 
Dentistry,  a full  course  of  practice  at  a Dental  hospital,  and 
lectures  on  Dental  anatomy  and  physiology.  Dental  histology 
and  Dental  surgery.  The  whole  study  required  covered  a 
much  longer  space  of  time,  involved  more  work,  and  in  many 
instances  a greater  investment  of  money  than  was  required 
by  the  ordinary  medical  practitioner  in  taking  his  M.R.C.S., 
and  he  should  much  like  to  have  some  of  the  men  who 
depreciate  its  value,  forced  to  go  through  the  curriculum 
and  pass  the  examination,  for  he  thought  it  would  take 
some  of  the  nonsense  out  of  them.  All  this  at  present, 
however,  required  to  be  understood,  but  he  believed  the 
time  was  not  far  distant  when  the  Dental  licentiate  would 
take  a rank  second  to  none  in  the  professional  spheres,  and 
might  that  day  very  soon  dawn. 

Mr.  W.  E.  Harding  said  the  toast  he  had  to  propose  was 
one  which  in  all  civilised  communities,  should  be,  and  always 
was,  received  with  acclamation.  Some  people  thought  that 
if  the  whole  of  the  medical  profession  were  at  the  bottom 
of  the  Atlantic,  the  death-rate  would  not  be  very  greatly 
increased,  but  there  could  be  no  doubt  whatever  that  human 
suffering  would  be  tremendously  intensified.  There  were 
no  doubt  many  diseases  in  which  the  death-rate  was  very 
large,  and  in  which  medical  men  could  only  treat  the  patient 
according  to  the  symptoms  and  await  the  result,  but  still  no 
one  doubted  that  but  for  the  learning  and  skill  of  medical  men 
human^suffering  would  be  very  greatly  intensified.  Closely 
associated  as  they  were  with  the  medical  profession,  yet  their 
own  speciality  was  defined  by  certain  well-marked  lines  from 
the  province  of  the  general  practitioner,  and  they  in  no  way 
impinged  upon  the  toes  of  the  members  of  the  medical  pro- 
fession. People  living  in  the  large  centres  of  population, 
Liverpool  and  Manchester,  to  say  nothing  of  London,  had 
an  idea  sometimes  that  medical  practice  in  the  provinces  was 
still  somewhat  “ in  the  dark  ages/’  but  he  could  assure  them 
they  were  very  much  mistaken,  and  as  an  instance  he  might 
say  that  the  whole  of  the  work  at  the  infirmary  in  that  town 
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was  carried  on  in  a very  advanced  manner.  Mr.  Harding 
concluded  by  coupling  with  the  toast  the  name  of  Mr. 
Withers. 

Mr.  It.  W.  O.  W ithers  assured  them  that  he  felt  very  deeply 
the  honour  which  they  had  done  him  by  calling  upon  him 
to  return  thanks  for  the  medical  profession,  and  he  was  sure 
that  his  medical  brethren  present  would  appreciate  with  him 
the  kind  hospitality  with  which  they  had  been  received.  So 
far  as  he  was  personally  concerned,  he  assured  them  that 
that  was  the  most  pleasant  Dental  operation  he  ever  sat 
under,  and  he  did  not  care  how  often  it  was  repeated.  He 
congratulated  them  upon  the  success  which  had  attended 
their  meeting,  and  thanked  them  for  the  honour  they  had 
done  the  medical  profession. 

Mr.  W.  Eddowes  proposed  “ The  Odontological  and  other 
kindred  Societies/’  The  Odontological  Society  was  one  of 
the  oldest  professional  societies  in  the  country  and  was  one 
of  the  best.  The  society,  he  believed,  was  not  in  any  way 
a rival  of  the  British  Dental  Association  \ he  believed  it  was 
really  the  pioneer  of  the  association,  that  to  it  they  owed 
their  present  position  and  the  fact  that  they  had  a British 
Dental  Association,  and  also  that  they  had  a British  Dental 
diploma,  of  which  they  were  justly  proud.  He  was  very 
pleased,  indeed,  to  hear  gentlemen  speaking  in  the  way  they 
had  done  of  the  qualifications  required  for  the  profession  at 
present.  Some  few  years  ago  an  attempt  was  made  to  force 
upon  them,  at  the  infirmary  of  that  town,  an  unqualified 
Dentist,  but  he  himself  stood  up  and  most  strenuously 
opposed  it.  He  pointed  out  that  for  a properly  qualified 
Dental  Surgeon  a very  stringent  curriculum  was  required, 
and  they  had  the  pleasure  and  the  benefit  of  having  ap- 
pointed to  the  office  a highly  qualified  Dental  Surgeon  in 
Mr.  Harding,  a man  with  whom  they  were  all  proud  to  be 
associated.  He  wished  most  heartily  the  society  every  suc- 
cess, and,  in  conclusion,  thanked  them  for  the  way  in  which 
he  and  the  other  medical  gentlemen  present  had  been  received 
that  evening. 

Dr.  Walker,  in  response  to  the  toast,  said  he  was  obliged 
to  them  for  the  compliment  they  had  paid  to  the  Odonto- 
logiical  Society  of  Great  Britain  and  kindred  societies.  As 
Mr.  Eddowes  had  said  in  his  speech,  it  was  one  of  the  oldest, 
in  fact  the  oldest.  Dental  association  in  Great  Britain.  From 
its  commencement  to  the  present  its  numbers  and  usefulness 
had  increased,  and  he  hoped  the  British  Dental  Association 
would  meet  with  like  success.  The  British  Dental  Associa- 
tion would  probably  outstrip  in  numbers  and  usefulness  the 
Odontological  Society,  as  it  had  already  four  branches,  each 
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branch  anticipating  as  many  members  as  the  Odontological 
Society  at  present  possessed.  The  Odontological  Society 
would  still  press  forward  and  aspire  to  advance  scientific 
work  as  it  had  hitherto  done.  The  truth  of  Dr.  Waite's 
remarks  upon  the  curriculum  of  the  licentiate  in  Dental 
Surgery  and  the  clauses  of  the  Dentists  Act,  was  confirmed 
by  the  fact  that  the  Government  had  grafted  the  Dental  Act, 
as  it  stood  in  the  new  Medical  Bill  now  before  Parliament. 
He  begged  to  thank  the  President  and  members  of  the  Mid- 
land Branch  for  their  kind  entertainment  and  the  cordial 
feeling  exhibited  towards  him  during  his  visit  to  Shrews- 
bury. 

Major  Stewart  proposed  “ The  Medical  Charities  of 
Shropshire."  He  remarked  that  the  infirmary  in  that  town 
was  founded  as  far  back  as  1745,  the  Eye,  Ear,  and  Throat 
Hospital  in  1818,  and  the  Dispensary  in  1843.  There  could 
be  no  question  that  these  charities  were  doing  an  immense 
amount  of  good,  but  still  it  was  a question  whether  they 
were  not  doing  some  mischief  as  well.  In  regard  to  the 
Liverpool  Dental  Hospital  he  knew  that  they  had  cases 
coming  there  to  be  treated  that  ought  not  to  come  there,  and 
this  was  a hardship  to  energetic,  striving  young  men  who 
were  endeavouring  to  level  themselves  up  to  the  higher 
ranks  of  the  Dental  profession,  but  who  might  be  ready  to 
take  reduced  fees.  He  was  convinced  it  was  a thing  that 
would  have  to  be  looked  into,  in  regard  to  the  various 
charitable  institutions.  He  was  quite  sure  of  one  fact  that 
the  medical  profession  was  beginning  to  appreciate,  and  value 
more  and  more,  the  science  of  Dental  Surgery,  and  to  see 
the  importance  of  their  co-operating  in  reducing  pain  and 
suffering.  He  was  glad  that  at  their  Infirmary  they  had 
appointed  a Dental  Surgeon,  and  this  was,  he  thought,  most 
important,  for  the  town  of  Shrewsbury  was  not  large  enough 
for  a Dental  hospital.  He  concluded  by  coupling  with  the 
toast  the  names  of  Messrs.  Humphreys,  Eddowes,  Withers, 
Pigby,  and  Harding,  whose  healths  were  heartily  drunk. 

Mr.  J.  B.  Humphreys  said  he  was  only  connected  with  one 
of  the  medical  charities  of  the  town,  the  Infirmary,  but  with 
that  he  had  been  connected  for  many  years,  and  he  believed 
it  was  doing  a good  work,  and  was  relieving  an  immense 
amount  of  pain  and  suffering.  The  good  of  such  an  institution 
did  could  only  be  fully  understood  and  appreciated  by  those 
who  have  been  in  the  habit  of  attending  hospitals  and  seeing 
it  for  themselves.  While  the  medical  charities  of  the  country 
were  doing  an  immense  amount  of  good,  he  feared,  also,  that 
they  were  doing  an  immense  amount  of  mischief.  In  Shrews- 
bury, as  elsewhere,  they  found  that  there  were  many  cases 
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constantly  occurring  of  people  coming  to  be  relieved  by  a 
charity  who  had  no  right  whatever  to  come  there.  He 
thanked  them  for  the  toast. 

Mr.  Harding  also  replied.  He  believed  the  local  Dis- 
pensary and  the  Eye  and  Ear  Hospital  were  doing  a good 
work,  and  so  was  the  Infirmary  in  a more  extended  manner. 
So  far  as  his  own  department  in  the  Infirmary  was  concerned, 
his  patients  were  numerous,  and  he  was  sorry  to  say  that  in  a 
great  measure  they  exemplified  the  remarks  Mr.  Humphreys 
had  made,  that  a great  many  of  them  could  afford  to  pay,  and 
should,  as  Major  Stewart  had  said,  go  to  men  who  were 
willing  to  take  small  fees,  and  who  would  do  the  best  they 
could  for  them.  He  felt  great  difficulty  in  selecting  the 
proper  persons  to  be  treated,  and  no  doubt  other  gentlemen 
had  felt  it  also.  If  people  who  could  afford  to  pay  were 
thoroughly  weeded  out,  he  had  no  doubt  whatever  that 
most  hospitals  would,  at  the  end  of  the  year,  be  able  to  show 
a good  balance  sheet. 

Mr.  R-.  F.  H.  King  proposed  the  “ Town  and  Trade  of 
Shrewsbury/’  coupling  with  it  the  name  of  Mr.  Kigby,  who 
replied. 

Dr.  Wormald  proposed  the  health  of  their  President, 
Mr.  Hoff  King.  He  remarked  that  their  visit  to  Shrewsbury 
had  been  a treat  to  them  all,  and  especially  to  those  who  had 
visited  the  town  for  the  first  time.  They  were  all  much 
indebted  to  the  local  Dental  practitioners,  who  had  so  liberally 
catered  for  them  that  day,  for  all  they  had  done,  and  which 
he  was  sure  would  impress  that  day’s  meeting  long  upon 
their  memories.  They  were  also  much  pleased  with  the 
presence  of  the  medical  gentlemen  of  the  town  that  evening. 

The  President,  in  response,  said  if  they  had  enjoyed 
themselves  that  day  he  was  highly  pleased,  for  he  had  been 
fully  repaid  by  the  enjoyment  of  their  society.  He  should 
have  been  still  better  pleased  had  there  been  a larger  number 
present.  But  if  there  were  some  absent  whom  they  had 
expected  to  see,  there  were  those  present  whom  they  could 
scarcely  have  hoped  to  see,  for  they  had  gentlemen  from  all 
parts  of  the  country.  Allusion  had  been  made  to  the  social 
position  of  the  L.D.S.  That  depended  very  much  on  the 
L.D.S.  In  Shrewsbury  he  did  not  wish  to  see  it  advanced, 
or  they  might  perhaps  get  beyond  their  proper  sphere. 
Professionally,  however,  he  was  happy  to  say  that  their 
services  were  fully  appreciated,  especially  by  their  medical 
confreres.  He  need  not  tell  them  that  his  heart  was  tho- 
roughly in  the  work,  and  that  work  was  to  watch  the  work- 
ing out  of  the  Dental  Act,  to  elevate  the  position  of  the 
Dental  Surgeon  and  to  secure  the  strongest  bonds  of 
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cordiality  between  the  medical  profession  and  themselves, 
and  which  fortunately  existed  in  Shrewsbury. 

The  toasts  of  the  Ladies  and  the  Press  followed. 


STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL  OF 

LONDON. 

Ordinary  Meeting,  May  21st,  1883. 

W.  0.  Storer  Bennett,  Esq.,  F.R.C.S.,  L.D.S.,  President, 
in  the  Chair. 


The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

The  following  gentlemen  were  proposed  for  membership 
Messrs.  Smith,  Pedley,  Brown  and  Hellier. 

Casual  communications  were  brought  forward  by  Mr. 
Pedley  who  mentioned  a successful  method  of  treatment 
for  fracture  of  the  maxillae. 

Mr.  Hooper  showed  models  of  a case  in  which  the  superior 
maxilla  had  been  fractured  between  the  two  canine  teeth ; 
and  also  the  apparatus  used  to  secure  its  reunion  and  cure  ; 
also  a model  of  a partially  edentulous  upper  maxilla. 

Mr.  Butcher  presented  a model  for  Mr.  Smale  of  a canine 
tooth  erupted  into  the  nostril. 

The  President  made  some  remarks  upon  the  foregoing 
cases  and  showed  some  abnormal  teeth. 

Mr.  Hern  mentioned  a novel  method  of  treatment  for 
supernumerary  central  incisors. 

Mr.  A.  J.  Jones  produced  a model  of  geminated  teeth. 

The  President  then  called  on  Mr.  Cornelius  for  his  paper 
on  “ Some  of  the  difficulties  and  casualties  of  extraction,”* 
which  was  followed  by  a prolonged  discussion  in  which  the 
following  gentlemen  took  part : The  President,  and  Messrs. 
Robbins,  Hern,  Hooper,  Gabriel,  Butcher,  Pethebridge,  and 
Baldwin. 

During  the  discussion  Mr.  Moon  showed  an  excellent 
specimen  of  an  odontome  of  the  root,  and  also  a model  of 
the  injury  caused  by  a gun-shot  wound  of  the  maxilla. 

Mr.  Cornelius  then  replied. 

A vote  of  thanks  was  proposed  by  the  President  to  Mr. 
Cornelius  for  his  paper.  Carried  unanimously. 

The  meeting  was  then  dismissed  with  an  announcement, 

* See  page  547. 
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that,  contrary  to  the  usual  custom,  another  one  would  be 
held  in  June. 


jjtntal  fteitts. 

NEW  JERSEY  STATE  DENTAL  SOCIETY. 


We  have  received  a letter  from  the  secretary  of  the  above 
society,  calling  our  attention  to  the  Annnal  General  Meeting 
which  will  be  held  on  the  18th  of  July  and  three  following 
days.  “ Ashbury  Park  and  Ocean  Grove,”  he  says,  “ are  one 
continuous  place,  and  one  of  the  greatest  watering  places 
on  the  Atlantic  coast.  In  the  season  it  contains  over  10,000 
transit  visitors ; it  extends  on  the  shore  for  five  miles,  with 
broad  walks  within  ten  feet  of  the  surf,  ten  feet  wide,  bril- 
liantly illuminated  at  night,  and  presenting  all  the  attractions 
of  a continental  Boulevard.  The  hotel  accommodation  is 
equal  to  eight  shillings  per  day  in  English  money.  There 
will  he  a large  exhibition  of  Dental  appliances  from  all  the 
principal  depots  of  the  United  States,  besides  a good  collec- 
tion from  Germany.”  The  fact  that  New  York  and  Phila- 
delphia are  in  close  proximity— two  hours  ride — makes  this 
meeting  a special  attraction  to  British  practitioners,  and  to 
Tun  over  to  America  must  be  the  ambition  of  most  of  our 
young  practitioners. 


CONTINUOUS  GUM  FACINGS. 


The  interest  displayed  in  Mr.  Verrier’s  process  and  gas 
furnace  for  this  beautiful  work  seems  in  nowise  abating. 
His  demonstration  at  Messrs.  C.  Ash  and  Son’s  establishment 
on  the  4th  inst.  was  witnessed  by  some  eighty  gentlemen 
who  had  travelled  from  all  parts  of  the  country.  The  general 
feeling  was  that  of  surprise  at  the  facility  with  which  Mr. 
Verrier  packed,  soldered,  fired,  or  gum-enamelled  in  all  five 
pieces  of  continuous  gum  facing  work  in  less  than  two  hours 
with  almost  total  absence  of  heat  and  without  dirt,  a feat 
that  may  be  appreciated. 

Notwithstanding  the  admirable  arrangements  made  by 
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Messrs.  C.  Ash  and  Sons  for  the  convenience  of  those’present, 
their  very  number  prevented  the  watching  the  minutiae  of 
the  work,  that  the  much  interested  desired.  Mr.  Verrier 
therefore,  we  understand,  contemplates  giving  a series  of 
demonstrations  commencing  at  a very  early  date,  which  may 
be  obtained  from  Messrs.  C.  Ash  and  Sons  or  Mr.  Verrier 
on  application. 


KUEHN’S  TONGUE-HOLDER. 


We  have  been  requested  to  state  that  Messrs.  Ash  and 
Sons  have  been  appointed  agents  for  the  sale  of  the  above,  a 
full  description  of  which  appeared  in  our  last  issue. 


APPOINTMENT. 


Mr.  Frank  A.  Huel,  L.D.S.  I.,  has  been  appointed 
Honorary  Dental  Surgeon  to  the  Northern  Counties 
Hospital  for  Incurables. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 


Dentist  or  Doctor  ? 

To  the  Editor  of  the  c British  Journal  of  Dental  Science 
Sir, — In  what  I conceive  to  be  the  best  and  truest 
interest  of  the  future  of  Dental  science,  notwithstanding  the 
contrary  view  advanced  by  Mr.  Henry  Blandy,  and  accepted 
by  his  hearers  at  the  lately-held  annual  meeting  of  the 
Midland  Branch  of  the  British  Dental  Association  at 
Shrewsbury,  permit  me  to  say  that,  if  my  experience  stands 
for  anything  at  all,  I would  most  strongly  advise  all  young 
men  intending  to  obtain  a Dental  license  to  make  this  very 
secondary  to  the  first  securing  of  a full  surgical  and  medical 
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qualification ; the  enjoyment  of  a diploma  in  which  enables 
any  man  to  practise  Dentistry  either  with  or  without  the 
minor  title  of  L.D.S.  That  the  framers  of  the  Dental  Act  con- 
siderably overshot  their  mark  in  insisting  upon  as  extended 
and  all  but  (if  not  quite)  as  expensive  a curriculum  for  the 
Dental  license  as  for  a full  surgical  qualification  will,  I 
think,  be  admitted  when  it  is  considered  that  only  four 
years  of  study  is  required  for  complete  qualification,  no  less 
than  eighteen  months  from  this  time  being  allowed  to  such 
as  study  under  men  holding  certain  appointments,  whilst  as 
to  fees,  &c.,  the  aggregate  cost  of  study  when  perpetual 
tickets  are  taken  out  being  little,  if  any,  more  in  the  one 
case  than  in  the  other,  and  the  cost  of  living,  &c.,  being 
just  the  same  for  medical  as  for  Dental  students  when 
away  from  home.  And  now,  in  direct  application  of  this 
proposition,  let  me  state  my  own  experience.  Some  three 
years  ago  I was  induced  to  devote  special  attention  to 
surgical  diseases  of  the  mouth,  with  such  unexpected 
success  that  almost  at  once  I found  it  necessary  to  employ 
two  legally-registered  mechanical  assistants,  patients  from 
all  around  my  neighbourhood  flocking  to  me  directly  they 
got  to  know  that  I,  as  a surgeon  (in  full  practice  as  such), 
could  undertake  the  remaking  of  their  badly-fitting  cases,  or 
could  provide  them  with  pieces  likely  to  be  worn  comfort- 
ably, until  at  this  present  moment  I have  such  an  arrear  of 
work  before  me  that  I have  continually  to  disappoint  many 
patients,  who,  however,  seem  disposed  to  wait  my  con- 
venience, and  yet  I get  full  prices  for  all  I do,  and,  as  a 
rule,  charge  more  than  patients  would  be  asked  to  pay  by 
lots  of  those  who  hold  the  L.D.S.  qualification  residing  in 
my  immediate  neighbourhood.  Now,  I do  not  say  this 
boastingly  (as  proof  of  which  I have  no  intention  of  append- 
ing my  name  to  this  communication),  but  the  fact  is  that 
patients  come  to  me  because  I am  a qualified  surgeon;  I 
suppose  because  they  believe  that  I either  do  or  ought  to 
know  more  of  their  actual  requirements  than  can  possibly 
be  known  to  any  man  who  has  had  less  opportunities  of 
study.  They  may  be  right  or  they  may  be  wrong ; on  this 
point  (whilst  having  one)  I offer  no  opinion,  but  I do  most 
earnestly  and  affectionately  advise  all  students  to  attach 
themselves  only  to  such  hospitals  as  have  connected  with 
them  a Dental  chair,  and  whilst  going  in  for  full  qualifica- 
tion (this  is  very  easy)  make  the  obtaining  of  the  L.D.S.  an 
entirely  subsidiary  object  and  intention.  Twenty  years  ago, 
when  I was  a student,  the  obtaining  of  the  L.M.  or  special 
license  in  midwifery  was  considered  a very  desirable  object, 
but  I should  be  indeed  surprised  were  I told  that  any  man 
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having  this  license  ever  did  any  more  practice  in  con- 
sequence, whilst  for  the  respective  value  of  certain  qualifi- 
cations, which  formerly  were  deemed  essential,  the  passing 
of  the  contemplated  Medical  Amendment  Bill  will  effectu- 
ally doom  them  to  extinction.  My  decided  opinion  being 
that  the  M.R.C.S.  or  L.R.C.S.  qualification  will  always 
command  more  confidence  than  the  minor  license,  which 
only  covers  the  bare  practice  of  this  single  branch  of 
surgical  requirement ; indeed,  I do  not  hesitate  to  go  so  far 
as  to  say  that  hundreds  of  medical  men  now  engaged  in 
general  practice,  did  they  know  the  certain  profits  they 
could  surely  make  by  adding  Dentistry  to  their  other  duties 
would  each  one  easily  be  able  to  fully  occupy  the  time  of  a 
good  mechanical  assistant,  and  in  this  way,  to  the  loss  of  the 
present  race  of  Dentists,  entirely  divert  (so  far  as  their  own 
patients  is  concerned)  the  work  and  profits  which  at  present 
is  entirely  lost  to  them.  It  may  be  said  that  I am  preju- 
diced in  favour  of  my  class ; I am,  but  only  insofar  as  this, 
in  my  earnest  desire  to  see  the  coming  race  of  Dentists 
qualified,  not  only  to  act  as  mere  mechanics,  but  also  to 
treat,  medically  and  surgically,  all  those  facial  ailments  from 
which  patients  suffer,  and  for  the  relief  of  which  they  now 
consult  the  medical  man.  Let  me  suppose  a case: — A 
surgeon  (practising  Dentistry)  is  called  upon  to  treat  some 
case  of  chronic  indigestion,  does  he  exceed  his  duty  and 
obligations  if  he  tells  his  patient  that  all  treatment  apart 
from  the  introduction  of  artificial  teeth  will  be  all  but  use- 
less, or  is  it  at  all  likely  that  that  patient  will  either  treat  this 
as  idle  advice  or  go  elsewhere  to  have  these  adjuncts 
supplied  ? At  least,  no  one  would  say  the  surgeon  exceeded 
his  duty  who,  knowing  that  his  patient  required  a truss, 
bandage,  &c.,  instructed  him  to  come  down  to  his  surgery 
for  their  proper  fitting  and  supply.  That  the  future  of 
Dentistry  is  a bright  one  I doubt  not,  but  this  will  not  be  until 
the  practice  of  this  special  branch  of  surgery  is  conducted  by 
men  who  regard  it  only  as  a minor  branch  of  that  general 
knowledge  enjoyed  by  the  men  who  seek  to  excell,  and  who 
will  not  rest  contented  with  that  partial  qualification  which, 
however  able  they  may  be,  entitles  them  only  to  practice 
Dentistry.  Meanwhile,  if  the  Society  of  Surgeons  which 
devotes  itself  to  Dentistry  (and  to  which  I do  not  belong) 
would  do  its  duty  it  would  be  by  promulgating  amongst 
both  Dental  and  medical  students  such  information  as 
would  induce  each  branch  to  extend  the  range  of  their 
knowledge,  and  in  this  way,  whilst  raising  the  standard  of 
one  without  lowering  that  of  the  other,  make  the  practice  of 
Dentistry  one  not  to  be  sneered  at  by  the  public,  who, 
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whether  Dentists  are  willing  to  acknowledge  it  or  not,  know 
how  to  discriminate  betwixt  the  surgeon  proper  and  the 
man  who,  either  with  or  without  his  L.D.S.,  assumes  this 
title.  That  the  commingling  of  Dental  and  medical  students 
in  such  centres  as  London,  Birmingham,  Liverpool,  and 
let  us  hope  before  long  in  Manchester,  will  settle  this 
question  I doubt  not.  Students  soon  learn  to  discriminate 
as  betwixt  the  respective  value  of  diplomas.  Whilst  all  the 
talk  in  the  world  cannot  make  a minor  into  a major  qualifi- 
cation, or  convince  the  public  that  either  a converted  police- 
man, mechanic,  or  factory  operative,  although  he  has  sine 
curriculo  obtained  the  L.D.S.  qualification,  is  quite  as  good 
as  the  man  who  has  given  the  best  years  of  his  life  to  study, 
or  has  obtained  a qualification  which  enables  him  to  secure 
registration  under  the  Medical  Act. 

I am,  &c.,  M.R.C.S.  Eng. 


MONTHLY  REPORT  OF  OASES  TREATED  AT  THE 
DENTAL  HOSPITAL  OF  LONDON, 

From  May  1st  to  May  31st,  1883. 


C Children  under  14  451 

Extractions  < Adults  865 

(.Under  Nitrous  Oxide 448 

Gold  Stoppings 171 

White  Foil  ditto 17 

Plastic  ditto 655 

Irregularities  of  the  Teeth  treated  mechanically 132 

Miscellaneous  Cases 191 

Advice  Cases 123 

Total 3053 


W.  F.  Cornelius, 

House  Surgeon . 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE 
NATIONAL  DENTAL  HOSPITAL, 

From  May  1st  to  May  31st,  1883. 


Number  of  Patients  attended 1439 

f Children  under  14 440 

Extractions  } Adults 799 

(.Under  Nitrous  Oxide  190 

Gold  Stoppings .i.. 80 

Other  Stoppings  265 

Advice  and  Scaling  154 

Irregularities  of  the  Teeth  105 

Miscellaneous., 160 

Total  2193 


Chas.  W.  Glassington, 

House  Surgeon. 
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%ss  fiomspniicnts. 


H.  Communications  intended  for  insertion  in  the  ensuing  number  must  he  for- 
warded to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent  Street, 
London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be  duly  authen- 
ticated by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary  postage 

stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communications  be 

written  on  one  side  of  the  sheet  only  ; and  we  also  beg  to  call  particular 
attention  to  the  importance  of  a carefully-penned  signature  and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to  be 

addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street,  Regent 
Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office,  to 
G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single  number 
sent  on  receipt  of  seven  (penny)  stamps. 


Answers  to  Correspondents. 

“M.R.C.S.” — The  bottom  of  your  boiler  is  doubtless  dirty.  When  vessels 
are  heated  on  coals,  and  afterwards  over  gas,  the  stench  is  unendurable. 
Do  not  turn  your  gas  too  high  as  you  will  not  get  perfect  combustion. 


Communications  have  been  received  from  Messrs.  Power  (St.  Bartholomew’s 
Hospital),  P.  D.  Walker  (Doncaster),  Wm.  Hern  (London),  W.  F.  Cor- 
nelius (London),  R.  C.  Goddard  (Stockport),  “ M.R.C.S.,”  Chas.  W.  Glas- 
eington  (London),  “ Cranbrook,”  “ Practice.” 


BOOKS  AND  PAPERS  RECEIVED. 

* American  Journal  of  Dental  Science.*  ‘Operative  Dentistry,’  M.  H.  Webb. 
‘Revue  Odontologique.*  ‘El  Progreso  Dental.’  ‘The  Wakefield 
Express.5  ‘Glasgow  Medical  Journal.’  ‘Dental  Practitioner.’  ‘L’Art 
Dentaire.’  ‘ Pharmaceutical  Journal.’  ‘Lancet.*  ‘Medical  Times  and 
Gazette.’  * The  British  Medical  Journal.*  ‘ Le  Progres  Dentaire.’  ‘ The 
Dental  Record.’  * L’Odontologia.’  ‘ The  Cape  Argus.’  ‘ La  Gazette 
des  Hopitaux.’  ‘ L’Odontologie.’ 


NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 
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CYSTIC  TUMOURS  OF  THE  JAWS,  AND  THE  ETIOLOGY, 
GENERAL  CHARACTERS,  AND  RELATIONS  OF  TUMOURS. 

By  F.  S.  Eve,  F.B.C.S., 

ERASMUS  WILSON  LECTURER  AND  PATHOLOGICAL  CURATOR  OF  THE  MUSEUM 
OF  THE  COLLEGE,  AND  SURGICAL  REGISTRAR  TO 
ST.  BARTHOLOMEW’S  HOSPITAL. 

(Concluded  fromp.  545.) 


Lecture  III. 

Between  the  chief  types  or  species  of  tumours,  there  are 
intermediate  forms  which  connect  these  great  groups.  Thus, 
the  epithelial  elements  in  some  cancers  of  the  breast,  much 
more  nearly  resemble  adenoma  than  in  others.  I have  sections 
of  a firm  mammary  tumour,  removed  from  a woman  aged  37, 
which  had  been  growing  eighteen  months.  The  sections  show 
under  the  microscope,  largely  dilated  ducts  filled  with  large 
multinucleated  epithelial  cells,  in  places  undergoing  granular 
degeneration.  From  the  walls  of  the  ducts  solid  buds  of 
similar  cells  project  into  the  surrounding  fibrous  tissue  ; and 
these  solid  outgrowths  of  epithelium  may  be  traced  through 
every  stage  to  the  formation  of  duct-like  tubules,  lined  with 
several  layers  of  large  irregularly  shaped  epithelial  cells.  This 
tumour,  perhaps,  nearly  occupies  anatomically  a position  inter- 
mediate between  adenoma  and  cancer  of  the  breast. 

Mr.  Harrison  Cripps*  has  described  and  figured  tumours  of 
the  rectum,  which  appeared  to  lie  between  the  innocent  and 
malignant  groups — tumours  which  resembled  the  adenomata 
in  the  slowness  of  their  growth,  in  the  regularity  of  the  ar- 
rangement of  the  epithelial  tubes,  and  in  the  perfection  of  the 
epithelial  lining,  but  which  recurred  after  removal.  Tumours 
of  other  organs,  as  the  uterus  and  palate,  might  also  be  re- 
ferred to  in  illustration  of  this  point.  Again,  the  rare  co- 
existence of  adenoma  and  cancer  in  the  same  breast  may 

* Trans.  Path.  Soc.,  vol.  xxxii.,  p.  87,  plate  vii.,  fig.  2. 
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indicate  a genetic  connection  between  the  two  forms  of 
tumour. 

In  many  respects  the  adeno,  or  sero-cystic-sarcomata,  may 
be  said  to  form  a connecting  link  between  adenoma  and 
cancer,  both  in  the  age  at  which  they  occur,  and  in  their 
clinical  characters  and  structure.  Notwithstanding  the  diver- 
sity in  their  naked  eye  characters,  they  consist  essentially  of 
gland-tissue  embedded  in  various  forms  of  sarcoma  tissue. 
The  gland-tissue  presents  the  most  diverse  characters,  from 
tubules  lined  with  most  regularly  arranged  columnar  epithe- 
lial cells  * * * § to  simple  columns  of  round  cells,  f The  more 
highly  organised  of  these  tumours  are  connected  with  the 
fibro-adenomata  by  those  more  rapidly  growing,  softer,  and 
smoother  adenomata,  the  basis  of  which  is  composed  of 
ill-developed  connective  tissue,  containing  abundance  of 
spindle-shaped  nuclei,  or  even  crowded  with  round  nuclei. 
A specimen.  No.  4779a  in  the  Royal  College  of  Sur- 
geons’ Museum,  serves  as  an  example.  It  was  removed 
from  a woman  aged  36,  and  had  been  noticed  for  two 
years.  Again,  the  more  lowly  organised  forms  of  adeno- 
sarcoma  are  allied  to  the  cancers  by  rare  tumours,  of  which 
the  following  may  be  taken  as  an  example.  A tumour  of 
the  breast  was  brought  me  for  examination ; it  had  been 
removed  from  a middle-aged  woman,  living  two  years  after 
operation,  and  was  of  a firm,  indistinctly  fibrous  texture.  It 
consisted,  microscopically,  of  distinct  spindle  cells,  coalescing 
to  form  fibrous -tissue,  which  enclosed  columns  and  masses  of 
small  round  epithelial  cells.  The  columns,  in  a few  places, 
possessed  a lumen  or  central  space,  From  the  unusual  com- 
bination of  its  structures,  this  tumour  may  be  considered 
intermediate  in  type  between  the  adeno-sarcomata  and 
scirrhous  cancers. 

But  in  no  instance  is  the  direct  continuity  from  glandular 
tissue  to  cancer  exemplified  with  greater  clearness  than  in 
the  proliferous  growth  of  sero-cystic  disease  of  the  breast ; 
every  possible  transition  is  observed  in  these  growths  between 
rudimentary  gland-tissue  and  cancer. J 

In  the  first  of  these  lectures,  an  endeavour  was  made  to 
show  the  same  relation  between  the  highly  organised  and 
elemental  multilocular  cystic  tumours  of  the  jaws. 

Certain  benign  glandular  tumours  of  the  skin  show'  in 
general  structure  a close  resemblance  to  epithelioma ;§  and  the 
ordinary  pavement  cell  epithelioma,  even,  may  be  regarded 


* As  No.  4799a,  Royal  College  of  Surgeons’  Museum, 

t As  No.  4783a,  Royal  College  of  Surgeons’  Museum. 

X See  Nos.  3147  to  3151  St.  Bartholomew’s  Hospital  Museum. 

§ See  “Transactions  Pathological  Society,”  vol.  xxxiii.,  p.  335. 
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as  of  glandular  type  in  so  far  that  it  is  an  imitation  of 
earliest  stage  in  the  development  of  the  cutaneous  and  mucous 
glands. 

But  if  the  existence  of  transitional  forms  can  be  proved  be- 
tween the  innocent  and  malignant  types  of  the  epithelial-tissue 
tumours,  these  are  as  patent  as  any  anatomical  fact  can  be  in 
the  connective  tissue  series,  whether  of  the  hard  or  soft  parts. 
Fibrous  tumours  occur  in  every  variety,  from  the  dense  com- 
pact nodules,  composed  of  parallel  bundles  of  well-formed 
fibrous  tissue,  to  the  soft  and  sometimes  semi-gelatinous 
growths,  which,  however,  are  not  malignant.  The  loose 
fibrous  tissue,  of  which  the  latter  are  composed,  contains 
numerous  round  and  spindle-shaped  nuclei,  of  which  the 
development  into  fibres  can  be  distinctly  traced.  A specimen. 
No.  3,283  in  the  Museum  of  St.  Bartholomew’s  Hospital, 
possesses  such  characters ; it  lay  within  the  sheath  of  the 
ulnar  nerve,  and  had  been  growing  for  nineteen  years  ; a 
distinct  capsule  surrounded  it. 

The  next  step  towards  malignancy  is  to  those  tumours  to 
which  Sir  James  Paget  gave  the  name  of  “ recurrent  fibroids” 
— the  fibro-sarcomata ; they  are  composed  of  fibrous  tissue* 
with  a few  spindle-cells  scattered  among  the  fibres,  or  of 
small  spindle-cells  imperfectly  fused  into  fibres.  Such  tu- 
mours are  only  locally  malignant.  Cases  are  met  with,  in 
which  the  growth  has  existed  for  nine  or  ten  years  before  the 
patient  applies  for  relief ; and  they  may  recur  as  many  as 
eight  timesf  after  removal  without  affecting  the  lymphatic 
glands  or  internal  organs.  Descending  still  lower  in  the 
scale  of  organisation,  we  reach  the  spindle-celled,  and  finally 
the  round-celled  variety  of  sarcoma,  in  which  the  elemental 
round- cell  makes  not  the  slightest  effort  in  the  direction  of 
organization,  not  even  to  the  formation  of  a spindle -cell. 

Tumours  of  bone  also  may  be  studied  with  much  advantage 
in  regard  to  this  question,  for  the  amount  and  type  of  the 
osseous  tissue  produced  offers  a direct  criterion  of  their 
power  of  organisation.  It  is  only  a step  from  the  exostosis 
composed  of  perfect  bone  to  the  osteosarcoma ; and  this  in- 
terval is  broken  b}7  the  diffuse  osteomata,  which  may  involve 
an  entire  bone,  as  the  superior  maxilla,  or  may  form  a large 
osseous  mass  prominently  projecting  from  the  greater  part  of 
one  surface  of  a bone.  The  diffuse  osseous  tumours  are 
perfectly  innocent,  and  are  composed  of  true  bone.  The 
osteo -sarcomata,  on  the  contrary,  are  malignant,  though  in  a 
low  degree ; and  the  osseous  tissue  produced  in  them  may  be 
compared  to  that  in  callus  ; the  fibrillar  or  fibro-cartilaginous 


* See  4786a,  Royal  College  of  Surgeons’  Museum, 
f See  No.  4786b,  Royal  College  of  Surgeons’  Museum. 
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matrix  of  which  had  been  formed,  but  had  become  calcified 
while  still  in  an  intermediate  stage  of  its  development  to  true 
bone.  Again,  the  extent  to  which  a carcoma  of  bone  is 
calcified,  varies  from  the  production  of  the  heavy  osseous 
masses  resembling  pumice  stone,  to  the  soft  sarcomata  con- 
taining only  a few  spicules  of  bone,  and  composed  chiefly  of 
round-cells  and  spindle  cells.  Tumours  springing  from 
the  perioteum  are  rarely  observed,  which  may  exist 
for  years  without  showing  any  signs  of  malignancy. 
In  structure  they  consist  of  immature  fibrous  tissue,  contain- 
ing numerous  round  and  fusiform  nuclei.  An  example  of  such 
a tumour  is  in  the  Museum  of  St.  Bartholomew’s  Hospital 
(No.  454).  It  is  a firm,  partially  calcified  growth,  about  a 
foot  in  diameter,  springing  from  the  middle  of  the  shaft  of  a 
tibia.  The  tumour  was  first  noticed  eight  years  before  amputa- 
tion, and  shortly  after  the  patient  had  sustained  a fracture  near 
the  middle  of  the  leg.  She  was  a woman  aged  72  years, 
who  appeared  well  in  health,  and  there  was  no  evidence 
of  the  existence  of  secondary  deposits. 

Lastly,  some  tumours  of  epithelial  origin  are  met  with 
which  are  so  slightly  differentiated,  so  elemental,  that  they 
cannot  be  distinguished,  except  in  rare  instances,  from  round- 
cell sarcomata.  I refer  especially  to  the  melanotic  tumours 
which  originate  in  connection  with  the  pigmented  epithelial 
cells  of  the  rete  Malpighii. 

Many  other  facts  might  be  quoted  to  show  that  there  are 
tumours  occupying  positions  intermediate  between  the  inno- 
cent and  malignant  types.  But  these  will  suffice  to  prove 
that  a sharp  distinction,  as  regards  their  anatomical  structure,, 
cannot  be  made  between  the  innocent  and  malignant  tumours. 
In  proportion  as  a tumour  is  more  highly  organised  will  it  be 
more  innocent,  more  stable,  and  more  circumscribed ; while 
in  the  measure  in  which  its  tissue  is  elemental  or  “ embryonic,” 
will  it  be  more  malignant,  more  diffused,  and  more  rapidly 
growing.  We  may,  perhaps,  infer,  from  these  facts,  as  Sir 
James  Paget*  has  already  suggested,  that  the  different  varieties 
of  tumours  may  be  produced  by  evolution  and  involution 
through  hereditary  transmission ; the  evolution  taking  place 
from  the  higher  to  the  lower  forms,  as  from  adenoma  to  cancer. 
Considerations  have  been  brought  forward  which  indicate  a 
probability  that  the  formation  of  tumours  is  the  result  of  the 
same  tendencies  to  variation  as  those  giving  rise  to  the  mal- 
formations by  excess,  such  as  accessory  glands  or  glandules,, 
multiple  exostoses,  or,  perhaps,  even  the  supernumerary 
digits.  The  existence  of  many  tumours,  the  evolution  ot 


* 
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which  cannot  be  traced,  should  not  deter  us  from  applying 
this  law  for  the  explanation  of  the  origin  of  morbid  growths  ; 
for  many  types  may  be  produced  by  an  evolution  of  fading 
away  of  the  tumour  diathesis.  And  the  exhibition  of  such 
latent  tendencies  especially,  may  be  excited  only  by  increased 
blood-supply  and  nutritive  disturbance  in  a part. 

As  a general  rule,  the  different  varieties  of  morbid  growths 
appear  within  certain  periods  of  life,  indicated  in  the  last 
lecture  ; and  however  this  may  be  brought  about,  it  appears 
probable  that  the  nature  of  each  variety  may  have  been 
partly  determined  by  the  nutritive  condition  of  the  affected 
organ  or  tissue  at  the  time  of  the  formation  of  the  tumour. 

The  hereditary  transmission  of  tumours  in  the  same  form, 
and  at  approximately  the  same  stage  of  life,  is  in  accordance 
with  the  law  of  inheritance  at  corresponding  periods  of  life ; 
a law  by  which  Mr.  Darwin*  explains  the  appearance  of 
peculiarities  at  certain  stages  in  the  metamorphoses  of 
insects;  such  as  the  modifications  of  a larva  to  the  sur- 
rounding conditions  in  its  structure  and  instincts,  by  which 
it  is  enabled  to  lead  an  independent  existence.  This  law 
is  exhibited  under  the  normal  conditions  in  the  changes 
occurring  at  puberty,  as  the  perfect  development  of  the 
generative  organs,  and  the  growth  of  hair  at  various  parts 
of  the  body ; in  the  atrophy  of  the  ovaries  and  breast  at 
the  termination  of  the  fruitful  period;  and  in  many  other 
phenomena,  as  for  instance  the  eruption  of  the  teeth.  If 
we  analyse  the  manner  in  which  it  is  brought  to  bear  we 
must  suppose  that  the  influence  of  hereditary  tendency  is  trans- 
mitted to  each  and  every  cell  in  the  body  up  the  latest  period 
of  life  ; and  that  the  form  and  peculiarities,  as  well  as  the 
hereditable  diseases  of  the  individual,  are  the  combined  result 
of  the  inherent  tendencies  of  all  the  ultimate  elements  of  the 
body. 

In  the  rare  occurrence  of  cancer  or  sarcoma  congenitally  or 
in  very  early  life,  we  see  an  exception  to  the  law  of 
inheritance  at  corresponding  periods.  This  may,  perhaps,  be 
referred  to  the  tendency  in  characters  due  to  reversion  to 
appear  at  an  early  period  of  life  ; or  to  one  of  the  numerous 
variations  in  hereditary  transmission.  Sir  James  Paget  tells 
me  that  he  has  observed  cases  in  which  the  offspring  of 
cancerous  patients  have  manifested  the  disease  in  infancy  or 
at  a much  earlier  period  of  life  than  the  parents.  And  Mr, 
Hutchinson,  in  a recent  lecture,  mentioned  the  fact,  that  in 
all  the  cases  in  which  malignant  tumours  appear  very  early 
in  life  a distinct  history  of  direct  transmission  can  be  obtained. 


* C.  Darwin.  “Animals  under  Domestication,”  vol.  i.,  p.  75. 
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The  following  are  some  of  the  conclusions  to  which  I have 
endeavoured  to  lead.  Although  some  tumours  appearing 
before  puberty,  and,  possibly,  a few  even  later,  may  be  de- 
rived from  rudiments  formed  in  embryonic  life,  yet  many 
others,  and  especially  the  sarcomata  and  cancers,  originate  in 
the  tissues  existing  at  the  time  of  their  appearance.  The 
malignancy  of  these  tumours  may  be  referred  to  the  ele- 
mental or  lowly  organised  character  cf  their  constituents 
rather  than  to  their  embryonic  nature.  Finally,  the  evolu- 
tion of  the  different  varieties  of  tumours  from  certain 
primary  forms  may  be  inferred  ; and  the  primary  forms  are 
allied  to,  and  possibly  originate  by,  the  same  tendencies, 
which,  under  other  conditions,  may  produce  some  of  the 
malformations  by  excess. 

In  concluding,  I must  express  my  indebtedness  to  some 
authors,  whose  work  I have  not  been  able  always  adequately 
to  acknowledge ; and  especially  to  Sir  James  Paget,  from 
whose  classical  lectures  I found  it  impossible  to  do  otherwise 
than  model  some  parts  of  Lecture  II. 


THE  ECONOMICS  OF  DENTISTRY:  AN  ATTEMPTED  ES- 
TIMATION OF  THE  RELATION  OF  PROFESSIONAL 
FEES  TO  THERAPEUTIC  TREATMENT. 

By  George  Cunningham,  D.M.D.,  Havard.* 

The  first  president  of  this  Society,  in  his  very  calm  and 
judical  retrospect  of  the  progress  of  Dentistry,  made  the  follow- 
ing remarks  : — “ It  is  most  interesting  to  review  the  progress 
of  our  friends  across  the  Atlantic,  whose  establishing  associa- 
tions similar  to  this  now  inaugurated,  resulted  in  their 
marvellously  rapid  progress.  Minds  met,  views  exchanged, 
fraternity  sprang  up,  resulting  in  generally  increased  ex- 
perience. Papers  were  read  by  the  scientific,  and  others  by 
the  practical,  each  benefiting  the  other.  This  was  their  great 
element  of  success.  Their  success  has  been  reached  by 
thoroughness, — thoroughness  in  every  operation,  nothing  care- 
lessly done,  nothing  half  done.  Conservative  treatment  is 
their  ideal,  there  are  no  hasty  extractions  ; troublesome  cases 
are  patiently  treated,  and  success  usual.  What  a sad  contrast 
to  much  that  is  done  in  this  country  ! Undoubtedly  it  is  our 
duty  to  preserve  rather  than  destroy,  and  Dental  surgery  will 
in  the  future  occupy  a much  more  important  position  than 
Dental  mechanics .” 


* Read  at  the  Annual  Meeting  of  the  Eastern  Counties  Branch,  held  at 
Ipswich,  on  April  11th. 
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As  most  of  you  are  aware,  I have  had  exceptional  oppor- 
tunities of  forming  an  opinion  as  to  the  mode  and  practice  of 
our  American  brethren,  not  only  having  studied  in  one  of 
their  best  schools  and  also  having  been  engaged  in  active 
practice  there,  but,  better  than  all  perhaps,  I had  exceptional 
opportunities  of  witnessing  the  methods  of  work  by  all  kinds 
of  practitioners,  in  New  York,  Boston,  Philadelphia,  Albany, 
and  last,  but  not  least,  Lancaster,  the  home  of  our  late 
lamented  friend,  Marshall  H.  Webb,  the  chief  exponent  of 
all  that  is  most  beautiful  and  most  artistic  in  gold  filling.  It 
is  the  habit  in  America  to  admit  brother  practitioners  to  wit- 
ness their  daily  operations  at  the  chair.  Having  several 
months  leisure  on  my  hands,  I availed  myself  very  largely 
of  this  custom,  and  was  thereby  enabled  to  pursue  a course 
of  instruction,  almost  unique  of  its  kind,  which  has  proved  to 
be  of  immense  practical  benefit,  and  for  which  I am  deeply 
grateful.  I know  that  I can  best  repay  the  many  kindnesses 
of  those  who  so  freely  gave,  by  as  freely  giving  in  my  turn, 
and  as  far  as  the  prejudices  of  my  clientele  will  permit,  any 
earnestly  enquiring  professional  brother  will  find  a hearty 
welcome  in  my  surgery. 

For  the  special  purposes  of  this  paper,  I shall  endeavour  to 
draw  a contrast  between  the  every-day  practice  of  representa- 
tive practitioners  of  the  American  and  English  schools,  as  I 
feel  convinced  that  the  best  results  are  most  likely  to  be 
attained  by  the  assimilation  of  the  two,  retaining  the  ex- 
cellencies of  each,  and  as  far  as  possible  avoiding  the  short- 
comings of  either.  In  this  country  I think  the  position  may 
be  shortly  summed  up  in  this,  that  the  bulk  of  our  profession 
earn  a livelihood  by  the  manufacture  and  adaptation  of 
artificial  substitutes,  with,  of  course,  the  incidental  and  una- 
voidable extractions  of  teeth,  while  the  filling  of  teeth,  and 
the  other  processes  of  operative  Dentistry,  relatively  occupy  a 
position  of  subsidiary  importance.  The  consequence  is  that 
the  general  standard  of  mechanical  Dentistry,  especially  in  the 
case  of  plate  work,  is  on  the  average  of  much  higher  quality 
than  that  of  the  average  American  work,  while  in  the  depart- 
ment of  operative  Dentistry  we  are  immeasurably  inferior  to 
them.  The  latter  part  of  this  statement  is  beyond  dispute,  but 
the  former  part  may  possibly  require  a little  explanation  and 
qualification.  To  those  who  have  a wholesome  appreciation  of 
the  sectional  gum  blocks,  so  extensively  used  in  the  States,  and 
especially  of  the  most  beautiful  production  of  prosthetic  Den- 
tistry, continuous  gum-work,  which  is  all  but  unknown  in  this 
country,  such  a statement  must  seem  wholly  contradictory.  I 
am,  however,  honestly  and  impartially  endeavouring  to  con- 
trast and  compare  the  ordinary  average  practitioner  in  both 
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countries,  and  am  fully  aware  of  the  brilliant  exceptions  where 
the  practitioner  is  a specialist  in  mechanical  Dentistry  on  that 
side  of  the  water,  and  a specialist  in  operative  treatment  on 
this  side.  My  statement  being  accepted  as  to  the  relative 
position  of  the  two  branches  of  our  profession  in  this  country, 
the  question  naturally  arises — why  should  it  be  so  ? It 
admits  of  very  easy  explanation ; it  is  simply  the  natural 
result  of  forming  Dentists  by  a trade  apprenticeship  without 
a training  in  professional  schools  and  hospitals.  In  America, 
the  position  of  affairs  as  to  the  relative  importance  of 
these  two  branches  is  completely  reversed.  There  the 
Dentist  gains  his  livelihood  by  the  practice  of  operative 
Dentistry,  and  not  being  proportionately  as  well  remunerated 
for  his  mechanical  work,  it  is  not  always  characterised  by  that 
excellence  which  it  should  possess. 

It  is  a matter  of  sincere  congratulation  to  us  that  this  state 
of  affairs  is  passing  away  in  both  countries,  but  we  have 
to  make  haste,  for  on  our  side  there  is  the  greater 
shortcoming,  or  we  shall  be  left  behind  in  the  race.  I 
am  sure  that  our  President  rightly  ascribed  the  bright 
characteristic  of  their  success  to  the  virtue  of  thoroughness. 
How  then  can  we  best  promote  this  excellent  quality? 
I boldly,  say,  and  fearlessly  maintain,  by  placing  it  on  the 
same  plane  of  remuneration  and  the  same  firm  financial  basis 
as  mechanical  Dentistry.  Our  schools,  our  literature,  our 
associations  all  tend  to  promote  the  production  of  a higher 
kind  of  practice.  As  individual  practitioners,  by  continuing 
to  perform  operations  at  unremunerative  fees,  I am  convinced 
that  we  place  many  a stumbling  block  in  the  way  of  those 
who  have  already  acquired  or  are  ambitious  to  acquire  this 
faculty.  On  the  present  system  of  practice  the  saving  of 
the  natural  teeth  is  partly  performed  at  the  expense  of 
those  who  require  artificial  substitutes,  if  the  quality  of 
our  operative  work  is  what  it  should  be.  More  likely, 
however,  the  tendency  is  to  degrade  the  quality  of  the  work 
to  the  level  of  the  fee,  as  it  is  not  natural  to  expect  that  a 
man  can  continue  for  any  length  of  time  to  do  work  well  for 
which  he  is  inadequately  remunerated. 

It  is  a matter  of  universal  experience  amongst  us  that  the 
same  patient  who  will  readily  pay  a remunerative  fee  for  a 
set  of  teeth  when  he  finds  he  cannot  do  without  them,  will 
grudge  to  pay  a similar  remunerative  sum  for  those  services 
which  might  have  resulted  in  the  saving  of  the  natural  teeth, 
a process  which  demands  a larger  expenditure  of  our  time, 
which  calls  for  a higher  and  more  expensive  kind  of  training, 
and  which  entails  a greater  exhaustion  of  our  nervous  force. 

I propose  now  to  make  some  practical  applications  of  the 


THE  ECONOMICS  OF  DENTISTRY,  ETC. 


599 


principles  of  the  science  of  political  economy  to  the  problem 
of  professional  fees,  under  three  heads  : — 

1.  — The  present  customary  mode  of  charging. 

2.  — A fair  and  practicable  remuneration,  and  its  probable 
effects  on  both  Dentist  and  patient. 

3.  — The  difficulties  of  introducing  a new  system,  and  how 
they  may  be  overcome. 

1.  — The  present  mode  of  charging  for  a Dentist’s  pro- 
fessional services  is  the  result  of  trade  habits  and  customs,  and 
the  operation  of  the  ordinary  laws  of  supply  and  demand. 
Competition  is  far  the  most  important  of  all  the  influences 
that  affect  prices.  The  price  of  any  commodity  in  a market 
is  determined  by  the  eagerness  of  the  sellers  on  the  one 
hand,  and  the  eagerness  of  the  buyers  on  the  other.  The 
competition  then  of  Dentists  for  employment  will  tend  to 
lower  fees.  The  competition  of  the  patients  of  relief  will 
tend  to  raise  fees.  The  actual  fees  obtained  in  any  place  will 
depend  in  a great  measure  on  the  relation  of  the  number 
of  Dentists  seeking  employment  to  the  number  of  patients 
seeking  relief.  The  fees  obtained  for  mechanical  work 
by  Dentists,  are  mainly  the  result  of  this  equation  of  supply 
and  demand,  and  so  far  as  the  ordinary  practitioner  of  good 
repute  is  concerned,  they  are  remunerative  enough,  without 
being  excessive.  The  ordinary  fees  for  operative  treatment 
are  not  nearly  so  remunerative,  hence  the  tendency  for  the 
work  to  be  hurried  over  or  performed  in  a slovenly  way,  and 
for  the  patient  who  wants  to  save  his  natural  teeth,  to  be 
neglected  for  the  patient  who  requires  artificial  substitutes. 

The  price  of  a commodity  is  the  measure  of  its  utility  to 
the  purchaser,  but  it  does  not  necessarity  follow  that  the 
price  is  a fair  one.  Suppose  that,  owing  to  the  eagerness  of 
sempstresses  for  employment,  the  stitching  of  a shirt  cost  a 
penny,  the  penny  is  the  exact  measure  of  the  utility  of  the 
work — but  it  is  not  a fair  price,  because  it  is  not  sufficient  to 
keep  body  and  soul  together. 

The  utility  is  in  the  actuality— the  fairness  often  only  in 
the  ideality.  The  problem,  then,  is  how  to  make  the  ideal 
actual. 

2,  — Let  us  now  examine  the  various  considerations,  as 
they  severally  affect  the  Dentist  and  the  patient,  which  we 
may  rightly  take  into  account  in  forming  our  ideas  as  to  what 
should  constitute  a fair  scale  of  payments. 

The  considerations  affecting  price,  with  reference  to  the 
Dentist,  may  be  summed  up  under  the  following  heads : — 
1st,  time ; 2nd,  labour ; 3rd,  skill ; 4th,  patience ; 5th,  ex- 
pense ; 6th,  the  obligations  incurred  in  obtaining  our  educa- 
tion ; 7th,  disagreeableness  of  the  occupation;  8th,  the 
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demands  of  charity  upon  us  for  professional  services  partly 
or  wholly  gratuitous. 

With  reference  to  the  patient  the  following  considerations 
present  themselves  : 1st,  appreciation  ; 2nd, benefit  conferred; 
3rd,  ability  to  pay.  In  proceeding  to  discuss  the  first  of  these 
considerations,  namely,  time,  it  would  be  well  to  formulate 
some  economic  definition  of  the  compensation  we  receive  for 
our  services.  That  compensation  is  twofold  in  its  nature,  it 
partakes  of  the  nature  of  a fee  for  professional  advice  and  the 
exercise  of  professional  skill,  and  it  also  includes  the  ordinary 
return  pertaining  to  capital  invested  in  the  goodwill  of  the 
practice,  in  the  use  of  expensive  materials  and  instruments,  in 
the  payment  of  assistant’s  salaries,  and  in  other  numerous 
expenses  incidental  to  a well  equipped  establishment.  Some 
operative  Dentists  are  in  the  habit  of  charging  solely  by  time. 
The  experience  of  most  Dentists  is  that  such  a practice 
is  just  to  neither  operator  nor  patient.  It  places  the 
slow  operator  on  a par  with  the  rapid,  it  places  the 
careless  on  the  same  level  of  remuneration  with  the  careful 
cultivator  of  method  and  system ; consequently,  while  the 
rate  of  remuneration  is  fixed,  the  benefit  derived  by  the 
patient  is  of  constantly  varying  quantity.  This  system  has 
also  a demoralising  effect  in  the  temptation  it  may  offer  to  the 
Dentist  to  prolong  his  operations.  A no  less  serious  objection 
is  the  certainty  that  many  of  his  patients  will  think  that  he 
does  so  prolong  the  time,  whether  he  does  so  or  not.  Neither 
has  this  system  the  virtue  of  elasticity,  by  that  I mean  that 
when  the  demand  exceeds  the  supply  it  admits  of  no  gradual 
equalisation  of  these  two  important  factors.  Suppose  an 
operator’s  time  is  now  worth  a guinea  an  hour,  he  works  six 
hours  a day,  and  there  are  six  applicants  for  his  time  to  whom 
he  can  do  justice ; if  there  are  twelve  applicants  and  he  can 
only  do  justice  to  six,  obviously  he  can  only  equalise  the  de- 
mand to  the  supply  by  raising  his  fee  to  two  guineas.  From 
the  fact  that  professional  fees  are  usually  calculated  in  guineas, 
and  no  fraction  of  a guinea,  but  the  half-guinea  is  usually 
employed,  remuneration  on  the  time  basis  alone  must  thus 
progress  by  great  leaps  or  bounds.  The  suggestion  naturally 
occurs  here,  is  the  patient  justified  in  expecting,  as  many  of 
them  do,  that  for  long  sittings  the  fee  should  be  proportionately 
smaller  per  hour  ? I suppose,  on  the  principle,  that  they 
look  upon  it  as  a kind  of  wholesale  order, — I answer  em- 
phatically, no ! In  our  opinion  the  rate  of  remuneration 
should  be  higher,  say  for  three  hours  given  to  one  patient, 
than  for  the  same  time  divided  amongst  three  different  patients. 
My  reasons  for  saying  so  are,  that  in  the  former  case  the 
strain  is  very  much  greater  upon  the  Dentist,  while  the  patient 
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has  the  advantage  of  having  done  in  three  hours  what  would 
probably  take  four  separate  sittings  of  one  hour.  One  thing, 
however,  is  certain,  that  we  may  take  time  as  a basis  to 
form  our  own  ideas  as  to  what  fee  should  be  demanded  for 
certain  operations.  Most  active  practitioners  complain  of  the 
want  of  time  ; my  belief  is  that  they  do  not  fully  realise  the 
importance  of  this  all-important  factor,  but  they  would 
quickly  do  so  if  they  once  got  into  the  habit  of  keeping  a record 
of  their  time  at  the  chair. 

The  amount  of  labour  required  is  another  important  con- 
sideration. Many  fillings,  for  instance,  need  three  or  four 
hours  or  even  more  for  insertion  and  finishing,  hours  of 
downright  hard  work,  both  physical  and  mental,  trying 
to  the  very  strongest  constitution.  The  degree  of  skill 
requisite  must  always  to  a certain  extent  govern  the 
price.  Skilled  labour  always  obtains  a higher  rate 
of  remuneration  than  the  unskilled.  “ The  proper  practice 
of  Dentistry  as  a distinct  calling  requires  three  leading  and 
well  marked  natural  gifts — mechanical  talent,  artistic  feeling, 
and  the  ability  to  comprehend  medical  science — three  quali- 
ties seldom  found  in  the  same  individual.”  The  value  of 
highly  skilled  labour  may  rise  with  the  difficulty  of  attain- 
ment. The  product  of  a great  operator’s  plugger  may 

be  as  eagerly  sought  after  as  the  result  of  a fashionable 
artist’s  brush,  and  probably  is  more  limited  in  supply.  Ten, 
twelve,  fifteen,  and  even  twenty  guineas  have  been  paid  for 
stopping  a single  tooth,  and  I am  credibly  informed  of  one 
operator  who  is  making  his  five  to  seven  guineas  an  hour.  An 
American  practitioner  tells  the  following  story  which  is  very 
much  to  the  point : — “ An  old  curmudgeon  expressed  himself 
on  an  operation  for  strabismus  performed  upon  a member  of 
his  family  as  follows ; ‘The  doctor  raised  the  eyelids,  clipped  a 
little  cord  with  his  scissors,  then  turned  her  round  to  me  and 
charged  fifty  dollars  for  it.’  ‘ How  many  years,’  said  the 
dentist  ‘ of  patient  study  and  practice  do  you  imagine  it  cost 
that  man  to  enable  him  to  perform  this  operation  so  neatly  and 
so  quickly?5  He  heard  no  more  murmuring  about  the  price.”1' 
The  amount  of  patience,  too,  is  far  from  being  an  unim- 
portant factor.  For  many  persons  we  work  without  feeling 
much  fatigue,  because  we  know  that  they  are  endeavouring 
to  assist  us  as  far  as  lies  in  their  power.  We  can,  therefore,, 
work  rapidly  and  easily  with  the  best  results.  On  the  other 
hand  a garrulous  patient  may  annoy  us  in  a thousand 
different  ways;  all  kinds  of  stupid  questions  are  asked r 
the  head  once  placed  in  a suitable  position  is  immediately 
removed,  and  above  all  there  is  a continual  request  in 
a petulent  tone,  if  we  have  not  finished.  These  are  the 
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Mnd  of  patients  which,  as  an  American  Dentist  says,  “ make 
us  grow  old  faster  during  an  hour’s  sitting  than  in  a week  of 
pleasant  practice.”  Wear  and  tear  of  brain  and  muscle  like 
this  should  indeed  be  well  remunerated. 

The  same  Dentist  suggests  that  u if  such  patients  were  in- 
formed that  the  price  would  be  proportionate  to  the  amount 
of  annoyance  they  give,  it  would  serve  to  modify  their  con- 
duct very  materially.” 

Expense  is  a factor  which  some  Dentists  would  perhaps,  re- 
fuse to  acknowledge,  but  I can  point  out  to  you  one  or  two 
instances  in  which  its  effect  is  immediately  apparent.  Contrast 
the  number  of  stoppings  that  can  be  made  from  one  packet 
of,  say,  Ash’s  rock  cement  with  the  number  obtainable  from 
a packet  of  the  same  stopping  put  up  in  hermetically  sealed 
glass  tubes.  In  small  gold  operations  the  value  of  the 
material,  truly,  is  not  of  much  moment,  but  when  it  comes  to 
packing  away,  as  is  not  unfrequently  done,  nearly  a whole 
book  of  gold,  the  element  of  expense  becomes  of  considerable 
moment.  I do  not  suggest  that  this  question  of  value  should 
necessarily  be  mentioned  to  the  patient  as  a plea  for  obtaining 
a larger  fee,  but  nevertheless  it  is  an  element  which  may 
justly  be  considered  in  determining  what  those  fees  should 
be.  Then  again  the  general  rate  of  office  expenses  is  a 
varying  factor,  the  higher  the  fees  obtained,  the  more  liberal 
should  the  expenditure  be,  both  in  accessories  for  the  opera- 
ting room  and  in  making  the  reception  room  as  comfortable 
and  even  as  luxurious  as  circumstances  permit. 

Obligations  incurred  in  obtaining  our  education . — In  the 
consideration  of  this  factor  the  political  economist  comes  to 
our  aid.  The  labourer  expect  by  labour  to  maintain  himself 
in  the  standard  of  living  customary  in  the  grade  in  which  he 
has  been  brought  up ; this  is  roughly  indicated  by  the 
expenses  which  are  necessary  to  qualify  a youth  for  work  of 
different  kinds.  In  the  discussion  of  this  proposition,  repre- 
sentative workers  are  taken  and  the  standard  of  living  is 
compared,  barristers  being  taken  to  represent  the  professional 
and  highest  paid  class,  watchmakers  are  the  skilled  mechanical 
class,  and  labourers  are  the  unskilled  class.  In  place  of 
barristers  we  may  now  somewhat  fitly  for  our  purpose  sub- 
stitute Dentists,  inasmuch  as  by  the  Dentists  Act,  an  expensive 
professional  training  is  rendered  obligatory.  The  more  ex 
pensive  and  the  more  complete  the  training,  and  the  higher 
the  qualifications,  the  higher  is  the  standard  of  living  that  may 
be  rightly  expected.  To  maintain  that  higher  standard  of 
living,  necessitates  a higher  scale  of  remuneration  than  that 
of  the  mere  skilled  mechanic.  In  our  profession,  the  mere 
mechanical  assistant  more  nearly  approaches  the  case  of  the 
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skilled  mechanic  as  represented  by  the  watchmaker,  while  the 
highly  trained  gold  operator  or  the  surgeon  practising  Dentistry 
may  be  taken  as  representing  the  highest  grade  of  all. 

If  a trade  has  any  disadvantage,  such  as  unhealthiness,* 
higher  wages  will  be  necessary  to  induce  men  to  enter  the 
trade  than  would  have  been  required  in  the  absence  of  the 
disadvantage.  The  necessary  addition  to  the  wages  may  be 
called  the  money  value  of  this  disadvantage.  Is  Dentistry 
a desirable  occupation  ? In  the  eyes  of  the  public  there  can 
be  no  doubt  as  to  the  undesirability  of  it  as  the  vocation  of  a 
lifetime.  Its  undesirability  justifies  the  demand  of  a high 
rate  of  remuneration. 

The  pursuit  of  operative  Dentistry  is  much  more  unhealthy 
than  that  of  mechanical  Dentistry,  and  ought  therefore  to  be 
more  remunerative.  If  we  contrast  the  obituary  notices  in  the 
English  and  American  Dental  journals,  we  cannot  but  be  struck 
by  the  greater  and  earlier  mortality  of  practitioners  who  devote 
their  greatest  efforts  to  the  saving  of  the  natural  teeth. 

(To  be  continued.) 


CORRELATED  DISEASES  OF  THE  TEETH  AND  EAR. 

By  Joseph  Richardson,  M.D.,  D.D.S. 

While  there  is,  on  the  part  of  Dentists,  a general  recog- 
nition of  the  existence  of  sympathetic  nervous  relations 
between  the  teeth  and  other  organs  or  regions  more  or  less 
remote,  it  is  to  be  feared  that  anything  like  a critical  know- 
ledge of  the  exact  nature  of  this  relationship  is  quite  vague 
and  limited.  In  so  far,  at  least,  as  the  subject  under  con- 
sideration is  concerned,  there  is,  it  is  to  be  apprehended,  a 
pretty  solid  substratum  of  truth  in  what  Dr.  Sexton,  an 
eminent  aural  specialist  of  New  York,  has  to  say  of  us, 
namely,  that  “the  apathy  which  has  always  existed  on  the 
part  of  the  medical  profession  regarding  the  teeth  has  left  the 
treatment  of  these  organs  in  the  hands  of  men  who  have 
occupied  themselves  almost  exclusively  with  its  mechanical 
department,  and  who,  as  a rule,  have  but  little  to  do  with 
the  teeth  in  a medical  aspect,”  and  then  laments,  “that  a 
field  of  such  interest  has  been  abandoned  by  the  profession.” 

While  we  may  wince  a little  under  this  accusation,  it  may 
be  as  well  to  accept  it  as  at  least  a partial  statement  of  the 
truth,  if  it  will  only  serve  as  a stimulus  to  higher  effort  in 
the  direction  of  an  increased  knowledge  on  our  part  of  the 
“medical  aspect”  of  our  calling.  That  we  have  made  some 
progress,  however,  in  the  direction  indicated,  would  appear 
from  the  fact  that,  in  a prize  essay  on  this  subject  published 
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in  the  “ American  Medical  Journal/’  1880,  Dr.  Sexton  had 
recourse  to  Dental  authorities  for  a large  part  of  the  patho- 
logical data  in  relation  to  the  diseases  of  the  teeth  and  gums, 
which  it  was  necessary  for  him  to  employ  in  elucidation  of 
his  subject.  Besides,  Dentistry  as  a science  is  quite  young 
— less  than  half  a century  old— while  otological  science  may 
be  said  to  date  from  the  time  of  Du  Verney’s  treatise  on  the 
ear,  nearly  two  hundred  years  ago.  It  took  the  medical 
profession  about  two  centuries  to  emerge  from  darkness  into 
light  in  respect  to  the  true  nature  of  the  nervous  relationship 
we  are  considering.  The  writer  already  quoted  says: 

“The  otology  of  the  fathers,  indeed,  did  not  include  a 
knowledge  of  a nervous  relationship;  and  even  at  the  be- 
ginning of  the  present  century  the  writings  of  Saunders, 
Saissy,  and  others,  allude  to  diseases  of  the  teeth  as  affecting 
the  ears  in  a manner  most  meagre,  although  anomalies  of 
the  throat  were  spoken  of  as  causing  deafness;  principally, 
however,  as  offering  a mechanical  obstruction  to  the  faucial 
opening  of  the  Eustachian  tubes.  Even  Toynbee,  Wild, 
Triquet,  and  their  contemporaries,  failed  to  contribute  to  the 
knowledge  of  this  subject  in  any  material  manner.  The  im- 
portant work  of  clearing  up  this  subject  was  left  to  the  oto- 
logists of  the  present  day,  and  in  turning  to  our  principal 
writers  we  find  the  nervous  relationship  of  the  teeth  and 
ears  clearly  recognised.”  The  evolution  of  knowledge  was 
slow  on  this  subject,  but  we  accept  the  results  with  thanks, 
and  should  endeavour  to  turn  them  to  some  practical  account 
in  the  practice  of  oral  surgery. 

Availing  myself  of  the  researches  of  some  of  these  later 
writers  on  otological  science,  I shall  confine  myself  to  as 
brief  a consideration  as  possible  of  the  sympathetic  relations 
of  the  teeth  and  gums  and  the  ear,  and  incidentally  of  the 
brain.  Even  a superficial  survey  of  this  limited  field  of 
inquiry,  for  it  might  be  extended  as  well  to  the  eye  and 
other  organs  or  regions,  must  impress  every  one  with  its 
practicable  value  to  us  as  practitioners  of  oral  surgery,  and  I 
therefore  solicit  your  patient  attention  to  what  may  be 
offered. 

It  is  not  so  much  of  mere  functional  disorders  of  the  ear 
manifesting  themselves  as  reflex  neuralgias,  that  I shall 
speak,  but  of  structural  lesions  or  trophic  diseases  affecting 
the  several  parts  of  the  auditory  apparatus.  This  aspect  of 
the  subject  is  one  about  which  the  greater  interest  centres 
considered  in  its  relation  to  diseases  of  the  teeth  and  gums 
as  the  primary  source  of  such  injuries  through  the  operation 
of  the  law  of  reflex  action.  It  will  be  curious  and  instruc- 
tive to  know  how  deaf-mutism  and  fatal  convulsions  in  child- 
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hood,  or  partial  or  complete  loss  of  the  sense  of  hearing  in 
adult  life  may  be  induced  primarily  by  the  eruption  of  the 
deciduous  teeth  in  the  one  case,  or  decayed  teeth  in  the 
other,  for  all  these  grave  sequences  are  sometimes  clearly 
traceable  to  the  primary  disorders  of  the  oral  cavity.  The 
relation  of  a single  typical  case  will  serve  as  a text  to  point 
out  the  nature  of  the  relationship  between  diseases  of  the 
teeth  and  trophic  tissue  changes  of  the  ear. 

Dr.  Charles  H.  Burnett,  of  Philadelphia,  author  of  a 
treatise  on  the  ear,  relates  the  following  case.  I shall  omit 
much  that  relates  to  topical  treatment  of  the  affected  organ. 

“In  July,  18T8,  Mrs.  B.  P — , aged  40,  consulted  me  in 
reference  to  a discharge  of  the  right  ear,  which  had  annoyed 
her  for  some  time.  Her  statement  was,  that  the  discharge 
had  set  in  for  an  attack  of  not  severe  ear-ache  some  months 
previous ; that  the  discharge  then  grew  slowly  less,  when 
another  attack  of  pain  in  the  ear  was  followed  by  an 
increased  discharge,  again  to  diminish  and  again  to  increase, 
after  the  now  frequent  attack  of  pain.  The  hearing  had  at 
no  time  been  affected  to  any  extent,  being  only  slightly 
dulled  sometimes,  apparently  by  retention  of  small  quantities 
of  discharge.  The  latter  had  never  been  very  great,  and  the 
chief  annoyance  seemed  to  be  the  recurrence  of  pain  and  the 
odour  of  decomposing  matter  in  the  ear.  There  had  been 
some  ear  disease  on  this  side  after  scarlatina  in  childhood,  but 
the  ear  had  healed,  and  remained  a good  one  until  quite 
recently,  when  the  above  symptoms  showed  themselves.  The 
patient  had  no  reason  to  assign  for  her  aural  disease. 

“Upon  inspection,  the  membrana  tympani  was  found  per- 
forated in  the  inferior  posterior  quadrant,  at  which  point 
there  were  some  small  granulations. 

“The  posterior  wall  of  the  auditory  canal,  near  the  mem- 
brana tympani,  was  ulcerated,  showing  a granulating  spot, 
and  the  fundus  of  the  canal  was  bathed  with  light-coloured 
pus.  The  Eustachian  tube  was  easily  inflated  by  Valsalva’s 
method,  and  the  perforation  whistle  readily  obtained.  The 
mucous  membrane  of  the  tympanic  cavity,  seen  through  the 
perforation  after  the  ear  was  cleansed,  appeared  healthy, 
thus  showing  that  the  disease  was  confined  chiefly  to  the 
outer  surface  of  the  membrana  tympani  and  the  posterior 
wall  of  the  canal;  in  fact  it  suggested  itself  to  me  that  the 
disease  was  confined  chiefly  to  the  outer  surface  of  the 
membrana  tympani  and  the  posterior  wall  of  the  canal;  in 
fact  it  suggested  itself  to  me  that  the  disease  might  have 
originated  in  the  canal  and  spread  to  the  drum-head ; but  it 
did  not  occur  to  me,  until  after  prolonged  treatment,  that 
the  disease  in  the  ear  might  be  purely  reflex,  and  due  to 


605  CORRELATED  DISEASES  OF  THE  TEETH  AND  EAR. 

several  diseased  teeth  in  the  lower  jaw  on  the  right  side  as  it 
finally  was  shown  to  be.” 

The  treatment  of  this  case  was  continued  for  nearly  four 
months  before  Dr.  Burnett  discovered  the  origin  of  the  ear 
trouble.  Partial  relief  was  obtained  at  times,  only  to  be 
followed  by  a recurrence  of  the  unfavourable  symptoms.  At 
the  patient’s  last  visit  Dr.  Burnett  says:  "Though  the 
objective  symptoms  were  good,  the  patient  said  she  had  some 
of  the  old  pain,  which  she  had  felt  so  often  and  knew  so 
well  as  a forerunner  of  renewed  ear  discharge.  A casual 
remark  about  her  teeth,  viz. : that  they  had  long  given  her 
discomfort,  led  me  to  look  into  her  mouth;  on  the  right  side 
of  the  lower  maxilla,  the  first  and  second  molars  were  seen 
to  be  largely  decayed  and  the  gums  about  them  inflamed 
and  sensitive.  This  at  once  furnished  a clue  to  the  origin 
and  stubbornness  of  the  disease  in  the  ear.  As  soon  as  these 
teeth  were  extracted  all  discomfort  in  the  mouth  ceased,  and 
from  that  day  to  this,  two  years,  no  pain  or  any  other 
symptom  of  aural  disease  has  shown  itself.” 

There  is,  I think,  no  mistaking  the  testimony  of  this  case. 
The  prompt  subsidence  of  the  aural  trouble  following  the 
extraction  of  the  teeth  points  clearly  to  the  sympathetic  and 
dependent  character  of  the  former.  A study  of  the  nervous 
relationship  between  the  teeth  and  the  gums,  and  the  external 
meatus,  or  auditory  canal,  the  part  most  prominently  affected 
in  the  related  case,  and  the  manner  in  which  trophic  lesion 
of  the  latter  is  established  by  reason  of  such  relationship, 
will  serve  as  a key  to  an  understanding  of  the  source  and 
nature  of  similar  morbid  processes  sometimes  affecting  other 
parts  of  the  auditory  apparatus,  as  the  Eustachian  tube,  the 
middle  ear  or  tympanic  cavity,  and  the  labyrinth. 

Before  tracing  the  continuity  of  nerve  fibre  between  the 
teeth  and  ear,  there  are  some  ascertained  facts  relating  to 
nerve  function,  a knowledge  of  which  seems  essential  to  an 
intelligent  comprehension  of  the  subject  under  treatment. 

Dr.  Edward  Woakes,  of  London,  one  of  the  most  careful 
and  intelligent  exponents  of  the  doctrine  of  reflex  diseases 
of  the  nervous  system,  after  relating  the  case  of  an  enlarged 
gland  below  the  external  ear,  associated  with  diseases  of  the 
external  meatus,  and  cured  by  the  extraction  of  a decayed 
tooth,  says:  "Now  the  question  before  us  is  to  find  the 
solution  of  the  train  of  symptoms  just  detailed.  We  have 
the  phenomena  of  pain,  inflammation  and  suppuration 
occurring  in  an  organ  widely  separated  from  the  recognised 
exciting  cause,  and  in  tissues  histologically  distinct  from 
those  manifesting  the  morbid  changes.  The  only  obvious 
connecting  link  between  the  regions  interested  is  the  con- 
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tinuity  of  nerve  fibre.  The  simple  continuity  of  sensori- 
motor nerves  is  insufficient  to  produce  the  conditions  under 
review;  we  must  seek  yet  farther  for  the  true  medium  by 
which  they  are  brought  about.  This  will  be  found  in  the 
relations  of  the  vaso-motor  nerves,  and  the  functions  which 
it  is  their  office  to  fulfil. 

“ As  it  is  this  portion  of  the  nervous  system  that  is  mainly 
concerned  in  the  morbid  processes  we  are  examining,  it  will 
be  necessary  briefly  to  enumerate  the  chief  points  in  its 
economy.  By  far  the  most  important  fact  in  connection 
with  the  vaso-motor  system  is  that,  with  one  or  two  excep- 
tions, all  sensori- motor  nerves  comprise  fibres  belonging  to 
it,  and  that  these  fibres  run  in  a contrary  direction  to  the 
cerebro-spinal  nerve  with  which  they  are  associated.  Thus, 
in  speaking  of  a cerebro-spinal  nerve,  say  the  vagus,  we 
describe  it  as  pursuing  a course  from  the  medulla  to  the 
respiratory  organs,  and  the  several  viscera  which  it  supplies. 
At  the  same  time  it  must  be  remembered  that  it  contains 
other  fibrillse  in  its  sheath  running  from  the  viscera  toward 
the  nerve  centre,  some  of  which  at  intervals  leave  the  sheath 
and  enter  a ganglion  of  the  sympathetic,  in  their  course  to  the 
general  vaso-motor  centre,  situated  in  the  medulla  oblongata, 
at  a point  which  has  scarcely  been  determined  for  the  human 
subject,  though  it  has  been  accurately  fixed  in  the  rabbit. 
These  fibres,  then,  are  centripetal  or  afferant  in  their  function, 
conveying  impressions  from  the  tissues  to  the  subcentre  con- 
stituted by  the  ganglion,  or  to  the  general  vaso-motor  centre. 

‘‘When  these  fibres  enter  a ganglion,  they  communicate 
with  its  caudate  cells,  which  important  fact  brings  them 
into  communication  with  other  nerves  coming  from  different 
directions  to  the  same  ganglion.  When  the  afferent  fibres 
leave  the  ganglion,  they  pass  backwards  by  one  of  the  two 
cords,  leaving  the  ganglion  to  join  the  spinal  cord,  and  in 
it  traverse  the  anterior  columns  of  the  cord  in  an  upward 
direction  to  reach  the  primary  vaso-motor  centre. 

“The  efferent  or  centrifugal  fibres  in  relaxed  relationship 
the  foregoing,  or  afferent  fibres,  follow  an  exactly  similar  with 
course  from  the  general  centre  downwards,  likewise  along 
the  anterior  columns  of  the  cord,  which  they  leave  opposite 
an  inter-vertebral  foramen  to  join  a sympathetic  ganglion, 
constituting  its  second  root,  and  after  similarly  mingling 
with  the  caudate  cells,  quit  it  to  seek  their  several  destina- 
tions on  the  coats  of  the  arteries  whose  calibre  they  regulate. 
Further,  it  is  to  be  noted  that  by  the  automatic  action  of  the 
general  vaso-motor  centre,  the  normal  calibre  or  tone  of  the 
vessels  is  maintained.” 


(To  be  continued.) 
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A subject  fraught  with  many  difficulties,  but  in  the  main 
calculated  to  bring  into  shape  the  vexed  question  which  we 
as  Dentists  have  to  deal  with,  namely,  professional  fees,  has 
formed  the  stand-point  of  Mr.  Cunningham’s  paper,  which 
was  read  before  the  Eastern  Counties  Branch  of  the  British 
Dental  Association.  Much  that  was  said  no  one  can  dispute,, 
and  it  would  be  a good  thing  if  the  public  could  be  taught 
the  rational  truth  that  the  natural  tooth  is  vastly  superior  to 
the  artificial  substitute.  With  that  we  might  expect  adequate 
remuneration  for  the  labour  so  spent  upon  its  preservation. 
Without  wishing  to  depreciate  English  Dental  Surgery,  we 
must  all  admit  that  too  many  teeth  are  lost,  and  as  a conse- 
quence, artificial  teeth  are  found  in  the  mouths  of  more  adults 
in  comparison  with  the  Americans.  We  may  argue  that  the 
English  have  better  teeth  than  the  Americans,  and  therefore 
do  not  have  their  attention  brought  to  them  early  in  life, 
and  the  majority  having  good  incisors,  there  may  be  a 
delicacy  about  having  the  glittering  gold  plug  always  in 
view.  We  give  our  American  cousins  the  credit  of  having 
indifferent  teeth  compared  with  ourselves,  for  it  is  proved 
that  they  having  created  the  demand  the  supply  has  followed. 
When  it  became  a fact  that  hundreds  of  thousands  of  beings 
were  suffering  with  disease  of  the  teeth  the  means  were  found 
to  arrest  it.  No  country  has  brought  an  art  to  such  a state  of 
perfection  as  America  has  in  operative  Dentistry,  and  without 
allowing  any  nation  to  excel  us  in  our  histology  and  pathology, 
we  must  give  credit  to  those  who  have  given  us  the  practical 
means  of  arresting  that  disease  from  which  few  during  their 
existence  can  escape. 

There  is  now  a good  opportunity  for  the  younger  men  of 
the  profession  to  force  this  advanced  Dental  treatment  upon 
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the  public  if  they  like,  for  under  the  admirable  teaching 
of  such  men  as  now  instruct  the  students  of  our  metro- 
politan schools ; they  have  had  all  the  difficulties  which 
they  are  likely  to  meet  with  cleared  up  by  practical  demon- 
strations, and  the  fillings,  which  these  gentlemen  put  in. 
With  the  good  work  done,  the  next  thing  is  to  take  up 
the  threads  of  Mr.  Cunningham’s  paper.  In  what  way  are 
we  to  secure  remuneration  ? Most  fillings  take  a long  time, 
with  an  immense  amount  of  trying  labour.  Our  only  answer 

is,  that  it  is  always  less  expensive  for  the  patient  to  pay  a few 
guineas  for  the  preservation  of  each  tooth  than  to  put  up 
with  the  indifferent  treatment  which  must  be  made  for  a 
moderate  fee.  The  guinea  and  half-guinea  are  serious 
obstacles  to  the  establishment  of  fair  fees.  When  we  com- 
pare them  with  those  of  the  lawyer  and  general  practitioner, 
they  are  out  of  proportion  to  their  relative  value.  To  put  in 
a filling  or  perform  an  operation  for  a guinea  may  not  be 
sufficient  remuneration,  and  yet  to  make  it  so,  we  must  double 

it,  because  there  is  the  false  pride  that  we  cannot  take  any- 
thing but  the  guinea  or  half  a guinea.  The  Dentist  has  yet 
to  know  that  he  is  expected  to  deal  with  his  patients  in  a 
similar  way  as  the  lawyer  with  his  clients,  and  where  addi- 
tional time  and  labour  are  called  for,  a fee  can  be  made  in 
just  proportion.  Our  conscience  is  our  taxing  master,  and 
where  a fee  is  honestly  earned  it  will  never  be  disputed. 


fltarajjalafite  IltisalhmiT. 

All  instruments  or  articles  wished  to  be  described  under  this  headings 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  pit  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


DENTAL  MIRROR  WITH  ELECTRIC  LAMP  ATTACHED. 


Mr.  J.  S.  Dickin,  of  Southport,  has  sent  us  a dental 
mirror,  to  which  is  added  an  incandescent  lamp,  for  our  in- 
spection. The  mirror  is  one  of  the  ordinary  ball  and  socket 
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oval  pattern,  with  a vulcanite  instead  of  ivory  handle.  Just 
below  the  ferrule  is  an  arm,  to  which  is  hinged  a gilt  circular 
clamp,  with  a movement  which  enables  it  to  lie  flat  on  the 
handle  on  approach  to  the  mirror.  The  lamp  consists  of  a 
glass  tube  one -sixth  of  an  inch  in  diameter,  with  a carbon 
rush  filament  in  vacuo,  and  has  a moveable  guard  to  prevent 
the  heated  glass  touching  the  mouth,  and  can  be  turned  in 
any  direction.  Being  mounted  on  a vulcanite  base  it  can  be 
slipped  into  the  gilt  circular  clamp,  and  is  ready  for  connect- 
ing with  the  battery.  This  is  accomplished  by  the  wires 
passing  through  loops  at  the  end  of  the  handle  and  secured 
to  screw  washers,  the  clamp  acting  as  a medium  for  the  elec- 
tricity to  pass  to  the  lamp.  We  are  not  prepared  to  say 
whether  this  contrivance  will  be  manufactured  for  the  mar- 
ket, but  its  use  is  quite  apparent. 


DR.  R.  T.  FREEMAN’S  GAG. 


This  is  a new  mouth  gag,  made  by  Mr.  Collins,  of  Poland 
Street,  something  like  one  designed,  we  believe,  by  Mr.  Cole- 
man, but  more  compact.  It  has  the  advantage  of  always 
being  used  outside  the  mouth,  and  can  be  placed  on  the 
centre  or  either  side  teeth.  The  vertical  connection  of  the  two 
arms  is  formed  of  one  tube  sliding  within  another,  having  a 


Fig  1. 


Fig  2.  Fig  3. 


spiral  spring  within  them  always  keeping  them  apart  (Pig.  1). 
By  pressing  this  bar  the  opening  of  the  gag  is  made  very 
small,  in  which  condition  it  can  be  inserted;  but  the  slightest 
opening  of  the  mouth  is  followed  by  the  spring,  whilst  the 
pressure  of  the  teeth  being  at  the  extremities  of  the  arms,  by 
the  very  leverage  joins  the  two  tubes  together,  and  prevents 
their  closing.  The  tooth  plates  are  doubly  hinged  to  the 
frame,  admitting  of  their  adjusting  themselves  to  the  level  of  the 
teeth,  and  of  the  frame  being  turned  from  one  side  of  the 
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mouth  to  the  other  without  removal.  For  removal  it  is  only 
necessary  to  again  press  the  vertical  bar.  Fig.  2.  shows  it  in 
situ , and  Fig.  3.  in  process  of  being  turned  over. 


i/ihrarg  fjtfltkes  m b Selections. 


NOTES  ON  OPERATIVE  DENTISTRY.* 


{Concluded  from  p . 564.) 

Following  the  same  views  as  Tomes  and  others,  with  the 
addition  of  Bodecker’s  vascular  network,  the  structure  of 
cementum  is  described  with  great  clearness.  We  fail  to  see 
how  the  outermost  layer  joins  the  gum,  at  the  neck  of  the 
tooth,  and  Naysmith’s  membrane  is  seen  to  commence  at  this 
point.  Allowing  that  the  fibres  of  the  periosteum  join  the 
gum  at  the  neck,  Naysmith’s  membrane  is  clearly  shown  to  be 
the  continuation  of  the  cementum,  its  extreme  thinness  pre- 
venting the  formation  of  lacunse.  Our  progress  is  arrested 
when  we  come  to  the  description  of  the  structure  of  enamel, 
for  we  are  told  that  “ beaded  fibres  occupy  the  central  portion 
of  the  interstices  between  the  enamel  rods.”  This  view  cannot 
be  maintained  when  it  is  remembered  that  each  enamel 
column  calcifies  from  its  periphery,  and  the  only  trace  of 
organic  matter  in  adult  enamel  exists  in  the  centre  of  each 
column,  so  that  where  a fracture  has  been  made  in  the 
enamel  it  has  run  in  the  centre  of  the  column,  and  not  between 
it  and  its  neighbour ; also  that  the  columns  coalesce  at  an  early 
period  of  calcification. 

The  structure  of  the  periosteum  or  pericementum,  as  it  is 
described  here,  is  given  at  great  length,  richly  coloured  with 
transatlantic  terms,  and  rendered  not  too  clear  to  the  student 
mind. 

In  dealing  with  the  Dental  pulp  the  existence  of  lym- 
phatics is  asserted,  and  the  dentinal  fibril  is  said  to  arise  from 
a living  reticulum,  and  not  from  the  odonto  blast  cell,  according 
to  Beale  and  Tomes.  Following  that,  we  come  to  the  more  im- 
portant part  of  the  work,  and  we  must  own  to  being  especially 
interested  in  the  way  one  process  follows  another  in  the 
development  of  Dental  caries.  Mr.  Sewill  will  hardly  agree 
with  Dr.  Frank  Abbott  when  he  says  that  “ Caries  of  a living 
tooth,  therefore,  is  an  inflammatory  process,  which  beginning 


* “ Notes  on  Operative  Dentistry.”  By  Marshall  H.  Webb,  D.D.S.,  Phila- 
delphia. S.  S.  White  Dental  Manufacturing  Company. 
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in  a chemical  process,  in  turn  reduces  the  tissues  of  the 
tooth  into  embryonic  elements.” 

The  sections  on  the  application  of  the  rubber  dam  and 
the  preparation  of  filling  materials,  must  be  read  to  be  appre- 
ciated. When  cavities  extend  below  the  level  of  the  gum 
the  clamp  is  recommended  to  be  put  on  first  and  the  rubber 
afterwards,  as  it  is  carried  lower  down  than  is  the  case  when 
the  rubber  is  adjusted  first. 

We  question  whether  when  only  a line  of  the  oxychloride 
of  zinc  is  left  between  a piece  of  porcelain — used  to  fill 
cavities — and  the  wall  of  enamel,  decay  is  not  likely  to  take 
place,  for  it  is  the  dissolution  of  the  filling  that  produces  the 
further  decay  and  not  the  attrition,  as  one  would  be  led  to 
believe  by  the  statement  of  the  protection  of  the  hard 
porcelain. 

The  remaining  sections,  namely,  the  “ Preparation  of 
cavities  for  restoration  of  contour,”  “ Placing  crowns  on  the 
roots  of  teeth,”  " Irritation  and  death  of  the  pulp,”  “ Filling 
pulp  chambers,”  ff  Treatment  of  abscesses,”  “ Perecemtites,” 
and  “ Necrosis,”  are  well  worth  perusing,  for  although  we 
should  like  to  see  one  or  two  additional  methods  of  treat- 
ment mentioned,  there  is  sufficient  information  given  to 
enable  the  student  to  undertake  successfully  work  of  the 
highest  order,  and  in  recommending  the  book  we  consider  it 
fulfils  a long  felt  want,  as  it  gives  in  a clear  and  incisive  way 
the  latest  and  surest  principles  of  Operative  Dentistry. 


TWO  DEATHS  FROM  CHLOROFORM. 


We  find  in  local  papers,  of  which  copies  have  been  kindly 
forwarded  to  us,  reports  of  two  deaths  this  week  from  chloro- 
form inhaled  as  an  anaesthetic.  One  of  the  daughters  of  Mr. 
Hutcheson,  Chief  Magistrate  at  Turriff,  Aberdeenshire,  suf- 
fered greatly  from  the  toothache,  and  was  compelled  to  have 
an  operation  performed.  Notwithstanding  this,  the  pain  con- 
tinued, and  to  alleviate  her  sufferings  she  procured  some 
chloroform  and  put  it  in  a handkerchief  and  applied  it  to  her 
mouth.  Subsequently  she  retired  to  her  bedroom,  and  as  she 
did  not  reappear  it  was  hoped  she  had  obtained  relief.  The 
next  morning  she  was  found  dead  on  the  floor.  Deceased 
was  only  twenty,  and  was  a great  favourite  in  the  district.  A 
millworker,  named  Margaret  Houston,  seventeen  years  of  age, 
and  residing  at  Penicuik,  died  while  under  the  influence  of 
chloroform,  administered  to  her  by  Dr.  Kennedy,  of  Penicuik. 
She  had  gone  to  Dr.  Kennedy  to  get  three  teeth  extracted. 
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and  insisted,  against  his  advice,  on  being  put  under  chloro- 
form during  the  operation.  We  would  again  express  the 
anxious  wish  that  practitioners  in  whose  practice  such  cases 
occur,  and  under  whose  professional  attention  they  come, 
should  take  an  early  opportunity  of  getting  the  clinical  facts 
of  the  case  on  record  in  our  paper  for  the  purpose  of  the 
general  information  of  the  profession,  in  furtherance  of  our 
accurate  knowledge  of  the  circumstances  under  which  anaes- 
thetics of  all  varieties  prove  fatal.  This  is,  we  think,  an  in- 
cumbent duty. — British  Medical  Journal. 


THE  SURGICAL  TREATMENT  OF  FACIAL  NEURALGIA. 


We  understand  that  Mr.  Chavasse’s  case  of  excision  of 
Meckel’s  ganglion  and  the  superior  maxillary  nerve,  is  the 
first  operation  of  the  kind  performed  in  the  British  Isles. 
In  February,  1880,  Mr.  Walsham  stretched  the  infra-orbital 
nerve,  the  patient  being  a woman,  aged  50,  subject  to  in- 
tractable neuralgia — a case,  in  fact,  precisely  similar  to  Mr. 
Chavasse’s;  it  is  recorded  in  an  original  article,  by  the 
operator  himself,  in  the  Journal,  vol.  ii.,  1880,  page  1009, 
We  are  informed  that  this  patient  has  never  suffered  from  any 
recurrence  of  the  neuralgic  pain  since  the  stretching  of  the 
infra-orbital  nerve ; and,  also,  that  before  the  operation,  re- 
moval of  the  spheno-palatine  ganglion  was  proposed.  The 
patient,  however,  expressly  stipulated  that  she  would  not  con- 
sent to  any  operation  being  performed,  unless  first  assured  that 
it  did  not  entail  the  slightest  risk  to  life.  Mr.  Walsham,  more- 
over, was  not  strongly  in  favour  of  removal  of  the  ganglion ; 
and,  it  must  be  borne  in  mind,  that  he  concludes  the  article 
above  referred  to,  by  observing  that  a morbid  condition  of  the 
spheno -maxillary  ganglion  had,  at  that  period,  already  been 
suggested  as  a cause  of  intractable  facial  neuralgia ; and  the 
ganglion  had  already  been  removed  several  times.  It  is,  how- 
ever, not  improbable,  the  author  added,  that  as  the  superior 
maxillary  nerve  must  be  stretched  in  the  operation,  the  benefit 
obtained  might  be  traced  to  the  stretching  of  the  nerve  rather 
than  to  the  removal  of  the  ganglion.  The  fact  that  both  stretch- 
ing and  excision  of  portions  of  the  second  division  of  the  fifth 
pair  of  cerebral  nerves  have  been  performed  more  than  once 
shows,  at  least,  that  facial  neuralgia  may  resist  all  palliative 
treatment,  that  sufferers  from  this  intractable  disease  may  ur- 
gently desire  operative  interference,  and  that  competent 
authorities  and  operators  are  not  quite  decided  as  to  the  supe- 
rior merits  of  one  out  of  two  measures.  No  satisfactory  decision 
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will  be  obtained  until  many  more  such  operations  are  performed* 
with  the  most  scrupulous  comparisons  of  results,  as  gleaned 
from  histories  of  the  course  of  the  cases  for  years  after  the  ope- 
rations.— Ibid. 


EPITHELIOMA  OF  TONGUE ; HAEMORRHAGE  FROM 
LINGUAL  ARTERY;  LIGATURE  OF  COMMON  CAROTID;. 
DEATH  FIVE  MONTHS  LATER;  NECROPSY. 

(Under  the  care  of  Mr.  N.  P.  Blaker,  Sussex  County  Hospital.) 


W.  H , aged  45,  a grocer,  was  admitted  on  Dec. 

24th,  1881,  with  an  ulcerated  tongue,  which  on  the 

previous  day  had  bled  profusely.  The  tongue  was  first 
affected  three  months  before,  when  a sore  appeared  on  its 
right  border.  The  patient  did  not  seek  treatment  till  a week 
before  admission.  No  history  of  syphilis  could  be  elicited. 

State  on  admission : There  is  very  extensive  ulceration  of 
the  right  side  of  the  tongue  from  the  tip  to  the  epiglottis  ; the 
ulceration  extends  on  to  the  floor  of  the  mouth ; the  edges  of 
the  ulcer  are  everted  and  the  surrounding  parts  are  hard ; 
there  is  an  enlarged  gland  beneath  the  jaw ; the  breath  is 
foul;  he  .has  not  any  pain  to  speak  of;  on  the  same  side  the 
last  molar  tooth  is  prominent  and  black.  At  4 p.m.  haemorr- 
hage again  occurred.  Allowing  for  the  saliva,  he  must  have 
lost  a pint  of  blood.  Tincture  of  perchloride  of  iron  was 
applied  with  lint,  and  the  bleeding  gradually  stopped.  About 
an  hour  later  bleeding  recommenced.  It  was  at  once  stopped 
by  compressing  the  carotid  artery  against  the  transverse 
process  of  one  of  the  lower  cervical  vertebrae.  The  patient 
became  very  blanched.  A third  of  a grain  of  morphia  was 
injected  subcutaneously.  As  he  fell  asleep  he  had  a few  con- 
vulsive starts  in  the  limbs,  and  breathed  stertorously ; he 
recovered  in  about  a minute.  There  was  profuse  perspiration 
at  the  time,  especially  at  the  head.  Chloroform  was  given,, 
and  Mr.  Blaker  tied  the  common  carotid  artery.  No  difficulty 
was  experienced.  A silk  ligature  was  used,  and  one  end  was 
left  hanging  fiom  the  wound,  which  was  stitched  with  silver* 
Beef-tea,  arrowroot,  brandy,  and  laudanum  were  given  by  the 
bowel  every  three  hours. 

Dec.  26th:  Patient  is  comfortable.  Twenty  hours  after 
the  operation  the  temporal  artery  was  felt  pulsating  indis- 
tinctly. Takes  fluid  food  by  the  mouth.  Temperature  98°, 
pulse  120. 

Jan.  2nd,  1882 : The  tongue  has  much  improved  in 
appearance.  The  edges  of  the  ulcer  are  less  everted,  and 
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the  ulcer  itself  looks  as  though  it  were  healing. — 12th  : Com- 
plains of  face-ache  up  to  the  right  ear. — 20th : Has  had 
a mild  attack  of  erysipelas.  Condition  is  now  very  satis- 
factory. The  ulcer  on  the  tongue  looks  much  more  innocent. 
The  edges  are  bevelled  and  covered  with  epithelium. — 28rd : 
The  ligature  came  away  with  slight  pulling  (twenty-ninth 
day  after  operation).  29th  : Feels  and  looks  ill.  Tongue 
dry  and  coated.  Diarrhoea.  Pain  in  the  left  arm  from  the 
shoulder  to  the  elbow.  No  affection  of  the  left  leg. — 31st : 
Has  pain  in  the  right  knee.  This  is  hot,  very  tender,  and  is 
tense  with  fluid.  No  shivering.  Cheeks  flushed.  Morning 
temperature  97*4°,  evening  temperature  101°. 

March  1st:  The  arm  and  knee;  are  much  better  again. 
Morphia  injections  have  been  given  for  pain  in  the  tongue 
and  right  side  of  the  face  and  head. 

April  1st : His  condition  is  much  worse.  The  ulceration 
on  the  floor  of  the  mouth  has  extended,  and  induration  passes 
from  beneath  the  jaw  to  the  wound  of  the  operation,  which 
has  reopened. 

May  12th : He  is  very  weak  and  emaciated ; brought  up 
about  half  a pint  of  blood,  which  probably  came  from  the 
tongue.  This  is  the  first  time  haemorrhage  has  occurred  since 
the  operation. — 27th  : To-day  he  died  from  exhaustion. 

Necropsy. — Very  thin.  There  is  a large  sloughing  wound 
in  the  right  side  of  the  neck.  The  two  ends  of  the  occluded 
carotid  artery  are  seen  lying  in  this  wound.  The  sterno- 
mastoid  muscle  of  this  side  is  converted  into  a hard  cancerous 
mass.  The  glands  are  infiltrated.  (Brain  could  not  be 
examined.)  Two-thirds  of  the  tongue  are  ulcerated  away, 
and  the  rest  is  infiltrated.  The  cancer  extends  down  into 
the  right  side  of  the  neck,  but  does  not  attack  the  larynx 
or  pharynx.  Epiglottis  oedematous.  No  cancer  elsewhere. — 
Lancet. 


TO  REPAIR  SLIPPING  DISKS. 


Users  of  the  sand-paper  or  other  disks,  mounted  on  the 
ordinary  screw  mandrel,  are  doubtless  troubled  at  times  to  pre- 
vent their  slipping.  The  slipping  is  a result  either  of  the  wear 
or  careless  make  of  the  mandrel,  the  centre  of  the  screw  head 
coming  to  a bearing  first  instead  of  the  periphery.  To  remedy* 
take  a sharp  chisel  and,  while  the  mandrel  is  revolving — with- 
out the  screw  head — pare  down  the  centre  so  that  the  end  will 
be  somewhat  dishing.  See  that  the  screw  will  turn  quite  in 
and  freely,  without  the  disk,  and  there  will  be  no  further 
trouble,  at  least,  till  the  operation  needs  repeating. — New 
England  Journal  of  Dentistry . 
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BROMIDE  OF  ETHYL,  THE  MOST  PERFECT  ANAESTHETIC 
FOR  SHORT,  PAINFUL  SURGICAL  OPERATIONS. 

By  Julian  J.  Chisholm,  M.D. 

Three  years  since,  when  the  Bromide  of  Ethyl  was  brought 
prominently  forward  as  a substitute  for  chloroform  by  Dr.  R. 
-J.  Levis,  and  Dr.  Laurence  Turnbull,  both  of  Philadelphia, 
I,  with  other  surgeons,  experimented  with  the  new  anaes- 
thetic, with  the  intent  of  comparing  its  reputed  advantages 
with  the  well-known  agents,  sulphuric  ether  and  chloroform. 
I discarded  it  after  a very  short  trial  on  account  of  its  ap- 
parent inefficiency,  and  because  of  the  very  evanescent  nature 
of  the  sleep  produced  by  it.  I found  great  difficulty  in  put- 
ting my  patients  to  sleep ; and  when  at  last  narcotized,  they 
would  suddenly  recover  consciousness  at  most  awkward  periods 
in  the  midst  of  eye  operations,  to  my  serious  annoyance.  In 
two  cases  especially,  in  which  I continued  the  inhalation  from 
time  to  time  as  I would  have  done  with  chloroform,  until  up- 
wards of  an  ounce  of  the  bromide  of  ethyl  was  used,  nausea 
and  vomiting  followed,  which  in  its  severity  and  duration,  I 
have  rarely  seen  exceeded  in  the  most  sensitive  of  my  chloro- 
form patients.  For  twenty-four  hours  the  sickness  of  stomach 
continued.  The  hospital  ward  in  which  the  patients  were 
lying  had  its  atmosphere  redolent  with  the  garlicky  odour  of 
phosphorus,  and  the  breath  of  these  patients  was  offensive 
from  the  same  smell  on  the  day  after  inhalation.  For  some 
months  after  this  very  unsatisfactory  brief  experience  my  bro- 
mide of  ethyl  bottle  remained  corked.  About  this  time  great 
publicity  was  given  to  a death  in  the  practice  of  Dr.  Marion 
Sims,  from  ethyl  administration,  in  which  several  ounces  had 
been  used,  and  the  narcosis  kept  up  for  a long  period.  This 
was  the  the  first  time  that  ethyl  had  been  inhaled  for  anaes- 
thetic purposes  in  New  York  City.  This  first  fatal  case  was 
followed  soon  afterwards  by  a death  under  the  use  of  ethyl 
in  the  practice  of  Dr.  Levis,  of  Philadelphia.  These  two  fatal 
cases  put  a very  sudden  stop  to  the  use  of  bromide  of  ethyl 
in  the  United  States. 

Confiding  in  the  statements  of  Drs.  Levis  and  Turnbull, 
both  of  them  surgeons  of  large  experience,  that  the  bromide  of 
ethyl  had  good  properties,  1 was  still  disposed  to  believe  that 
the  new  and  comparatively  unknown  anaesthetic  possessed  at- 
tributes which  we  had  not  succeeded  in  developing.  I there- 
fore again  commenced  experimenting  cautiously  with  this 
new  remedy.  By  degrees,  as  I became  better  acquainted 
with  it,  it  secured  my  confidence.  For  the  past  year  I have 
used  it  on  an  average  at  least  once  every  day,  often  administer- 
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ing  it  four,  five  or  six  times,  during  the  day’s  work,  in  private 
practice  and  at  the  hospitals.  Familiarity  with  its  peculiari- 
ties and  effects,  and  the  discovery  of  the  proper  method  of 
administering  it,  has  taught  me  to  value  its  advantages  more 
and  more  highly,  till  now  I consider  it  par  excellence  the 
ancesthetic  to  be  used  for  any  painful  surgical  operation  which 
can  be  quickly  performed.  Having  found  out  how  to  use  it , 
and  what  to  expect  from  its  administration,  I can  obtain  the 
most  brilliant  results  from  it,  and  have  become  quite  en- 
thusiastic in  its  praises. 

In  every  patient,  using  the  needful  precaution,  I have 
produced  complete  narcosis  in  less  than  one  minute,  often  in 
from  twenty  to  thirty  seconds.  A deep  sleep  which,  how- 
ever, will  not  last  more  than  one  or  two  minutes.  From  this 
speedily  induced  narcosis  recovery  is  rapid  and  complete,  with 
neither  nausea  nor  heaviness,  so  that  as  a rule  five  minutes 
after  the  inhalation  the  patient  is  as  much  himself  as  if  no 
anaesthetic  had  been  used.  Experience  has  taught  me  that 
these  are  the  peculiarities  of  the  bromide  of  ethyl  administered 
for  anaesthetic  purposes,  and  that  as  such  they  will  prove  of 
inestimable  value  to  surgery. 

The  following  very  interesting  cases,  patients  recently 
operated  upon,  will  illustrate  how  thoroughly  and  speedily  the 
brain  resumes  its  full  function,  after  complete  ethyl  narcosis  : 

Miss  M.,  a self-possessed  little  girl,  eight  years  of  age,  de- 
sired to  have  an  ugly  squint  corrected,  and  exhibited  no 
timidity  in  witnessing  the  preparations  needful  for  its  per- 
formance . Prior  to  getting  upon  the  table  she  had  her  collar 
loosened  to  remove  any  impediment  to  respiration.  In  doing 
so  she  took  two  roses  from  her  dress  and  placed  them  on  a 
vacant  chair  near  by.  She  was  then  put  on  the  operating  table 
and  the  bromide  of  ethyl  administered.  A very  few  inspira- 
tions produced  deep  sleep,  under  which  the  tenotomy  of  the 
rectus  muscle  was  performed.  The  ethylization  and  squint 
operation  occupied  fifty-six  seconds  : the  time  was  taken  by 
one  of  my  assistants.  Within  three  minutes  from  the  com- 
mencement of  the  narcotism  the  child  was  perfectly  awake, 
and  was  ready  to  get  from  the  table.  When  on  the  floor  she 
walked  at  once  to  the  chair,  and  within  four  minutes  from  the 
time  that  the  anaesthesia  was  commenced  she  was  engaged  in 
pinning  these  roses  into  the  front  of  her  dress,  with  a com- 
posure which  showed  not  only  no  present  discomfort  but  a 
complete  oblivion  of  the  experience  through  which  she  had 
just  passed. 

The  second  case , also  one  of  convergent  squint,  was  that  of 
a boy,  fifteen  years  of  age,  who  seemed  very  anxious  to  get 
rid  of  his  deformity.  After  getting  on  the  operating  table. 
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before  the  medical  class  at  the  University  of  Maryland  clinic, 
I told  him  that  when  the  towel  was  placed  over  his  face  it 
would  have  a very  choking  sensation,  but  that  he  could 
not  choke  from  it.  I also  showed  him  how  to  take  quick  and 
full  inspirations,  so  that  the  suffocative  sensation  would  en- 
tirely pass  away  before  he  had  breathed  a half  dozen  times. 
When  the  folded  towel,  upon  which  a drachm  of  ethyl  had 
been  poured,  was  placed  over  his  face,  he  commenced  a most 
active  respiratory  movement,  which  in  a very  few  seconds 
quieted  down  into  deep  sleep.  Within  thirty  seconds  from 
the  commencement  of  the  ethylization  narcotism  was  pro- 
found. The  operation  was  commenced  without  delay  and  the 
division  of  the  tendon  speedily  consummated.  The  entire 
operation  from  the  commencing  of  ethylization  to  the  per- 
fection of  the  tenotomy,  did  not  exceed  sixty  seconds.  A 
minute  had  not  elapsed  from  the  completion  of  the  operation 
when  he  awoke,  and  jumping  from  the  table  to  the  floor  of 
the  amphitheatre  he  cried  out  in  a jubilant  voice,  “ I am  all 
right/’  much  to  the  amusement  of  the  medical  class  who 
crowded  the  benches  : a very  different  behaviour  from  that 
which  follows  the  inhalation  of  chloroform  or  ether.  In  this 
case  the  entire  period,  from  the  beginning  of  the  inhalation, 
through  the  stage  of  complete  narcosis,  to  perfect  restoration, 
did  not  exceed  two  minutes. 

A third  case  was  that  of  a gentleman  of  extremely  nervous 
temperament,  who  was  disfigured  by  a tarsal  tumour.  On 
account  of  his  dread  of  being  operated  upon,  he  had  carried 
this  ugly  swelling  on  his  lid  for  over  a year.  One  Sunday 
morning  he  presented  himself  at  my  office  with  the  request 
that  I would  operate  upon  him  at  once,  making  as  a condition 
that  I would  give  him  chloroform.  It  is  an  established  rule 
with  me  never  to  administer  an  anaesthetic  without  an  as- 
sistant being  present.  Having  explained  the  necessity  of 
this  course  I requested  him  to  meet  me  at  the  University 
Hospital  within  an  hour,  so  that  I could  secure  the  presence 
and  aid  of  the  resident  physician  as  my  assistant.  I antici- 
pated his  arrival  and  had  everything  prepared  for  his  coming. 
I received  him  on  his  entering  the  vestibule  of  the  hospital 
and  accompanied  him  at  once  to  the  amphitheatre.  With  no 
loss  of  time  he  got  upon  the  table  and  was  told  to  take  full 
inspirations  of  the  medical  vapour  in  spite  of  the  suffocative 
feeling  excited  by  the  ethyl.  As  soon  as  the  cone  containing 
a drachm  of  bromide  of  ethyl  was  placed  over  his  nose  and 
mouth,  he  commenced  a series  of  slow,  deep  inspirations, 
which  terminated  in  full  narcosis  by  the  time  the  eighth  in- 
spiration was  taken.  His  breathing  was  free,  pulse  strong, 
colour  of  face  bright,  with  the  appearance  in  every  respect  of 
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ordinary,  deep,  natural  sleep.  Desmarres’  ring  forceps  or 
clamp  soon  secured  the  lid,  the  tumour  was  freely  opened 
from  the  conjunctival  surface,  and  by  means  of  a cutting 
spoon  the  epithelial  lining  of  the  cyst  was  speedily  scraped 
off.  A few  rapid  rotations  of  the  spoon  effected  this  very 
promptly.  This  manipulation  was  a matter  of  a very  few 
seconds.  The  awaking  was  equally  prompt.  Within  two 
minutes  from  the  time  he  laid  upon  the  table  he  was  again 
standing  on  the  floor.  Upon  being  questioned,  he  said  that 
he  was  perfectly  himself,  and  had  felt  nothing  whatever  of 
the  operation.  He  asked  whether  all  was  over,  and  when 
assured  of  it,  he  put  on  his  hat  and  walked  out  of  the  room. 
Within  six  minutes  from  the  time  of  his  arrival  he  was  again 
passing  out  of  the  entrance  door  of  the  hospital  into  the  street, 
having,  during  this  very  short  period,  been  ethylised,  operated 
upon  and  resumed  his  natural  condition  of  feeling. 

I might  go  on  enumerating  case  after  case,  until  my  entire 
experience  with  the  wonderful  efficacy  of  ethyl,  in  all  cases 
of  what  I now  call  primary  anaesthesia,  was  gone  through 
with,  covering  at  this  time  over  400  inhalations.  These  three 
cases,  however,  will  suffice  to  show  how  thoroughly  the  brain 
recovers  its  perfect  functions  after  the  deep  but  very  transient 
impression  brought  about  through  the  inhalation  of  the  vapour 
of  this  potent  agent.  Persons  who,  only  three  minutes  before, 
had  been  in  such  deep  sleep  that  they  were  insensible  to  pain, 
now  walking  out  of  the  operating  room  with  a firm  tread  and 
with  a clear  brain. 

On  account  of  its  activity,  efficiency,  and  the  evanescent 
nature  of  its  narcotic  effects,  the  bromide  of  ethyl  has  become 
my  favourite  anaesthetic  for  all  surgical  cases,  in  which,  by 
quick  manipulation,  I can  perfect  a painful  operation  in  a 
short  period. 

Experience,  by  daily  administration,  has  taught  me  this 
very  valuable  lesson,  viz : that  the  bromide  of  ethyl  is  not  an 
anaesthetic  which  can  be  advantageously  repeated  or  its  in- 
halation be  continued  for  any  length  of  time.  This  is  one  of 
the  serious  mistakes  which  we  made  in  our  early  experiments 
and  which  induced  me,  through  ignorance,  to  discard  the 
new  agent  as  unreliable. 

Its  wonderful  action  is  obtained  during  the  first  minute  of 
its  inhalation  and  what  I have  called  its  'primary  anesthesia. 

In  cases,  in  which  from  some  interference  with  the  rapidity 
of  the  manual  of  operative  procedure  this  primary  anaesthesia 
wears  off,  and  a second,  and  even  more  numerous  administra- 
tions have  to  be  made  to  keep  up  the  anaesthetic  state  until  the 
operation  can  be  completed,  while  the  narcosis  can  at  all  times 
be  produced,  nausia  is  very  apt  to  follow.  By  this  frequent 
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repetition  of  the  inhalation,  a mental  depression  is  established,, 
as  from  the  continued  use  of  chloroform  or  ether,  which  may 
last  many  hours. 

Fortunately  there  are  many  surgical  operations  of  a very 
painful  nature  which  can  be  perfected  within  the  short  period 
of  a primary  ethyl  narcosis.  Abscesses  can  be  lanced,  cysts 
emptied,  sinuses  laid  open,  wounds  probed,  strictures  incised,, 
muscles  divided,  ingrowing  nails  removed,  surfaces  cauterized,, 
examinations  made  necessitating  painful  manipulations,  and 
even  amputations  may  be  performed.  It  must  not  be  forgotten 
that  prior  to  the  discovery  of  anesthetics,  Mr.  Liston  urged 
the  general  adoption  of  flap  amputations,  because  all  painful 
cutting,  including  the  sawing  of  the  bones,  could  be  completed 
in  so  many  seconds  and  did  not  require  minutes  at  the  hands 
of  dexterous  surgeons. 

In  eye  and  ear  surgery,  in  which  I am  now  exclusively 
interested,  the  irritable  eyes  of  children  can  be  carefully  and 
thoroughly  examined,  tumours  can  be  removed  from  the  lids,, 
abscesses  punctured,  orbital  sinuses  explored,  the  lachrymal 
canals  laid  open,  the  nasal  ducts  probed,  foreign  bodies 
removed  from  the  cornea,  canthotomy  practised,  crossed  eyes* 
straightened,  the  operation  for  artificial  pupil  perfected,, 
ingrowing  lashes  destroyed  by  the  cautery,  needle  operations 
for  soft  or  capsular  cataracts  effected,  and  even  optico-ciliary 
neurotomy  completed.  All  such  operations  I perform  now 
under  a primary  ethylization,  if  the  patient  exhibits  any 
timidity  or  expresses  a desire  to  be  put  to  sleep.  Cataract 
extractions,  enucleations  and  many  lid  operations  require 
more  time  for  their  safe  performance  than  ethyl  narcosis 
permits.  If  every  preparation  be  made  in  advance,  instru- 
ments arranged  in  the  order  in  which  they  are  to  be  used,, 
and  placed  within  easy  reach,  and  if  the  surgeon  is  able  to 
manipulate  with  dexterity,  it  can  be  readily  seen  that  a very 
large  part  of  the  painful  procedures  of  surgical  practice 
might  be  made  altogether  painless  by  taking  advantage  of  the 
wonderful  nature  of  ethyl  narcosis. 

In  eye  surgery  I not  only  use  ethyl  daily,  but  if  deprived 
of  it  would  feel  that  I had  lost  one  of  my  very  best  assistants. 

What  can  be  more  satisfactory  than  the  correction  of  that 
ugly  deformity,  squint,  under  the  perfectly  quieting  influence 
of  the  bromide  of  ethyl,  in  less  than  one  minute,  to  cover 
ethylization  arid  the  tenotomy?  In  fifty-two  seconds,  as 
measured  by  the  stop-watch,  I have  ethylized  the  patient  and 
completed  the  division  of  the  faulty  muscle.  The  patient,, 
quite  himself  in  two  minutes  more,  finds  the  ugly  deformity 
gone,  and  without  the  slightest  knowledge,  on  his  part,  of 
how  the  wonderful  transformation  has  been  brought  about.. 
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This  was  my  most  expeditious  operation.  In  the  presence  of 
the  large  medical  class  of  the  University  of  Maryland  I have 
repeatedly  completed  the  entire  operation  for  the  correction 
of  squint,  including  the  whole  time  necessary  for  the  adminis- 
tration of  the  anaesthetic,  in  less  than  sixty  seconds,  as  measured 
by  the  stop-watch. 

To  use  the  bromide  of  ethyl  efficiently , one  must  have  con- 
fidence in  himself  and  also  in  the  safety  of  the  ayent  which 
he  is  administering. 

For  long  operations,  or  such  as  I desire  to  complete  slowly,. 
I prefer  to  administer  chloroform,  an  anaesthetic  with  which  I 
have  had  a long,  extensive  and  uninterruptedly  satisfactory 
experience.  Of  over  12,000  patients , upon  whom  I have 
operated  under  the  narcotic  effects  of  chloroform,  1 have  not 
lost  one.  These  patients  cover  organic  disorders  of  heart,, 
lungs,  kidney  or  visceral  disease,  in  persons  of  all  ages,  from 
the  child  only  a few  days  old  to  my  oldest  chloroform  admin- 
istration, a very  old  man  of  ninety-six.  Some  were  strong,, 
while  others  were  very  feeble.  I never  refuse  the  comforts 
of  an  anaesthetic  to  any  person  upon  whom  I have  to  operate.. 

Chloroform  has  always  served  me  so  faithfully  that  I have 
never  had  any  good  reason  for  transferring  my  allegiance  to 
sulphuric  ether.  I now  and  then  use  ether,  but  only  at  long 
intervals.  Should  a patient  express  any  positive  objection  to 
chloroform  and  desire  that  ether  be  administered  in  his  case, 
I always  carry  out  his  wishes.  When  the  selection  of  the- 
anaesthetic  is  left  to  me,  and  it  usually  is,  my  preference  is  de- 
cidedly for  chloroform.  I use  chloroform  so  freely  that  I buy 
it  literally  by  the  gallon  or  in  seven-pound  bottles,  many  of 
which  I have  emptied.  Of  sulphuric  ether  I still  have  a 
pound  bottle,  which  has  been  in  my  possession  already  five 
years,  with  contents  not  yet  consumed.  I believe  that 
sulphuric  ether  is  as  safe  as  chloroform,  but  not  more  so.  I 
know  it  to  be  more  disagreeable  in  its  odour  and  much  more 
unpleasant  in  its  inhalation.  I believe  that  either  chloroform 
or  ether,  when  carefully  given  in  accordance  with  well-known 
laws,  which  should  always  be  observed  in  the  inhalation  of 
anaesthetics,  will  with  few  very  rare  exceptions  carry  safety  in 
its  train.  I also  believe  that  if  proper  care  be  not  taken,, 
trouble  may  come  to  both  patient  and  surgeon  regardless  of 
the  agent  selected.  Some  physicians  have  much  more  anxiety 
while  using  anaesthetics  than  others,  not  because  they  have  a 
worse  class  of  patients,  but  because  they  have  never  acquired 
the  necessary  confidence  in  the  article  they  use,  nor  do  they 
feel  the  necessity,  under  conviction,  of  always  having  and  ob- 
serving fixed  rules  for  their  guidance  in  the  use  of  these 
powerful  agents. 


622 


BKOMIDE  OF  ETHYL,  ETC. 


After  an  experience  of  thirty  years  of  an  active  surgical 
practice,  I still  hold  chloroform  to  be  the  best  of  ansesthetics 
for  tedious  operations,  provided  certain  simple  rules  are  ad- 
hered to  in  its  administration.  I can  enumerate  them  in  very 
few  words  : 

1.  I always,  without  a single  exception , give  a strong 
drink  of  whisky,  from  one  to  two  ounces,  to  every  adult  to 
whom  I intend  administering  chloroform.  This  is  done  a few 
minutes  before  they  get  on  the  operating  table.  Because  I 
never  omit  this  fundamental  law,  and  in  advance  sustain  the 
heart  against  the  depressing  effect  of  the  anaesthetic,  in  not  one 
of  my  12,000  cases  have  I ever  had  to  use,  in  a single  instance, 
a hypodermic  of  whisky.  It  is  already  in  the  stomach  should 
it  be  needed  and  can  do  no  harm  if  not  required. 

2.  Always  loose  the  neck  and  chest  clothing  so  as  to  have 
no  impediment  to  respiration. 

S.  Only  administer  chloroform  in  the  recumbent  posture 
with  body  perfectly  horizontal  and  head  on  a low  pillow,  this 
pillow  is  to  be  removed  as  the  anaesthesia  progresses. 

4.  Give  chloroform  on  a thin  towel  folded  in  conical  form 
with  open  apex  so  that  the  vapour,  before  inhalation,  will  be 
freely  diluted  with  atmospheric  air.  In  holding  this  cone 
over  the  face  of  the  patient  at  some  little  distance  from  the 
nose,  place  the  fingers  under  the  borders  of  the  cone  for 
the  double  purpose  of  allowing  air  to  enter  freely,  and  also  to 
prevent  the  chloroform  liquid  on  the  towel  from  coming  in 
contact  with  the  skin  of  the  patient’s  face,  and  thereby  avoid 
its  blistering  effects. 

5.  Should  loud  snoring  occur,  force  up  the  chin.  This 
manipulation,  by  straightening  the  air  passage  from  the  nose 
to  the  larynx,  makes  easy  breathing.  The  forcible  elevation 
of  the  chin  is  far  better  in  every  respect  than  pulling  out 
the  tongue.  It  is  easier  of  application,  more  quickly  done, 
requires  no  instruments  and  is  much  more  efficient  in  re- 
moving the  impediments  to  respiration. 

By  always  following  these  five  simple  rules  I have  had,  so 
far,  both  safety  and  comforc  in  the  administration  of  chloro- 
form. 

( To  be  continued.) 


Jlcnta l iUtus 


We  are  requested  to  state  that  the  American  Dental  Society 
of  Europe  will  hold  its  eleventh  Annual  Meeting  at  Cologne, 
beginning  Tuesday,  August  7th,  at  10  o’clock. 
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TRANSACTIONS  OF  THE  STUDENTS’  SOCIETY  OF  THE 
DENTAL  HOSPITAL  OF  LONDON. 

Ordinary  General  Meeting,  held  June  11th,  1883. 

C.  D.  Davis,  Esq.,  Vice-President,  in  the  Chair. 


The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

Messrs.  Smith,  Pedley,  Brown  and  Hellier  having  been 
proposed  at  the  previous  meeting,  were  unanimously  elected 
members  of  the  Society. 

The  following  gentlemen  were  proposed  as  members:  Messrs 
W.  England,  Lloyd,  Williams,  G.  G.  Campion  and  S.  Peall. 
Mr.  T.  G.  Bead  by  Mr.  Paterson. 

Casual  communications  were  brought  forward  by  Mr. 
Thomson,  who  showed  good  models  of  supernumerary  teeth. 

Mr.  Stainer  showed  a lower  molar  with  a mass  of  a peculiar 
horny  substance  situated  between  the  fangs. 

Mr.  Paterson  presented  models  of  a supernumerary  tooth, 
and  made  some  remarks  relative  to  the  position  of  the  teeth. 

The  Vice-President  then  called  on  Mr.  Baldwin  to  read 
his  paper  on  “ Saliva,”  which  was  illustrated  by  experiment. 
[Will  appear  in  our  next  issue. — Ed.] 

An  interesting  discussion  followed,  in  which  Mr.  Pedley 
offered  some  very  thoughtful  suggestions  concerning  the  in- 
fluence of  the  mind,  and  its  control  over  the  functions  of  the 
body. 

The  discussion  was  continued  by  Mr.  Paterson,  Mr.. 
Mundell  and  Mr.  Stainer,  and  after  some  remarks  the  Vice- 
President  called  on  Mr.  Baldwin  to  reply. 

A vote  of  thanks  was  accorded  to  Mr.  Baldwin  for  his  paper, 
and  the  meeting  was  then  adjourned ; the  Vice-President 
announcing  that  there  would  be  one  held  in  July,  at  which 
Mr.  Fox  was  expected  to  read  a paper. 


ON  THE  BEHAVIOUR  OF  ARSENIC  IN  CONTACT  WITH 
PUTREFYING  ORGANIC  SUBSTANCES. 

By  Thomas  Stevenson,  M.D., 

Professor  of  Toxicology,  Guy’s  Hospital. 

It  has  now  for  some  time  been  a well  established  fact  that 
nitrogenous  organic  substances,  e.g.,  flesh,  give  rise  during 
putrefaction  to  the  formation  of  alkaline  or  basic  substances. 
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Ammonia  is  the  best  known  of  these  products  There  are, 
however,  other  and  less  known  bases  or  alkaloids,  as  the 
organic  bases  are  termed,  also  produced  during  decay,  i.e., 
substances  formed,  as  the  chemist  terms  it,  on  the  same  type 
as  ammonia.  Two  chemical  bodies  are  said  to  be  of  the 
same  type  when  they  contain  the  same  number  of  atoms, 
or  groups  of  atoms  (compound  radicals),  arranged  in  the  same 
manner.  Thus  bodies  so  diverse  as  water  and  alcohol  are 
said  to  belong  to  the  same  type,  because  one  of  the  two  atoms 
of  hydrogen  contained  in  the  molecule  of  water  in  alcohol 
is  replaced  by  a group  of  atoms  of  carbon  and  hydrogen, 
known  collectively  as  ethyl ; and  water  and  alcohol,  re- 
garded in  some  aspects,  have  similar  chemical  properties. 
A mmonia,  abundantly  produced  during  putrefactive  decomposi- 
tion, is  itself  the  type  of  organic  bases  (alkaloids),  among  which 
are  such  beneficent  substances  as  quinine,  and  such  destructive 
bodies  as  strychnine  and  aconitine.  Trimethylamine,  a base 
which  may  be  regarded  as  ammonia  in  which  the  three  atoms 
in  its  molecule  have  been  replaced  by  three  groups  of  the  atoms 
collectively  spoken  of  as  methyl.  The  class  of  bases  formed 
on  the  ammonia  type,  by  substitution,  are  termed  amines. 
But  not  only  may  the  hydrogen  atoms  of  ammoniabe  thus  re- 
placed by  such  groups  of  atoms  as  methyl,  but  even  the  fourth 
atom  of  the  ammonia  molecule,  nitrogen,  may  be  also  replaced 
by  an  atom  of  a different  character.  Thus  by  substituting  for 
the  nitrogen  atom  in  ammonia  and  compound  ammonias 
(amines)  an  atom  of  arsenic,  a series  of  basic  substances  is  ob- 
tained, termed  arsines.  In  this  way  we  have  the  well-known 
deadly  gas  arsenuretted  hydrogen  (arsine  par  excellence), 
which  is  a compound  of  one  atom  of  arsenic  with  three  atoms 
of  hydrogen,  just  as  ammonia  is  a compound  of  one  atom  of 
nitrogen  with  three  atoms  of  hydrogen.  Numerous  arsines 
can  be  prepared  by  the  chemist,  and  they  are  frightfully 
poisonous  substances. 

During  the  last  quarter  of  a century,  attention  has  been 
drawn  to  the  occasionally  poisonous  character  of  substances 
obtained  by  putrefaction.  Panum  first  obtained  from  these 
a poison  which  acted  as  a ferment.  The  present  writer,  in 
conjunction  with  Dr.  Fagge,  also  showed  that  various  dead 
animal  substances  extracted  with  alcohol  acted  as  poisons. 
Bergmann  went  further,  and  described,  under  the  name  of 
sepsine,  an  alkaloid  generated  by  putrefaction,  which  acts  as  a 
septic  poison  producing  a kind  of  blood-poisoning  or  pyaemia. 

Still  more  recently  the  subject  has  been  developed,  chiefly 
by  the  labours  of  Professor  Selmi  of  Bologna ; and  numerous 
alkaloidal  products  of  decay  have  been  obtained  and  made  the 
subject  of  physiological  experiment.  To  these  alkaloidal  pro- 
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ducts  of  putrefaction  and  decay  the  terms  cadaveric  alka- 
loids 55  or  “ ptomaines  55  (nTcofia,  a corpse)  have  been  applied. 
Some  of  these  bodies  are  poisonous,  whilst  others  are 
innoxious.  Unfortunately,  the  descriptions  of  these  bodies 
given  by  foreign  writers  are  usually  vague,  and  the  doses 
employed  appear  to  have  been  indefinite.  MM.  Gautier  and 
Etard  have,  nevertheless,  endeavoured  to  elucidate  their 
chemical  composition,  and  have  endeavoured,  with  some 
success,  to  show  the  analogies  between  the  cadaveric  alkaloids 
and  the  basic  substances  obtained  by  acting  artificially  upon 
albuminous  substances  with  baryta  and  the  alkalies. 

Naturally  enough,  the  well-known  analogies  existing  be- 
tween the  amines  and  the  urosines — bodies,  as  we  have 
already  seen,  formed  on  the  same  ammonia  type — led  to  the 
supposition  that  arsenic  when  absorbed  into  the  system,  and 
arsenic  w7hen  present  in  putrefying  animal  matters,  might 
give  rise  to  poisonous  arsines;  and  Professor  Selmi’s  re- 
searches point  to  the  formation  of  such  bodies.  This  observer 
examined  the  urine  of  animals  whilst  they  were  being  poi- 
soned with  arsenic,  and  found  in  this  secretion  arsenic,  not 
only  in  the  ordinary  form  of  an  arsenite  or  arsenate,  but 
also  as  a volatile  basic  compound  of  arsenic — an  arsine,  in 
fact.  Selmi  has,  moreover,  found  in  the  corpses  of  persons 
who  had  died  from  arsenical  poisoning,  as  well  as  in  anatomical 
preparations  preserved  by  means  of  arsenic,  poisonous  arsenical 
basis,  one  of  which,  though  volatile,  is  stated  to  have  a 
strychnine-like  physiological  action. 

The  existence  of  these  volatile  arsines  may  serve  to  throw 
light  upon  the  anomalies  attending  the  use  of  arsenical  wall- 
papers. It  is  well  known — and  has  hitherto  not  received 
any  satisfactory  explanation — that  some  highly  arsenical  wall- 
papers have  been  used  without  manifest  injury  to  health  ; 
whilst  others,  on  the  other  hand,  though  containing  much 
less  arsenic,  have  produced  distressing  results.  It  may  be 
that  in  the  one  case  volatile  arsenical  bases  have  been  formed, 
and  not  in  the  other.  The  fact  that  the  frequenters  of  dis- 
secting-rooms, where  bodies  are  injected  with  preparations 
of  arsenic,  do  not  suffer  from  arsine-poisoning  is,  however, 
adverse  to  the  theory  of  the  formation  of  these  bodies  under 
the  influence  of  putrefaction,  unless  in  very  exceptional  cases. 

Our  readers  have  doubtless  heard  tales  of  secret  poisoners 
in  the  Middle  Ages,  and  how  aqua  tofana  was  employed  by 
these  persons  for  their  nefarious  purposes.  Possibly,  the  for- 
mation of  the  arsenical  ptomaines  may  throw  light  upon  the 
constitution  of  this  well-nigh  fabulous  liquid,  the  potency  of 
which  toxicologists  of  the  present  age  have  been  prone  to 
doubt.  It  is  a matter  of  tradition  that  aqua  tofana  was  pre- 
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pared  by  sprinkling  white  arsenic  upon  pieces  of  pork,  and 
collecting  the  liquid  that  drained  from  these;  the  juice  of  a 
kind  of  toadflax  being  also  added.  Now  the  volatile  arsenical 
ptomain  which  Selmi  has  described  as  acting  like  strychnine 
was  prepared  in  this  very  manner.  We  can,  then,  well  under- 
stand how  from  arsenic  a liquid  may  have  been  prepared, 
highly  poisonous,  yet  totally  differing  from  arsenic  itself  in 
the  symptoms  resulting  from  its  administration.  Selmi’s  dis- 
covery needs  confirmation  and  further  elucidation ; but  it  may 
be  that  the  Italian  professor  has  rescued  aqua  tofana  from  the 
category  of  myths,  and  that,  in  a not  distant  future,  toxicolo- 
gists may  have  to  deal  with  a whole  class  of  new  alkaloids. 
It  need  hardly  be  said  how  important  the  ptomaines  are  from 
a forensic  point  of  view  ; but  it  does  not  fall  within  the  scope 
of  the  present  article  to  point  out  how  they  may  be  recognised 
under  circumstances  in  which  their  presence  might  be  mis- 
taken for  that  of  the  poisonous  natural  vegetable  alkaloids. — 
British  Medical  Journal. 


MODERN  TREATMENT  OF  BLIND  ABSCESS. 
By  James  G.  Reid,  D.D.S. 


Much  information  has  already  been  advanced  regarding 
the  mode  and  treatment,  by  various  writers,  of  abscesses 
referred  to  in  the  heading  of  this  paper.  In  accepting  the 
numerous  suggestions  offered,  we  have  been  frequently  an- 
noyed by  finding  failures  following  the  unwise  council,  most 
of  which  can  only  be  attributed  to  the  uncertainties  of  a re- 
liable adaptation  of  remedies  to  the  disease. 

Recent  discoveries,  however,  have  furnished  us  with  a 
remedy  efficient  and  positive  in  its  action,  if  used  according  to 
the  subsequent  rules  which  I will  offer;  then  failures  will  be 
at  a discount. 

Abscesses  which  have  no  external  communication  other 
than  through  the  root  and  crown  of  the  tooth  are  to  be  con- 
sidered for  treatment  in  this  paper;  and  this  class,  hereto- 
fore, have  caused  us  frequent,  and  considerable  annoyance. 

The  suggestions  for  the  treatment  of  the  above  named 
disease,  which  I shall  offer,  are  based  upon  sufficient  obser- 
vations and  experience  to  warrant  my  saying  a perfect  cure 
will  be  established,  if  followed  according  to  directions. 

Preparatory  preparations  of  the  root  and  tooth  consist  in 
making  a convenient  and  accessible  entrance  to  the  root  canal, 
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removing  all  the  decomposed  pulp,  and,  as  a final  result, 
washing  out  the  canal  with  tepid  water,  directed  with  some 
force  from  a syringe. 

This  having  been  done,  apply  the  rubber  dam  sufficiently 
accurate  to  preclude  the  possibility  of  moisture  gaining  en- 
trance to  the  canal  during  the  operation. 

We  are  now  ready  to  proceed  to  the  application  of  the  re- 
cently discovered  remedy,  hydrogen  dioxide,  or  oxygenated 
water,  the  chemical  formulary  being  H2  O2. 

Having  previously  wrapped  a broach  with  a sufficient 
quantity  of  cotton  to  act  as  a piston  in  the  canal,  dip  the 
broach  into  the  liquid  and  carry  it  well  towards  the  end  of 
the  root,  and,  by  rapid  pumping,  force  the  liquid  into  the  sac. 
When  this  has  been  accomplished,  you  will  discover  a froth 
oozing  from  the  cavity,  which  is  a characteristic  of  the  remedy 
when  brought  in  contact  with  pus,  and  is  an  indication  that 
your  work  is  being  accomplished  satisfactorily. 

This  should  be  followed  a sufficient  number  of  times  at 
the  same  sitting,  or  until  the  remedy  fails  to  produce  the 
frothy  appearance,  which  is  an  indication  that  the  pus  has 
been  removed  entirely ; following  this,  a dressing  of  the  vol- 
atile extract  of  eucalyptus  should  be  introduced  into  the 
root  on  a rope  of  cotton,  to  be  succeeded  by  another  piece, 
which  should  be  forced  in  the  cavity  tight  enough  to  make  a 
test  filling. 

The  patient  should  be  directed  to  return  the  third  day, 
and  if,  upon  examination,  there  be  found  any  discharge 
(which  can  be  readily  detected  on  the  cotton  removed),  then 
repeat  the  treatment  as  in  the  former  case,  following  the 
same  precautions  as  before,  making  a tight  stopping  with 
cotton  satuated  in  sandarach  varnish  at  the  end  of  the  second 
treatment. 

After  a lapse  of  four  or  five  days  the  root  may  then  be 
successfully  filled  with  gutta  percha  or  any  other  preparation 
that  you  are  in  the  habit  of  using,  with  perfect  confidence  as 
to  final  results. 

My  experience,  so  far,  with  this  remedy,  has  taught  me 
that  a complete  cure  has  been  established  when  it  fails  to 
produce  the  frothy  appearance,  and  is  an  indication  to  post- 
pone the  further  use  of  the  medicine. 

The  treatment  should  be  continued  so  long  as  the  above 
results  are  noticed,  which  will  not  be  more  than  three  or  four 
times,  three  applications  being  sufficient  to  effect  a cure  in 
the  number  of  cases  which  have  come  under  my  observation. 

It  is  interesting,  and  likewise  important  to  understand  the 
manner  in  which  a cure  takes  place,  by  the  use  of  this  remedy. 

The  moment  hydrogen  dioxide  is  brought  in  contact  with 


628 


THE  ANTIQUITY  OF  MAN. 


pus,  inclosed,  as  it  is,  in  an  abscess  at  the  end  of  a root,  it 
immediately  parts  with  its  extra  oxygen,  seeking  the  hydro- 
gen (which  is  present  in  pus  in  the  form  of  hydrogen  sulphide) 
in  a sufficient  quantity  to  form  water  (H2  O2),  thus  breaking 
up  or  diluting  the  pus  in  such  a manner  as  to  cause  it  to  be 
readily  absorbed  and  carried  off  through  the  system. 

The  pyogenic  sac  will  be  destroyed,  as  has  been  shown, 
by  a rapid  process  of  oxydation  and  absorption,  and  a per- 
fectly reliable  antiseptic  (ozone)  distributed  to  every  part  of 
the  diseased  membrane. 

In  addition  to  what  has  already  been  said,  it  is,  perhaps, 
advisable  to  drop  a few  hints  as  to  the  care  of  the  remedy ; 
being  a very  unstable  compound  it  is  important  that  it  be 
confined  in  a glass  stoppered  bottle,  wrapped  with  coloured 
paper  and  kept  in  a cool  place,  as  both  heat  and  light  affect 
it  in  a slight  degree ; and  more  particularly,  if  left  exposed  to 
the  air,  it  is  soon  rendered  inert  by  the  rapid  evolution  of  its 
oxygen,  which  destroys  its  remedial  properties. 

Therefore,  it  is  necessary  when  using  it,  to  immediately 
restop  the  bottle  after  each  dipping  of  the  broach,  or  pour 
from  the  bottle  a sufficient  quantity  to  answer  one  treatment, 
considering  the  residue  a loss. — Southern  Dental  Journal. 
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An  interesting  discovery,  of  much  importance  for  geological 
and  archaeological  science,  has  recently  been  made  in  a coal 
mine  at  Bully-Grenay,  in  the  French  department  of  Pas-de- 
Calais.  A new  gallery  was  being  pierced,  when  a cavern  was 
broken  into,  which  discovered  the  fossil  remains  of  five  human 
beings  in  a fair  state  of  preservation — a man,  two  women,  and 
two  children  composed  the  group.  The  man  measured  about 
7 feet,  the  women  6 feet  6 inches,  and  6 feet,  the  children  4 feet 
and  rather  less  than  this.  In  addition,  some  fragments  of  arms 
and  utensils  of  petrified  wood  and  of  stone,  with  numerous  re- 
mains of  mammals  and  fish,  were  brought  to  light.  A second 
subterranean  chamber  enclosed  the  remains  of  eleven  human 
bodies  of  large  size,  several  animals,  and  a large  number  of 
various  objects,  with  some  precious  stones.  The  walls  of  the 
cave  exhibited  drawings  representing  men  fighting  with  gigan- 
tic animals.  Owing  to  the  presence  of  carbonic  anhydride  a 
third  and  larger  chamber,  which  appeared  to  be  empty,  was 
not  searched.  Five  of  the  petrified  human  remains  will  be 
exhibited  at  the  mayoralty  at  Lens.  The  remainder  of  the 


CORRESPONDENCE. 


629 


bodies  which  have  been  brought  to  the  surface  are  to  be 
conveyed  to  Lille,  there  to  await  a thorough  examination  by 
the  experts  of  the  Faculte  des  Sciences.  Information  has 
been  telegraphed  to  the  representatives  of  the  Academie  des 
Sciences  of  Paris  and  to  those  of  the  British  Museum.  If  the 
discovery  be  a real  one,  no  doubt  can  be  entertained  of  the 
value  of  the  find,  which  would  on  the  face  of  it  seem  to  show 
that  prehistoric  man  is  anything  but  a myth. — Lancet . 


Cornsponkna. 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

Can  Rubber  in  partial  Solution  be  used  for  Packing  ? 

To  the  Editor  of  the  “British  Journal  of  Dental  Science .” 

Sir, — The  differences  in  the  respective  hardness  of 
various  Dental  rubbers  in  relation  to  packing,  coupled  with 
the  required  necessity  for  using  two  different  kinds,  respec- 
tively for  base  and  gum,  added  to  the  (in  my  experience 
where  assistants  are  employed)  absolute  necessity  for  opening 
the  flask,  at  least  once  (sometimes  more),  if  on  the  one 
hand  a sufficiency  of  rubber  is  to  be  ensured,  or,  on  the 
other,  an  incorrect  bite  is  to  be  provided  against,  by 
the  removal,  before  filial  closure,  of  any  superfluity,  has  led 
me,  for  some  time,  to  the  trying  of  various  experiments, 
having  in  view  the  solution  of  the  two  following  objects: — 
lstly,  the  obtaining  of  a rubber  (not  too  expensive)  which,  in 
colour  should  answer  for  both  gum  and  base,  and  2ndly,  its 
introduction  into  the  flask  in  such  condition  of  fluidity,  as 
should  effectually  ensure  the  certain  finding  of  its  way,  under 
moderate  pressure,  into  every  nook  and  cranny  of  the  piece, 
in  this  way  securing  a more  perfect  adaptation  of  piece  to 
model,  than  perhaps  by  any  other  process  can  be  determined. 
Now  as  to  colour,  after  extended  experiments,  I think  I may 
safely  say,  that,  although  not  quite  satisfactory,  the  orange 
rubber  at  6s.  6d.  per  pound  to  be  had  from  Messrs. 
Mackintosh,  Lower  Cambridge  Street,  Manchester,  if  baked 
for  one  hour,  is  the  very  best,  strongest,  and  safest  rubber 
which  I have  been  able  to  get,  and  is  a medium  which,  for 
ordinary  use,  I most  strongly  recommend  to  my  professional 
brethren — if  baked  too  long,  however,  this  rubber  deepens 
much  in  colour.  And  now  as  to  my  hitherto  unsuccessful 
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experiments,  for  the  accomplishment  of  my  second  idea. 
This  rubber,  besides  several  others,  I slightly  softened  and 
made  very  tenacious  and  adhesive  by  the  addition  of  small 
quantities  of  bisulphide  of  carbon,  coal  tar,  naphtha,  &c., 
using  a silver  spoon  to  scoop  it  into  the  counterpart  of  my 
model,  then  placing  model  (unclosed)  within  a small  gas 
oven  (which  I employ  for  warming  and  drying  my  pieces) 
for  the  purpose  of  evaporating  the  spirit,  then  finally  closing 
under  pressure  my  flask,  after  cutting  grooves,  &c.,  with  the 
full  certainty  that  there  could  be  no  possible  chance  of 
either  too  much,  or  which  perhaps  is  still  worse,  too  little 
rubber,  but  notwithstanding  my  greatest  care  and  repeated 
experiments,  my  trial  pieces  all  come  out,  more  or  less, 
porous.  Will  any  of  my  professional  brethren  who  have 
tried  this,  or  other  experiments,  tell  me  how  I am  to  over- 
come this  difficulty,  or  suggest  for  mine,  and  others’  good, 
how  this  question  of  easier  and  safer  packing  can  be  accom- 
plished. I may  add,  that  my  practice  is  a good  one,  com- 
manding fair  prices,  and  not  at  all  of  the  class  conducted  by 
those  who  offer  their  products  at  a price  which  cannot 
justify  the  employment  of  qualified,  or  even  fairly  clever 
workmen.  Personally,  I should  be  delighted  if  such  prac- 
tical questions  as  this,  along  with  other  trade  detail,  found 
bi-monthly  discussion  in  your  columns,  the  letter  of 
‘f  Mechanic”  on  the  duplication  of  vulcanite  plates  being  one 
to  commend  itself  to  the  common-sense  experience  of  all  who 
study  the  character  and  properties  of  the  materials  with 
which  they  have  to  deal,  as  opposed  to  the  advancement  of 
theories  which,  -we  all  know,  will  not  stand  investigation. 

I am,  &c.,  Practice. 


Amalgams. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 

“L.D.S.  Eng.’s”  inquiry  is  rather  difficult  to  reply  to  as 
there  are  so  many  reliable  amalgams  in  the  market,  and 
again,  so  much  depends  upon  the  manner  in  which  they 
are  worked.  I have  found  very  different  results  in  manipu- 
lating the  same  material.  There  cannot  be  the  slightest 
doubt  to  any  one  who  has  used  amalgams  extensively  and 
watched  the  results,  that  they  find  the  best  preparation  is  the 
copper  amalgams — “ Sullivan’s,”  or  the  improved  form  of 
“ Stewart’s but  I find  this  in  nearly  all  cases  becomes  of  a 
dark  colour,  sometimes  to  a black.  The  shrinkage  in  these 
fillings  is  very  slight.  The  other  sorts  I have  tried  with 
most  satisfactory  results  are  “ Jamieson’s  ” .improved  and 


CORRESPONDENCE. 


631 


“ Davis’s;”  I have  used  more  of  the  latter,  and  can  speak 
confidently  that  if  the  proper  mercury  is  used  in  small 
quantities,  the  colour  remains  in  nearly  all  cases  the  same 
as  when  inserted,  the  directions  sent  with  the  fillings  and 
those  taught  at  the  Colleges  should  be  strictly  carried  out. 
There  is  undoubtedly  a slight  shrinkage  in  any  material  in 
which  mercury  is  used.  I therefore,  for  that  reason  and  on 
account  of  thermal  changes,  make  my  plugs  as  small  as 
possible.  I fill  up  the  cavity  generally  with  “ Weston’s,” 
leaving  only  sufficient  to  hold  firmly  the  metal.  These 
amalgams  pack  well  even  under  moisture.  I have  tried 
nearly  all  the  better  class  fillings  of  this  kind.  I am  unable 
at  present  to  give  any  experience  upon  “ Davis’s  ” new 
amalgam.  Shall  be  pleased  to  answer  any  further  inquiries 
to  “L.D.S.  Eng.”  through  this  valuable  journal. 

I am,  &c.,  Cranbrook,  L.D.S.  Eng. 


“ Dentist  or  Doctor  ? ” 

To  the  Editor  of  the  “ British  Journal  of  Eental  Science.” 

Sir, — It  is  to  be  hoped,  for  the  credit  and  honour  of  the 
medical  profession  generally,  that  not  many  M.R.C.S.’s  of 
England  could  boast  of  such  an  “ experience  ” as  that  which 
your  correspondent,  signing  himself  by  those  initials,  has 
thought  proper  to  disclose  in  what  he  conceives  to  be  “ the 
best  interests  of  Dental  Science.” 

The  advice  he  is  kind  enough  to  offer  as  to  the  course 
young  men  should  follow  in  qualifying  themselves  for  the 
practice  of  Dentistry,  may  or  may  not  be  good  in  itself;  but 
what  I venture  to  assert  is  this,  that  never  was  it  supported 
by  an  example  less  worthy  of  imitation,  or  more  deserving 
of  the  severest  strictures  that  I doubt  not  it  will  call  forth 
from  all  who  have  the  real  interest  of  the  profession  at  heart. 
The  framers  of  the  Dental  Act  certainly  committed  one  error, 
though  not  the  one  complained  of  by  your  correspondent. 
His  letter  proves  that  they  should  have  made  it  just  as  com- 
pulsory for  an  M.li.C.S.  or  surgeon,  “ in  full  practice  as 
such,”  to  hold  a special  qualification,  or  to  be  legally  regis- 
tered before  practising  Dentistry,  as  the  two  mechanical  as- 
sistants who  he  found  it  necessary  to  employ,  and  the  credit 
of  whose  skill  he  boastfully  appropriates  to  himself. 

If  his  argument  is  worth  anything  at  all,  it  surely  follows 
that  the  L.D.S.  is  not  only  a “ minor,”  but  quite  a superfluous 
title,  for  all  that  it  signifies  is  comprehended  in  the  larger  and 
fuller  medical  or  surgical  qualification ; and  it  only  remains 
for  “ M.R.C.S.”  and  the  like,  to  encourage  this  delusion  in 
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the  minds  of  patients,  accompanying  it  with  the  cool  assump- 
tion that  “ he  either  does,  or  ought  to  know  more  of  their 
requirements  than  can  possibly  be  known  to  any  man  who 
has  had  less  opportunities  of  study!”  In  other  words,  that 
he,  a surgeon  “ in  full  practice  as  such,5’  and  but  recently 
devoting  special  attention  to  diseases  of  the  mouth,  has  had 
more  opportunities  for  study  in  that  particular  branch  (for 
this  of  course  is  what  it  implies)  than  the  man  whose  whole 
time  has  been  given  to  the  acquisition  of  knowledge  and 
manipulative  skill  pertaining  to  the  art  and  science  of  Den- 
tistry ! and  who  holds,  perchance,  the  minor  title  of  L.D.S.,  in 
proof  of  the  fact  that  whatever  the  public  may  think,  aided  by 
interested  advisers,  his  studies  are  at  any  rate  recognized  by 
the  College  of  Surgeons  as  an  ample  guarantee  against 
quackery  and  inefficiency. 

Evidently  as  much  cannot  be  said  for  the  “ major  ” title, 
when  holders  of  the  same  think  it  not  beneath  them  to  dabble 
in  a speciality  with  which  they  have  in  reality  had  few  op- 
portunities of  study  compared  with  the  legitimate  practitioners 
in  that  speciality,  however  they  may  flatter  themselves  and 
try  to  delude  the  public  to  the  contrary. 

Now,  on  his  own  showing,  the  “ minor  ’’licence  does  “ cover 
the  bare  practice  of  this  single  branch  of  surgical  requirement.” 
What  more  does  he  want  ? Or  what  more  does  the  public  ex- 
pect of  it?  It  never  professed  to  do  more  than  “cover,”  or 
embrace  all  operations  within  its  own  particular  sphere.  It 
certainly  does  not  enjoy  the  questionable  privilege  of  practis- 
ing in  any  other  sphere  than  its  own,  either  with  or  without 
the  qualification  to  do  so  ; and  it  can  well  afford  to  treat  with 
contempt  the  sneers — not  of  the  public,  but  of  those  who  affect 
a zeal  for  the  public  welfare  and  the  future  of  Dental 
Science — but  whose  chief  inducement  to  such  a course  lies, 
to  quote  your  correspondent  again — in  “ the  certain  profits 
they  could  surely  make  by  adding  Dentistry  to  their  other 
duties (Much  the  same  motive  that  actuates  the  despised 
mechanic,  and  factory  operative).  By  all  means  let  them 
make  what  profits  they  can,  and  even  “charge  more  than 
patients  would  be  asked  to  pay  by  lots  of  those  who  hold  the 

L. D.S. but  let  them  do  it  honestly  and  fairly  as  Dental 
Surgeons,  on  their  own  merits,  and  not  as  “ Surgeons  (in  full 
practice  as  such),”  and  by  disparaging,  to  their  own  pecuniary 
advantage,  in  the  eyes  of  those  they  come  in  contact  with,  a 
qualification  which  after  all,  for  what  it  stands 9 is  worth  as 
much  or  more  than  the  bigger  or  more  imposing  title  of 

M. B.C.S.,  Eng. 

The  imaginary  case  alluded  to  is  quite  beside  the  mark,  being 
that  of  a surgeon,  not  in  plain  practice  as  such,  but  practising 
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Dentistry,  which  is  a different  thing  altogether,  and  goes  ©b 
the  assumption  of  his  having  received  adequate  training  for 
that  particular  speciality  which  he  has  adopted,  rendering  him, 
fit  to  exercise  his  calling  either  with  or  without  the  aid  of 
legally  registered  assistants  S 

No  one  supposes  for  a moment  that  he  exceeds  his  duty: 
and  obligations  to  his  patients  if  he  attends  to  their  require- 
ments, whatever  they  may  be  ; but  he  falls  considerably 
short  of  his  obligations  to  truth  and  veracity  if  he  entertains 
or  encourages  in  others  the  notion  that  it  is  in  virtue  of  his- 
M.R.C.S.  or  L.R.C.S.  degree  alone  that  he  is  better  qualified 
to  command  their  confidence  than  his  less  favoured  brethren 
of  the  L.D.S. 

It  is  my  belief  that  in  this  matter,  as  in  nature  generally,, 
the  principle  of  development  through  “ selection  ” works  in 
the  direction  of  specialization  rather  than  generalization,  and 
that  therefore  the  future  of  Dentistry,  as  of  any  other 
speciality,  will  be  bright  and  beneficent  only  in  so  far  as 
practitioners  learn  to  mind  their  own  business — -employing 
their  superfluous  energies,  if  need  be,  in  the  one  direction  to 
which  it  points. 

Apologising  for  the  length  of  this  communication , 

I am,  &c., 

L.D.S.  Eng.  ( per  curriculof 


“Dentist  or  Doctor?” 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science  T 

Sir, — Your  correspondent,  M.R.C.S.,  in  your  last  issue 
(June  15),  strikes  out  a path  so  entirely  novel  that  I feel 
almost  compelled  to  beg  a little  space  for  a few  remarks. 

My  paper  read  at  Shrewsbury,  entitled  “ Surgeons  v. 
Dentists  practising  Dentistry,”  to  which  M.R.C.S.  alludes, 
was  intended  to  advocate  for  the  Dentist  a thorough  Dental 
education,  and  as  a test  of  this,  an  examination  for  the  L.D.S.. 
I supported  this  contention  by  quoting  the  opinion'  of  most 
of  the  leading  Dentists  included  in  and  attached  to  the  Dental 
Reform  Committee,  and  also  by  giving  the  decision  of  the 
Medical  Council  of  the  Royal  College  of  Surgeons.  I beg 
to  refer  M.R.C.S.  to  page  555  of  your  Journal  for  proof 
that  the  College  attached  importance  to  the  possession  of  the 
L.D.S.  by  teachers,  lecturers,  and  Dental  officers  to  general 
hospitals. 

I showed  how  the  curriculum  for  the  education  of  the 
Dentist  had  been  long  and  earnestly  discussed,  and  de- 
liberately decided  upon — how  it  embraces  the  whole  of 
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Dental  technicalities  and  special  knowledge,  with  so  much 
of  medicine,  surgery-materia  medica  and  chemistry,  &c.,  as  is 
useful  for  a Dentist  to  acouire.  I urged  young  men  to  master 
their  own  business  in  accordance  with  the  soundest  com- 
mercial principles,  which  is  always  opposed  to  the  Jack-of-all 
trades. 

Your  correspondent  says  I am  all  wrong.  “ The  best  and 
truest  interest  of  the  future  of  Dental  Science  is  to  make  the 
obtaining  of  a Dental  license  very  secondary  to  the  first 
securing  a full  surgical  and  medical  qualification,  which 
enables  a man  to  practise  Dentistry  either  with  or  without  the 
L.D.S.” 

Then,  sir,  your  correspondent  gives  his  own  experience ; 
he  recounts  how  three  years  ago,  he,  a general  medical 
practitioner,  devoted  special  attention  to  oral  disease,  and 
makes  the  confession,  good  for  his  soul,  but  fatal  to  his 
argument — “that  almost  at  once  I found  it  necessary  to 
employ  two  legally  registered  mechanical  assistants  for  the 
remaking  of  badly  fitting  cases,  & c.” 

Thus  M.R.C.S.  was  obliged  to  call  in  Dentists  to  execute 
his  work. 

My  old  master  {requiescat  in  pace),  used  to  say,  “Now  I 
want  you  to  carve  a set  in  bone,  cast  and  strike  up  plates  and 
learn  everything  ; so  that  you  may  be  able  to  make  a set  for 
Robinson  Crusoe,  if  necessary.” 

It  is  well  known  there  are  surgeons  who  cannot  operate — 
they  have  to  call  in  help.  We  should  scarcely  say  they 
were  up  to  the  mark  ; and  in  this  matter  of  Dental  reform 
and  education,  we  do  want  Dentists  to  be  up  to  the  mark, 
and  able  to  do  every  branch  of  their  own  work. 

Our  correspondent  goes  on  to  recommend  “ medical  men 
to  add  Dentistry  to  their  other  duties  for  the  sake  of  the 
work  and  profits,  which  are  at  present  entirely  lost  to  them,” 
and  infers  it  is  as  easy  as  fitting  a truss  or  bandage.  This  is 
a purely  commercial  view  of  the  case,  which  one  is  tempted 
to  hope  our  professional  and  so  much  more  qualified  brethren 
will  not  entertain.  If  your  correspondent  means  that  this 
commercial  aspect  is  the  best  and  truest  interest  of  Dentistry, 
I have  done. 

I am  afraid,  sir,  this  too  too  superior  contempt  for  the  mani- 
pulative skill  some  of  us  have  taken  many  years  in  acquiring, 
shows  that  M.R.C.5.  has  not  yet  put  his  foot  on  the  door- 
mat of  Dentistry.  But,  sir,  can  a frog  swallow  a pond?  that 
is  the  question.  M.R.C.S.  is  a surgeon  in  full  practice:  i.e.,  sees 
50  to  100  patients  daily,  and  spends  five  or  six  hours  on  his 
rounds. 

M.R.C.S.  is  a specialist  in  oral  surgical  diseases,  i.e.,  is  con- 
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suited  in  epulis,  sarcomatous  tumours,  ramula,  epitheliomas, 
&c.,  &c.,  for  miles  round. 

M.P.C.S.  is  besieged  by  applicants  for  artificial  teeth,  i.e ., 
bis  time  and  that  of  two  assistants,  is  engaged  in  taking  models, 
and  fitting  bites,  &c. 

Does  M.R.C.S.  draw  the  line  at  stopping?  If  not,  suppose 
he  is  in  the  middle  of  a large  gold  filling,  his  patient  having 
rubber  dam  applied,  &c.  Bell  rings,  and  M.R.C.S.  is  sum- 
moned to  an  urgent  labour,  which  he  has  promised  to  attend. 
Which  patient  must  wait?  Can  he  serve  two  masters  faithfully? 

I place  him,  with  his  kind  permission,  on  the  horns  of  this 
dilemma,  and  ask  him  to  read  the  opinion  of  Mr.  C.  Tomes, 
M.R.C.S.,  L.D.S.,  F.R.S.,  quoted  in  my  paper,  that  a surgeon, 
out  of  surgery,  cannot  be  an  able  surgeon.  The  dilemma  is 
this  : As  a surgeon  practising  Dentistry,  he  can  have  no  bona 
fide  surgical  practice — he  cannot  follow  cases  to  their  houses 
and  find  time  to  visit  them.  If  he  does  not,  his  knowledge  of 
surgery  must  deteriorate. 

His  success  as  the  L.D.S.  I pass  over  as  unworthy  of  remark. 
The  gentleman  who  possess  it,  even  sine  curriculo,  have  at  least 
had  the  courage  to  have  their  Dental  knowledge  tested  by  com- 
petant  examiners,  which  he  has  not.  It  is  just  as  improper  for 
a surgeon  to  practice  Dentistry,  without  a Dental  qualification, 
as  it  would  be  for  a Dentist  to  practice  general  surgery  or 
medicine. 

The  tone  of  his  letter  obliges  one  to  think  that  a liberal 
education  and  attractive  letters  after  his  name,  are  being 
used  by  M.R.C.S.  to  carry  out  the  advice  of  Polonius  to 
Horatio — Put  money  in  thy  purse  ” — for  we  cannot  for  a 
moment  admit  that  the  Dental  work  of  a surgeon  practising 
Dentistry  is  superior  to  that  of  a Dentist  practising  the  art  in 
which  he  has  been  trained. 

Put  the  question  thus  : — 

Place  profits  out  of  sight  entirely  as  secondary  to  the 
pleasure  of  successful  achievement  to  a professional  man. 

Take  A and  B. 

Educate  A as  a fully- qualified  man,  with  Dentistry  as  a 
secondary  consideration. 

Educate  B as  a fully-qualified  Dentist,  according  to  the 
curriculum. 

Let  them  surgically  and  mechanically,  without  assistance  of 
any  kind,  treat  three  patients  each  before  competent  judges. 

I think,  sir,  although  M.R.C.S.  might  strongly  rave  the 
doctor  would  win,  he  would  not  stake  fifty  pounds  on  him. 

Dentists,  as  a rule,  do  not  think  doctor’s  Dentistry  will  ever 
set  the  Thames  on  fire.  I am,  Sir,  &c., 

Henry  Blandy,  L.D.S. , Ed. 


636 


VACANCY. 

rSx.  Thomas’s  Hospital. — Assistant  Dental  Surgeon.  Applications  to  Mr. 
Trition,  the  Counting  House,  Westminster  Bridge,  by  July  10th. 
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ADDRESS  DELIVERED  AT  THE  DISTRIBUTION  OF 
PRIZES  TO  THE  STUDENTS  OF  THE  DENTAL  HOSPITAL  OF 
LONDON  MEDICAL  SCHOOL,  MONDAY,  JULY  2nd,  1883. 

By  Christopher  Heath,  F.B.C.S. 


Ladies  and  Gentlemen, — I have  great  pleasure  in  pre- 
siding here  to-night,  not  merely  because  it  is  pleasant  to  see 
diligence  rewarded  and  to  take  part  in  helping  the  student 
forward  on  his  way,  but  because  I have  the  honour  of  being 
connected  (as  Consulting  Surgeon)  with  the  hospital  where 
the  excellent  instruction  is  given  of  which  we  see  the  fruits 
to-night,  and  have  always  taken  great  interest  in  matters  con- 
nected with  the  Dental  profession.  If  I may  be  allowed  to 
intrude  a few  autobiographical  details,  I may  venture  to  men- 
tion that  my  grandfather,  after  serving  as  a surgeon  in  the 
Royal  Navy,  commenced  practice  as  a Dental  Surgeon  in  this 
city  early  in  the  century,  and  that  my  father  and  three 
uncles  followed  his  example,  which  is  maintained  in  the 
present  generation  by  my  brother,  and  was  very  nearly  so  by 
myself.  It  is  not  very  surprising  then  that  I should  have 
turned  some  of  my  attention  to  surgical  matters  relating  more 
or  less  closely  to  the  art  of  Dentistry,  and  thus  have  been 
pleasantly  brought  into  close  contact  with  many  members 
of  the  Dental  profession.  And  what  a different  profession 
now  from  what  it  was  in  my  grandfather’s  or  my  father’s 
time,  and  even  within  my  own  recollection ! If  we  surgeons 
can  go  back  to  the  days  when  the  Corporations  of  the  Sur- 
geons and  Barbers  were  united,  you  need  not  be  offended 
at  anyone  tracing  your  origin  to  the  blacksmith;  but  now, 
vol.  xxvi.  45 
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when  the  education  for  the  Licentiateship  in  Dentistry  ap- 
proaches so  closely  as  regards  scientific  requirements  the  cur- 
riculum demanded  for  the  Membership  of  the  Eoyal  College 
of  Surgeons,  it  would  be  affectation  in  surgeons  to  regard 
their  Dental  brethren  as  standing  on  a lower  platform  than 
themselves.  A most  convincing  proof  of  the  scientific  esti- 
mation in  which  Dental  Surgery  is  now  held  was  given  two 
years  ago,  when,  at  the  International  Medical  Congress 
which  met  in  this  city,  the  very  active  section  of  Dental  Sur- 
gery, under  the  able  presidency  of  Mr.  Saunders,  contri- 
buted its  full  quota  to  the  success  of  the  meeting ; and 
still  more  recently  the  Council  of  the  Royal  College  of  Sur- 
geons, of  which  I have  the  honour  to  be  a member,  has  con- 
ferred upon  one  of  the  leaders  of  the  Dental  profession  the 
unsought  honour  of  its  Fellowship,  coupling  the  name  of 
Mr.  John  Tomes  with  that  of  Professor  Huxley,  as  represen- 
tative men  of  science  worthy  of  especial  regard. 

But  the  changes  in  the  Dental  profession  are  not  confined 
to  its  scientific  aspects.  It  is  in  its  social  relations  that  the 
profession  has  undergone  so  marked  an  alteration.  Fifty 
years  ago  there  was  no  union,  no  intercommunication  of 
thought,  no  interchange  of  ideas.  “ Every  man  for  himself” 
was  the  order  of  the  day,  and  the  details  of  practice  were 
regarded  as  “ trade  secrets,”  to  be  jealously  guarded,  and  on 
no  account  made  public.  Contrast  this  with  the  present 
time,  when  there  are  flourishing  Odontological  Societies,  both 
in  London  and  the  provinces;  when  three  Dental  journals  vie 
with  each  other  in  bringing  forward  novelties  in  practice; 
and  when  the  members  of  the  Dental  imitate  the  example 
of  the  medical  profession  in  making  their  discoveries  and 
inventions  known.  Surely  these  are  matters  for  congratula- 
tion no  less  than  the  higher  estimation  in  -which  the  Dental 
profession  is  held  by  the  public  at  large,  thanks  to  its 
greatly  improved  scientific  standing.  I really  am  not  sure 
whether  I ought  to  congratulate  the  Dental  profession  on  its 
recognition  by  recent  Parliamentary  legislation  or  not.  Regis- 
tration under  the  Act  of  1878  is,  I suppose,  the  first  step 
towards  the  enforcing  of  a Dental  diploma  in  the  future,  and 
must  be  compared  with  the  provisions  of  the  Apothecaries’ 
Act  of  1815,  which  recognized  everyone  in  practice  at  that 
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date.  Bat  let  me  warn  the  younger  members  of  the  pro- 
fession against  supposing  that  the  mere  fact  of  being  regis- 
tered will  bring  them  practice.  The  public  knows  little  and 
cares  less  about  registration  and  diplomas,  but  it  can  appre- 
ciate skill,  professional  knowledge  and  courteous  bearing,, 
and  it  is  upon  these  that  success  depends.  Let  me  then  urge 
upon  those  who  are  still  in  statu  pupillari  to  acquire  the 
knowledge  which  is  so  essential  for  their  after-career  while 
they  can  do  it  so  easily  and  pleasantly  to  themselves.  Let 
me  ask  them  to  make  the  most  of  the  opportunities  which 
the  Dental  Hospital  affords  of  acquiring  the  skill  which 
nothing  but  actual  practice  can  confer,  and  without  which 
they  will  not  be  able  to  make  their  way  in  after-life.  W& 
have  been  to-night  rewarding  those  who  have  done  best  in 
the  classes  of  instruction,  and  I am  sure  we  all  felicitate  them 
upon  their  success ; but  success  as  a student  does  not  always 
lead  to  success  as  a practitioner,  and  it  is  often  difficult  to  say 
why.  Is  it  possible  that  prize-getters  think  they  have  already 
conquered  their  little  world,  and  are  content  with  the  laurels-. 
they  have  already  won  and  strive  after  no  new  ones?  If  that 
be  so,  then  prizes  are  an  unmixed  evil,  which  I should  be 
sorry  to  believe,  although  I must  confess  that  I have  great 
sympathy  with  the  men  who  are  not  successful  as  students,, 
and  yet  who  so  often  astonish  their  teachers  later  in  life  by 
their  success  as  practitioners.  Let  me  then  beg  those  who 
have  not  been  successful  to-night  to  look  forward  hopefully  and 
to  strive  manfully  to  acquire  that  knowledge  which  will  serve 
them  in  the  future,  even  if  they  are  beaten  by  their  more 
brilliant  brethren  in  the  “ trial  stakes”  of  student-competition, 
in  which  all  cannot  win  though  all  may  acquit  themselves 
with  credit. 

Lastly,  let  me  say  a word  to  those  who  are  completing 
their  student  career  to-night,  and  to  many  of  whom  I have 
already  had  the  pleasure  of  addressing  a few  words  of  con- 
gratulation. Let  me  ask  all  of  you  to  think  nobly  of  your 
profession,  and  so  long  as  you  do  that  there  can  be  no  fear 
of  your  degrading  it.  On  the  contrary,  it  must  be  upon  you 
that,  in  the  future,  the  welfare  of  your  profession  will  depend, 
and  if  you  will  follow  the  example  of  your  predecessors  and 
teachers,  men  like  Cartwright,  Rogers,  Tomes,  and  Saunders, 
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who  have  fought  the  good  fight,  of  which  you  inherit  the 
benefit,  you  will  never  be  ashamed  of  having  been  students 
of  the  Dental  Hospital  of  London. 


ABSTRACT  OF  A CLINICAL  LECTURE  BY 
DR.  MAGITOT  ON  THE  ANOMALIES  IN  THE  ERUPTION 
OF  THE  TEETH  IN  MAN. 


The  anomalies  in  the  eruption  of  the  teeth  are,  as  is  well 
known,  usually  met  with  under  one  of  the  following  forms  • — 
1.  Congenital  absence.  2,  Early  eruption  of  the  milk  teeth. 
3.  Late  eruption  of  the  permanent  teeth. 

The  first  form,  congenital  absence , may  be  divided  into 
two  varieties,  the  partial  or  total  absence.  The  latter  form 
has  as  yet  never  been  met  with,  except  as  a sequel  to  grave 
lesions  of  the  maxilla.  The  former,  however,  is  frequently 
seen,  and  occurs  as  the  result  of  the  congenital  absence  of 
certain  tooth  follicles,  or  of  the  compression  they  are  sub- 
jected to  under  certain  circumstances.  As  an  instance  of  this 
last  variety  may  be  mentioned  the  absence  of  the  lower 
wisdom  tooth,  which  is  wanting  in  many  persons.  This  form 
of  anomaly  does  not,  however,  present  any  practical  interest. 
The  same  cannot  be  said  of  the  two  other  forms,  the  early 
eruption  and  the  tardy  eruption.  The  appearance  of  the 
teeth  at,  or  very  shortly  after  birth,  may  be  accompanied  by  a 
series  of  accidents  necessitating  medical  aid,  as  in  a case  pre- 
viously reported  by  myself,  in  which  the  extraction  of  two 
teeth,  cut  on  the  second  day  after  birth,  was  followed  by  in- 
tractable haemorrhage,  and  by  the  death  of  the  child.  On  the 
other  hand,  the  eruption  of  teeth  at  an  advanced  age  is  often 
attended  with  grave  complications:  compression  of  the  dental 
arch,  abscesses,  tumours,  &c.  The  two  following  cases,  which 
occurred  recently  in  my  private  practice,  appear  to  me  to  be 
of  sufficient  interest  to  be  recorded. 

I.  Premature  eruption  in  a new-born  child. — Case:  Two 
lower  middle  incisors  cut  at  birth;  extraction;  lueoercible 
haemorrhage;  death.  Mrs.  X.,  primipara,  well  developed 
woman,  was  delivered  on  the  7th  of  December,  1882,  of  a 
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strong,  healthy-looking  male  child,  weighing  seven  pounds. 
On  the  very  day  of  its  birth  the  midwife  noticed  that  the 
child  bore  in  the  centre  of  the  lower  gum  two  small  teeth, 
which  were  very  loose.  Without  asking  the  medical  attendant’s 
advice  she  pushed  them  out  with  her  finger,  very  easily,  she 
says.  Haemorrhage  set  in  during  the  night.  At  first  it  was 
quite  superficial  and  very  slight.  It  increased,  however,  and 
notwithstanding  every  means  employed  to  check  it:  com- 
pression, applications  of  alum,  plugging  perchloride  of  iron, 
and  finally  the  actual  cautery.  The  haemorrhage  continued 
for  six  days,  when  the  child  died  perfectly  essanguine. 

The  first  point  to  be  considered  in  these  cases  is  the  inter- 
pretation of  the  premature  eruption  of  the  teeth.  Have  we 
to  deal  with  early  supernumerary  teeth  or  with  preterna- 
turally  early  milk  teeth?  There  can,  I think,  be  no  doubt  in 
the  matter.  These  teeth  form  part  of  the  normal  dentition; 
for  if  they  happen  to  fail  from  any  cause  whatever,  their 
places  remain  empty  during  the  whole  of  the  first  dentition. 
It  is  therefore  a great  mistake  to  look  upon  these  teeth  as 
superfluous  and  useless,  and  upon  their  removal  as  attended 
with  no  evil  results. 

I venture  to  assert  again — 

1.  That  no  interference  of  any  kind  should  be  allowed  in 
the  case  of  the  early  eruption  of  milk  teeth. 

2.  That  in  most  cases  these  teeth  may  and  do  regain  a 
certain  degree  of  firmness,  notwithstanding  the  short  size  of 
their  roots. 

3.  That  the  only  serious  inconvenience  caused  by  them  is 
the  difficulty  in  nursing  and  that  this  may  be  remedied  by  the 
use  of  artificial  teats. 

4 That  a sufficient  reason  for  abstaining  from  any  surgical 
interference  is  the  possibility  of  accidents,  and  especially  of 
fatal  haemorrhage. 

II.  Late  eruption  in  the  aged . — Case:  Appearance  in  a 
woman,  aged  76,  of  a tumour  in  the  palate,  of  doubtful  nature 
at  first ; intense  and  persistent  neuralgia,  permanent  canine, 
which  had  never  been  cut,  appearing  in  the  centre  of  the 
tumour;  sudden  cessation  of  all  symptoms. 

Mrs.  B.,  aged  66,  informs  us,  that  about  ten  years  ago  a 
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small,  hard  indolent  tumour,  appeared  in  the  centre  of  the  roof 
of  the  palate.  She  was  wearing  at  the  time  an  artificial  set 
of  teeth,  and  the  swelling  being  thought  to  depend  upon  this, 
an  incision  was  made  into  it.  The  tumour  went  on  increasing, 
however,  and  soon  gave  rise  to  violent  and  persistent  neuralgic 
symptoms  in  the  infra  and  supra  orbital  and  temporal  regions. 
No  surgical  measures  were  taken,  though  the  tumour  was  at 
this  time  considered  to  be  a chronic  abscess  in  the  vault  of  the 
palate.  No  internal  remedies  proved  of  any  avail. 

Two  years  ago  Mrs.  B.  noticed  that  in  the  centre  of  the 
tumour  in  the  palate,  which  had  now  increased  to  the  size  of 
a large  nut,  a sharp,  hard  point  could  be  felt  by  the  tongue 
and  finger;  and  also  that  the  neuralgic  symptoms  had  passed 
off  ever  since  its  appearance. 

On  looking  into  the  mouth  it  was  easy  to  make  out  the 
existence  of  a partially  erupted  crown  of  a canine  tooth,  pro- 
jecting about  one  line  and  a half  beyond  the  mucous  mem- 
brane, and  lying  to  the  right  of  the  median  line,  a little  more 
than  one  inch  behind  the  alveolar  border. 

Mrs.  B.  having  lost  all  her  teeth  more  than  ten  years  pre- 
viously, she  was  thought  to  be  an  example  of  tertiary  den- 
tition; but  on  carefully  cross-examining  the  patient,  it  was 
found  that  at  the  time  of  the  completion  of  her  secondary 
dentition  (between  eighteen  and  twenty)  a distinct  space  had 
remained  between  two  of  the  teeth  on  the  right  side  only, 
the  arch  being  quite  complete  on  the  opposite  side.  We  had 
evidently  here  to  deal  then  with  a permanent  canine  tooth 
which  had  failed  to  make  its  appearance  at  the  proper  time, 
and  was  cut  at  this  advanced  period  of  life. 

This  case  bears  out  the  opinion  which  I expressed  in  a 
former  paper,  that  all  these  instances  of  the  eruption  of  teeth 
at  an  unusually  late  age  may  be  explained  by  the  tardy 
eruption  of  normal  teeth,  and  that  the  existence  of  a third  or 
fourth  dentition  is  anything  but  proved. 

I have  but  very  little  to  say  regarding  the  practical  bearings 
of  this  case.  No  surgical  interference  appeared  justifiable  in 
the  present  instance,  owing  first  to  the  possible  dangers  of 
such  a course;  secondly , to  the  difficulties  attending  the  re- 
moval of  a partially  erupted  palatine  tooth;  and  lastly , to  the 
absence  of  any  troubles  of  any  kind. 
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THE  ECONOMICS  OF  DENTISTRY:  AN  ATTEMPTED 
ESTIMATION  OF  THE  RELATION  OF  PROFESSIONAL  FEES 
TO  THERAPEUTIC  TREATMENT. 

By  George  Cunningham,  D.M.D.,  Havard. 

( Concluded  from  p.  603.) 

We  will  now  examine  the  considerations  affecting  price  with 
reference  to  the  patient.  It  takes  two  things  to  make  a per- 
fect operation,  a good  Dentist  and  a good  patient.  Some 
persons  care  so  little  for  their  teeth  .that  they  are  not  willing 
to  pay  a reasonable  sum  for  their  preservation,  and  have  no 
conception  of  the  skill,  labour,  and  patience  requisite  to  insert 
good  and  durable  fillings.  It  is  the  experience  of  all  good 
operators  that  it  is  much  easier  and  more  satisfactory  to  work 
for  patients  who  have  a due  consideration  of  the  value  of  their 
own  teeth  and  the  value  of  the  Dentist’s  services.  It  is  a 
necessary  part  of  our  professional  duty  then  to  educate  pati- 
ents up  to  as  high  a standard  as  possible.  I have  been  .told 
before  now  by  other  Dentists  that  the  man  who  endeavours  to 
educate  the  public  is  a fool.  I cannot  possibly  think  so.  It 
is  not  unpractical,  however  disheartening  it  may  be  at  times, 
and  in  the  long  run  is  a policy  which  will  bring  its  own 
reward. 

There  are  several  practical  ways  in  which  we  can  gauge  the 
appreciation  of  the  patient,  and  we  can  do  much  to  educate 
them  to  a higher  state  of  things.  Ladies  very  frequently 
show  a sad  lack  of  appreciation  of  the  value  of  our  time  by 
engaging  in  the  details  of  the  toilet  in  our  consulting  room ; 
other  patients  by  engaging  in  idle  chat  or  gossip;  others  again 
by  writing  troublesome  letters,  necessitating  an  onerous  and 
unprofitable  correspondence ; and  yet  others  by  failing  to  write 
for  appointments  and  clearly  stating  for  what  they  are  coming, 
and  also  failing  to  keep  their  appointments  after  making  them. 
Both  Dentist  and  patient  may  learn  a profitable  lesson  from 
the  humourous  Cervantes,  for  he  has  not  put  the  following 
words  in  the  mouth  of  the  immortal  Don  Quixote,  when  Sancho 
Panza  informed  him  that  the  stones  cast  by  the  shepherds  had 
knocked  out  all  his  teeth : “ Unfortunate  that  I am,  I would 
rather  they  had  torn  off  an  arm,  provided  it  were  not  the  sword 
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arm ; for,  Sancho,  you  must  know  that  a mouth  without 
grinders  is  like  a mill  without  a stone,  and  a diamond  is  not 
so  precious  as  a tooth.” 

The  benefit  conferred . — This  consideration  may  be  taken  as 
affecting  price  in  two  ways,  (a)  Where  the  operation  is  likely 
to  be  of  little  benefit  to  the  patient,  though  the  cost  in  labour 
and  material  may  have  been  very  great,  one  is  not  inclined  to 
charge  as  much  as  for  one  of  greater  benefit.  Such  opera- 
tions should  be  charged  for  at  the  lowest  possible  rate.  On 
this  principle  we  should  charge  for  dressings,  treatment,  and 
white  cement  fillings,  on  the  lowest  possible  basis,  the  value 
of  our  time  only  ; this  seems  fair  to  both  patient  and  operator, 
the  former  feeling  the  work  will  be  efficiently  performed,  and 
the  latter  not  being  tempted  to  “scamp  his  work.”  (b)  Where 
the  benefit  to  be  derived  from  a special  operation  is  great,  and 
possibly  to  be  of  life-long  service,  I think  we  are  entitled  to  a 
higher  rate  than  can  be  charged  for  the  former  class  of  opera- 
tions. This  is  especially  so  where  the  operation  is  of  an 
special  nature,  and  such  as  can  only  be  performed  by  the  most 
highly  trained  practitioner.  Nearly  all  patients  are  quite 
willing  to  have  such  operations  performed  for  them,  but  few 
are  prepared  to  pay  the  necessary  quid  pro  quo.  It  is  advis- 
able then  to  prepare  the  patient  beforehand  for  a payment  of 
a special  fee  where  special  treatment  is  required.  One  who 
does  not  undertake  operations  of  this  kind,  should  be  slow  to 
condemn  a practioner  who  does,  for  charging  a higher  fee 
than  he  himself  would  think  of  doing. 

The  ability  of  the  patient  to  pay. — The  price  or  fee  which 
a patient  is  willing  to  pay,  depends  not  only  on  the  utility  of 
the  Dentist’s  services  to  him  but  also  on  his  means.  It  cannot 
but  be  a matter  of  regret  to  every  right-thinking  Dentist  that 
our  best  services  are  frequently  of  so  expensive  a kind,  but 
until  the  stopping  of  the  future  is  discovered  we  must  be 
content  to  do  the  best  we  can  with  the  materials  at  our  com- 
mand. The  consideration  of  this  factor,  the  ability  to  pay, 
has  already  been  more  or  less  considered  under  the  heading 
of  professional  charity,  so  that  we  need  say  no  more  on  this 
point,  except  that  the  mode  of  treatment  must  frequently 
depend  upon  the  patient’s  means. 

A patient  whose  mouth  requires  attention  but  whose  means 
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are  limited,  will  do  well  to  state  his  position  clearly  to  his 
Dentist,  who  must  be  the  best  judge  as  to  how  a limited  sum 
may  be  most  economically  expended.  For  instance,  instead 
of  filling  the  front  teeth  with  gold,  and  leaving  the  molars  to 
rot,  because  the  former  are  seen  while  the  latter  are  not — it 
would  be  better  to  spend  that  same  sum  in  the  treatment  of 
all  the  decayed  teeth,  even  if  such  treatment  can  only  be  of  a 
temporary  nature. 

The  proper  time  for  a patient  to  state  his  special  position 
as  to  his  ability  to  pay,  is  before  the  Dentist  begins  his  opera- 
tions, not  after  the  work  has  been  finished  and  the  account 
sent  in. 

The  difficulties  of  introducing  a new  system,  in  my  opinion, 
seem  greater  than  they  really  are.  Though  it  wants  thorough 
conviction  and  requires  great  and  unusual  perseverance,  not  to 
say  self-sacrifice,  on  the  part  of  an  individual  pioneer— all 
would  be  easy  were  such  an  association  as  this  to  adopt  some 
uniform  minimum  tariff.  The  public  must  be  educated  by  the 
Dentists  as  to  Dental  matters,  and  much  of  the  prevailing  igno- 
rance, even  of  the  first  laws  of  Dental  hygiene  lies  at  the  doors 
of  those  Dentists  who  have  failed  to  do  their  duty.  Before 
we  can  educate  the  public  we  must  educate  ourselves.  Let 
us  therefore  consider  the  influences  of  competition — as  by 
thoroughly  recognising  the  pernicious  effects  arising  there- 
from, the  resulting  difficulties  would  be  quickly  overcome. 

This  very  important  consideration  will  have  to  be  looked  at 
from  more  than  one  point  of  view,  as  it,  on  closer  inquiry, 
affects  the  Dentist  through  his  pocket,  and  the  patiently  indi- 
rectly by  affecting  the  quality  of  the  Dental  service.  Provided 
that  competition  were  fair  and  honourable,  and  could  be  upon 
equal  terms,  no  one  would  rightfully  complain  of  it.  We 
must  consider  this  factor  in  two  ways,  first,  as  it  affects  price, 
and  secondly  as  it  affects  the  quality  of  the  operations.  Com- 
petition as  it  affects  price  is  almost  in  favour  of  the  most  in- 
competent Dentist.  As  far  as  the  quality  of  the  operation  is 
concerned  the  advantage  of  competition  is  on  the  side  of  the 
best  operator.  In  the  case  of  artificial  substitutes  the  patient 
is  in  a very  fair  position  to  judge  of  the  efficiency  of  the  ser- 
vices rendered.  In  the  case  of  other  operations  in  the  mouth, 
however,  the  majority  of  patients  have  not  the  necessary 
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work,  in  fact,  the  more  incompetent  operator  will  be  more  in 
favour  with  the  patient,  because  he  is  less  likely  to  give  the 
patient  as  much  pain  or  consume  as  much  of  his  time  as  the 
more  thorough  operator  who  often  “ must  be  cruel  only  to  be 
kind.”  The  majority  of  patients  are  much  more  able,  and 
much  more  likely  to  estimate  the  pounds,  shillings  and  pence 
more  accurately  than  they  can  the  character  of  the  operations, 
and  it  is  only  by  acquiring  a position  in  a very  great  degree 
independent  of  the  influences  of  competition,  as  it  affects 
price,  that  the  best  operators  are  able  to  acquire  a remune- 
rative practice.  The  effects  of  competition  are  both  good  and 
bad. 

Competition  between  Dentists  of  different  grades. — To 
indicate  this  more  clearly  let  us  consider  a few  types,  repre- 
senting the  differences  existing  within  the  Dentist  class  as 
understood  by  the  public.  Let  us  take  type  (a)  as  repre- 
senting the  Dentist  who,  having  a due  regard  for  all  the  use- 
fulness and  advantages  to  be  derived  from  well-made  artificial 
work,  also  makes  a specialty  of  the  saving  of  the  natural  teeth, 
and  accordingly  who  charges  higher  fees  for  that  class  of 
work.  Let  us  next  consider  type  (b)  as  representing  the  best 
class  of  ordinary  practitioners  who  have  the  same  proper  regard 
for  the  mechanical  department,  but  perform  only  such  opera- 
tions on  the  natural  teeth  as  the  exigences  of  his  time,  his 
patient’s  urgent  requirements,  and  his  limited  tariff  of  fees 
will  permit.  Let  us  assume  class  (c)  as  representing  the 
mere  mechanical  Dentist  who  may  occasionally  perform  some 
operation  in  the  mouth,  but  in  a careless  and  slovenly  fashion. 
The  Dentist  belonging  to  the  (a)  class  will  be  most  affected 
by  the  competition  of  the  (b)  class.  While  his  fees  are  higher 
the  number  of  his  patients  will  be  necessarily  fewer,  and  it  will 
require  a very  much  higher  state  of  education  and  intelligence 
in  Dental  matters  on  the  part  of  the.  patient  to  understand  why 
his  Dentist  should  charge  so  much  more  for  his  operations  than 
the  Dentist  with  perhaps  a larger  reputation  and  a more  nu- 
merous clientele.  But  for  a high  regard  for  the  possibilities  of 
his  professional  training,  his.  more  enlightened  duty  to  his 
patient,  and  his  ultimate  conviction  as  to  his  success  as  a 
Dentist,  he  must  frequently  be  tempted  to  reduce  the 
quality  of  his  operations  to  that  of  the  (b)  class,  especially 
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when  he  knows  that  by  so  doing  he  would  be  more  likely 
to  achieve  an  income  as  large  as  the  operator  of  the  (b) 
class.  The  same  tooth  that  would  be  efficiently  filled  by  class 

(a)  will  be  poorly  stopped  by  class  (b)  and  would  be  extracted 
by  class  (c).  The  reason  why  the  income  of  a Dentist  of  the 

(b)  class  is  greater  than  that  of  the  (a)  is  because  he  more  especi- 
ally manipulates  his  practice  so  as  to  provide  a large  supply  of 
mechanical  work,  the  greater  part  of  which  can  be  done  by  as- 
sistants, and  charges  a relatively  speaking  unremunerative  sum 
for  his  operations  on  the  natural  teeth,  that  he  may  retain  an 
extensive  and  constant  supply  of  patients  requiring  artificial  work . 
The  competition  that  most  injuriously  affects  class  (a)  is  that  of 
class  (b),  because  the  outside  public  have  less  power  of  discrim- 
inating between  these  two  classes  than  between  others.  Itis  only 
a matter  of  time  and  education,  however,  and  then  the  class  (b) 
will  be  affected  for  good  by  the  competition  of  class  (a),  and 
be  compelled  for  self-preservation  to  assimilate  their  practice 
to  that  of  the  higher  grade.  Both  class  (a)  and  (b)  will  be 
equally  affected  by  the  competition  of  class  (c),  the  mere 
mechanical  jobber  in  teeth.  This  is  really  not  a serious  matter 
as  the  class  (c)  will  by  the  natural  efflux  of  time  become 
extinguished  by  the  professional  education  and  training  now 
enforced  on  all  beginning  the  study  of  Dentistry.  The  best 
means  of  promoting  this  happy  consummation  will  be  the 
doing  all  in  our  power  to  educate  this  class  up  to  our  own 
level,  and  by  teaching  them  to  invest  their  mechanical  work 
with  artistic  merit,  and  by  clinics  in  our  association  to  give 
them  a practical  insight  into  the  higher  possibilities  of  opera- 
tive Dentistry. 

There  is  a serious  oompetition  arising  from  another  class 
which  I have  not  mentioned  which  affects  all  three  classes, 
but  especially  classes  (a)  and  (b).  Need  I say  I refer  to  the 
too  largely  represented  class,  the  advertising  Dentist.  This 
is,  perhaps  the  most  serious  competition  with  which  the  pro- 
fession as  a whole  has  to  deal.  I think  we  are  too  much  in 
the  habit  of  taking  it  for  granted  that  the  work  executed  by  this 
class  is  necessarily  bad.  In  general  no  doubt  this  is  so,  but  I 
have  reason  to  know  that  such  is  not  always  the  case,  as  many 
of  the  princes  of  this  class  not  only  employ  first  class  mecha- 
nical assistants,  but  by  the  engaging  of  skilled  operators  they 
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are  not  dead  to  the  advantages  to  be  obtained  from  opera'  ive 
Dentistry. 

There  is  no  doubt  that  so  far  as  their  glowing  and  speciously 
worded  advertisements  are  concerned,  they  are  a complete 
swindle  and  fraud,  and  their  pretensions  as  to  cheapness  in 
price  are  perfectly  unwarranted  in  fact.  When  they  get  the 
opportunity  they  charge  much  larger  fees  than  the  ordinary 
Dentist  of  either  the  (a)  or  (b)  class;  and  it  is  our  duty 
to  educate  the  public  that  so  far  as  cheapness  is  concerned 
they  are  a gigantic  fraud  and  delusion,  and  that  it  is  impossi- 
ble for  a Dentist  to  advertise  himself  but  at  the  expense  and 
to  the  detriment  of  his  fellow  practitioners.  To  eradicate 
the  bad  and  to  extend  the  good  effects  of  competition,  we 
must  do  our  very  utmost  to  create  a greater  uniformity 
amongst  ourselves,  and  by  promoting  the  true  professional 
spirit  create  a still  wider  and  obvious  divergence  between  our 
ranks  and  theirs.  The  necessity  of  a greater  uniformity  is  at 
once  apparent  if  we  only  consider  how  often  it  is  that  a respec- 
table Dentist  having  advised  the  necessity  of  an  operation 
being  done  in  a certain  way,  is  obliged  to  do  it  after  another 
fashion,  wThich  if  left  to  himself  he  would  not  do,  simply 
because  he  knows  that  the  patient  has  only  to  go  to  a neigh- 
bouring, and  possibly  equally  respectable  practitioner  to  have 
it  done,  as  he,  the  patient,  thinks  fit.  Greater  uniformity 
amongst  ourselves  would  result  in  greater  independence  in 
matters  of  professional  advice  which  would  be  advantageous 
alike  to  the  morality  of  the  Dentist,  and  to  the  physical  well- 
being of  the  patient. 

All  right-minded  men  recognise  the  demands  of  charity,  but 
as  members  of  a profession  whose  duty  is  the  relief  of  suffer- 
ing, and  the  preservation  of  health,  the  obligations  of  charity 
have  a special  claim  upon  us  as  such.  It  is  only  in  a profes- 
sional sense  then  that  I propose  to  discuss  this  point.  We 
are  entitled  to  expect  that  a Dentist’s  compensation  should  be 
such  as  to  give  him  a competence,  as  well  as  a provision 
against  old  age  or  infirmity,  and  still  leave  some  margin  of 
time  for  charitable  work.  It  is  well  in  every  way  that  the 
whole,  or  at  any  rate  the  greater  part  of  such  professional 
charity  should  be  bestowed  in  a Dental  department  of  a medi- 
cal hospital  or  dispensary.  Such,  however,  is  not  always 
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knowledge  to  discriminate  sufficiently  between  good  and  bad 
possible.  We  have  found  it  best  to  meet  such  occasional 
claims  as  turn  up  in  private  practice  by  charging  a nominal , 
or  as  I prefer  to  term  it  a provident  fee.  Work  which  cost 
the  recipient  nothing  is  usually  very  lightly  esteemed.  By 
charging  a provident  fee,  however,  and  occasionally  allowing 
the  patient  to  pay  up  in  instalments  we  have  frequently  done 
work  which  has  been  gratifying  to  both  patient  and  operator. 
There  are  great  possibilities  of  abuse  in  this  matter  of  charity 
— abuses  not  so  much  affecting  the  practitioner  himself,  as 
perhaps  his  poorer  brethren.  Let  us  take  for  consideration 
a few  social  types  to  facilitate  the  consideration  of  this 
matter.  We  may  take  the  banker,  or  the  landed  squire 
(class  a)  as  representing  the  class  who  can  best  afford  to 
pay  for  our  services ; (class  b)  the  poor  clergyman  as 
representing  the  intermediate  type;  and  (class  c)  the  shop- 
girl or  clerk  as  representing  the  lowest  grade  of  those  who 
would  like  to  avail  themselves  of  our  professional  assist- 
ance. In  towns  where  there  are  several  Dentists  the  best 
practice  will  be  mostly  made  up  of  the  A class  patients, 
while  others  will  have  to  content  themselves  wholly  with 
classes  b and  c.  The  class  b patient  will  naturally  prefer  to 
go  to  the  high  class  Dentist.  If  this  practitioner  operates  for 
this  class  of  patient  at  a nominal  fee,  or  gratuitously,  he  may 
be  really  doing  himself  a very  good  turn  by  the  indirect 
advantages  that  may  almost  certainly  arise  from  this  in  the 
way  of  recommendations  to  class  a patients,  with  whom  he  may 
associate.  But  is  he  not  at  the  same  time  doing  an  injustice  to 
his  brother  practitioners  who  are  obliged  to  content  themselves 
with  the  less  remunerative  clientele  ? Would  it  not  be  more 
generous  and  more  truly  charitable  to  refer  such  patients  to 
his  less  successful  professional  brother  ? Would  not  the 
patient  be  likely  to  receive  even  more  efficient  treatment  were 
he  to  go  to  the  Dentist  who  would  be  receiving  full  remunera- 
tion for  his  services  ? It  must  be  remembered  too  that  the 
best  Dentist  is  not  necessarily  he  who  charges  most  though 
usually  this  is  the  case.  A Dentist  who  has  a reputation 
yet  to  make,  and  consequently  has  more  leisure,  if  he  is  of 
the  true  grit,  will  have  the  greater  incentive  to  do  good  work. 
With  regard  to  class  c the  difficulty  does  not  so  often  occur, 
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as  they  are  less  likely  to  go  to  the  more  highly  paid  practi- 
tioners, but  the  same  thing  is  relatively  true  of  them. 

There  is  another  class  who  have  presumably  a special  claim 
upon  our  services,  I allude  to  the  medical  profession.  In  the 
following  remarks  I make  no  allusions  whatever  to  services 
rendered  to  professional  friends.  Many  practitioners  make  a 
point  of  working  gratuitously  for  medical  men,  and  often  their 
families  as  well.  Why  do  they  do  so  ? On  grounds  of  charity 
— no!  From  motives  of  policy — yes!  Both  operator  and 
patient  would  scorn  the  idea  of  charity.  I do  not  hesitate  to 
say  that  such  a practice  is  pernicious  in  the  extreme  and 
humiliating  both  to  Dental  and  medical  practitioner. 

For  my  own  part  I prefer  to  pay  for  what  medical  services 
I may  require,  and  I am  convinced  that  it  would  be  to  the 
advantage  of  the  medical  practitioner  to  pay  for  what  Dental 
services  he  may  require.  In  mechanical  Dentistry  it  is  possi- 
ble for  the  Dentist  to  render  good  and  efficient  services  under 
these  conditions,  but  if  there  is  extensive  operative  work  to  be 
done  in  the  mouth  of  a medical  man,  he  will,  indeed,  be  a re- 
markable Dentist  who  can  find  the  time  and  inclination  to  do 
every  thing  in  his  best  manner  for  his  medical  patient.  It 
places  the  medical  practitioner  under  the  obligation  of  recom- 
mending his  Dentist,  whether  his  work  is  satisfactory  or 
not,  it  also  operates  to  the  disadvantage  of  the  patient  in 
this  way.  Where  the  Dentist  refuses  to  accept  payment 
there  must  be  a natural  disinclination  to  return  for  furthei 
aid.  I have  known  doctors  leave  Dentists  with  the  best 
practices  because  of  that  very  fact.  Both  for  our  own  sake 
and  theirs,  let  us  try  and  educate  those  members  of  the 
medical  profession  to  this  way  of  thinking.  I have  known 
Dentists  make  a point  of  going  to  a good  operative  Dentist 
and  paying  for  the  services  they  require,  and  not  appreciating 
the  less,  on  that  account,  either  the  work  or  the  operator. 

In  conclusion,  a few  of  the  elements  out  of  which  the  true 
theory  of  dental  fees  must  be  constructed  have  been  pre- 
sented for  your  consideration,  chiefly  with  a view  to  this 
matter  being  thoroughly  discussed.  It  may  seem  strange 
that  there  should  be  any  possible  relation  between  profes- 
sional fees  and  therapeutic  treatment;  but  being  thoroughly 
convinced  that  a very  important  relation  between  them  does 
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exist,  I have  made  an  exhaustive  study  of  the  various 
factors  which  regulate,  or  should  regulate  fees  to  prove  my 
point,  which  should  be  obvious.  Time  will  not  permit  me 
to  further  discuss  the  subject,  and  I can  only  recommend  it  to 
your  earnest  consideration.  I am  convinced  that  a due  reform 
in  this  matter  by  holding  out  a greater  reward  for  good  work 
will  promote  that  thoroughness  of  professional  treatment, 
which,  as  our  President  states,  and  as  we  all  know,  is  so  sadly 
wanting  in  our  midst.  If  I have  extenuated  nothing,  I have 
set  down  nought  in  malice,  and  my  motive  in  penning  this 
paper  is  simply  to  promote  the  happy  day  when  we  may 
honestly  claim  that  operative  Dentistry  in  this  country  is  on 
the  same  plane,  and  of  the  same  excellence  as  that  practised 
on  the  other  side  of  the  Atlantic,  resulting  as  it  will,  not  only 
in  increased  advantage  and  consideration  to  the  Dentists,  both 
individually  and  collectively,  but,  also,  in  what  is  more  im- 
portant still,  the  greater  welfare  of  our  patients. 


HEAYY  YEKDICT  AGAINST  A DENTIST. 

A verdict  was  recently  brought  into  court,  before  J udge 
Van  Brunt,  in  the  Court  of  Common  Pleas,  in  the  suit  of 
Mrs.  Jessie  M.  Izard  against  John  Westley,  a dentist.  Mrs. 
Izard  brought  an  action  to  recover  5,000  dols.  from  Mr. 
Westley.  She  alleged  that  in  March,  1882,  she  went  to  his 
office  for  the  purpose  of  having  a tooth  extracted.  She  took 
her  position  in  the  dentist’s  chair  and  gas  was  administered 
to  her.  Dr.  Westley  attempted  to  draw  the  tooth,  which 
broke ; he  again  tried,  and  in  the  struggle,  as  she  declares, 
knocked  the  “plug,”  down  her  throat.  He  struck  her  on 
the  back,  and  placed  his  fingers  down  her  throat  and  brought 
up  the  “ plug,”  and  threw  it  away.  Mrs.  Izard  declared  that 
the  dentist  broke  her  jaw,  and  that  she  was  confined  to  her 
room  for  one  month.  Dr.  Westley  denied  these  allegations, 
and  declared  that  if  Mrs.  Izard  had  taken  proper  care  of  her 
jaw  she  would  not  have  suffered.  The  jury  brought  in  a 
verdict  in  favour  of  Mrs.  Izard  for  1,200  dols.,  and  an  extra 
allowance  of  five  per  cent.,  was  granted.  A motion  for  a new 
trial  upon  the  ground  of  excessive  damages  was  denied. — 
American  Dental  News. 
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SALIVA.* 

By  Harry  Baldwin. 

Mr.  Vice-President  and  Gentlemen, — We  must  be 
interested,  all  of  us,  in  Saliva,  notably  because  we  come  in 
contact  with  it  daily  in  the  discharge  of  our  duties.  It  is  well 
for  us  to  know  as  much  about  it  as  possible,  not  only  for 
general  purposes,  but  also,  in  the  case  of  the  majority  of  us 
who  are  students,  for  a very  particular  purpose,  viz.,  of  satisfy- 
ing the  examiners,  should  they  think  well  to  question  us  on 
this  subject,  at  the  College.  No  paper,  so  far  as  I can  make 
out,  has  ever  been  read  on  this  subject  before  the  Society. 

The  points  I wish  to  touch  on  are — 

1.  Definition  of  saliva,  and  description  of  the  glands  by 
which  it  is  secreted. 

2.  Its  physical  properties  and  physical  uses. 

S.  Its  chemical  composition. 

4.  Its  chemical  properties  and  chemical  uses. 

5.  Circumstances  governing  its  secretion. 

6.  Manner  in  which  it  is  secreted. 

7.  An  acid  reaction  of  saliva  in  health. 

8.  Effects  of  disordered  states  of  body  upon  it. 

9.  Salivation. 

10.  Effects  on  the  teeth. 

N.B. — The  consideration  of  tartar  I leave  out  altogether , 
as  we  have  lately  heard  a paper  on  that  subject. 

1.  Definition  of  Saliva,  and  description  of  the 
Glands  by  which  it  is  secreted. 

Saliva  is  the  secretion  of  the  salivary  glands.  The  sali- 
vary glands  consist  of  three  pairs  of  large  ones  and  numerous 
small  ones. 

The  pair  of  parotid  glands  is  the  largest  of  the  three. 

The  submaxillary  glands  are  intermediate  in  size  and  the 
sublingual  glands  are  the  smallest. 

Each  parotid  (so  called  from  its  proximity  to  the  ear) 
is  situated  at  the  back  part  of  the  cheek  in  front  of  and 

* Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
June  11th,  1883. 
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below  the  lower  part  of  the  ear.  The  zygoma  limits  it 
above  and  the  angle  of  the  jaw  below.  It  extends  in  from 
the  ear  to  about  one-third  of  the  distance  between  the  ear 
and  the  corner  of  the  mouth.  It  has  two  processes,  given  off 
from  the  body  of  the  gland,  one  of  these  runs  deeply  into 
the  neck  behind  the  stytoid  and  mastoid  processes  of  the  tem- 
poral bone  and  beneath  the  sterno-mastoid  muscle.  The 
other  process  projects  into  the  back  part  of  the  glenoid  fossa. 
The  highest  part  of  the  gland,  just  below  the  zygoma,  often 
exists  as  a separate  lobe  and  is  called  “socia  parotidis.”  The 
duct  of  the  parotid  gland,  Steno’s  duct , leaves  the  gland  by  its 
front  border  and  opens  into  the  mouth  opposite  the  second  molar 
tooth  of  the  upper  jaw.  Steno’s  duct  is  about  2 \ inches  long. 
It  is  placed  a finger’s  breadth  below  the  zygoma.  Its  course 
is  nearly  horizontal.  In  its  passage  from  the  gland  to  the 
mouth,  it  first  runs  along  the  external  surface  of  the  masseter 
muscle,  then  it  pierces  the  buccinator  muscle,  after  which  only 
the  mucous  membrane  separates  it  from  the  mouth.  It  pierces 
the  mucous  membrane  obliquely  and  its  orifice  in  the  mouth 
is  on  the  summit  of  a small  papilla.  Near  its  commencement 
it  receives  a tributary  from  the  socia  parotidis.  The  canal  of 
the  duct  is  about  the  size  of  a crow-quill.  The  parotid  gland, 
when  dissected  out,  weighs  from  \ to  1 oz.  Some  large  arte- 
ries, veins  and  nerves,  pass  through  it.  The  arteries  which,  in 
part,  pass  through  it,  are  the  external  carotid,  the  temporal, 
the  internal  maxillary,  the  transverse  facial  and  the  posterior 
auricular.  The  veins  are  a trunk  formed  by  the  junction  of 
the  temporal  and  internal  maxillary,  and  a branch  which  con- 
nects this  trunk  with  the  internal  jugular  vein.  The  facial 
nerve  (portio  dura  of  the  seventh)  immediately  after  leaving  the 
brain,  through  the  styto-mastoid  foramen,  enters  the  parotid 
gland  and  branches  out  in  its  substance,  in  a manner  which 
has  given  it  the  name,  at  this  point,  of  “pes  anserina,”  or 
goose’s  foot.  These  branches  emerge  at  the  front  border 
of  the  gland.  The  great  auricular  nerve  also  pierces  the  gland 
and  joins  the  facial  in  its  substance.  The  internal  carotid 
artery  and  internal  jugular  vein  do  not  pierce  the  gland  but 
lie  close  to  its  deep  surface.  There  is  nothing  covering  in  the 
glan  1 but  skin  and  fascia,  and  one  or  two  lymphatic  glands. 
One  o • two  lymphatic  glands  are,  by  the  way,  imbedded  in  its 
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substance.  The  arteries  which  supply  the  parotic!  gland  with 
blood  are  branches  from  the  external  carotid.  The  nerves 
supplying  it  are  derived  from  five  sources,  viz.,  branches  from 
the  carotid  plexus  of  the  sympathetic,  branches  from  the  facial 
nerve,  the  superficial  temporal,  the  auriculo -temporal  and  ihe 
great  auricular  nerves. 

The  submaxillary  gland  is  situated  on  the  inner  side  of  and 
below  the  lower  jaw.  A depression  is  to  be  seen  on  the  lower 
part  of  the  inner  surface  of  the  body  of  the  lower  jaw-bone, 
where  the  submaxillary  gland  has  indented  it.  This  gland  is 
seen  in  the  dissection  of  the  anterior  triangle  of  the  neck  at  its 
highest  part.  It  lies,  on  the  one  hand,  between  the  skin  and 
skin-muscle  (platysma  myoides)  and  deep  fascia ; and  on  the 
other  hand,  three  muscles  of  the  mouth,  viz.,  mylohyoid, 
hyoglossus,  and  styloglossus  muscles.  A portion  of  the  gland 
passes  beneath  the  posterior  border  of  the  mylohyoid  muscle. 
Its  posterior  and  upper  border  is  grooved  by  the  facial  artery. 
The  duct  of  the  submaxillary  gland,  Wharton's  duct , is  about 
2 in.  long,  and  runs  nearly  horizontally  between  the  muscles 
under  the  tongue.  It  opens  into  the  mouth  on  the  summit  of 
a small  papilla,  which  papilla  has  a dark  coloured  dot  in  its 
centre,  and  is  situated  under  the  free  part  of  the  tongue  at 
the  side  of  the  frgenum  or  membrane  which  limits  the  move- 
ments of  the  tongue.  The  weight  of  each  of  the  submaxillary 
glands  is  about  quarter  of  an  ounce.  They  receive  their 
blood  supply  from  the  facial  and  lingual  arteries,  and  their 
nerve  supply  from  three  sources,  viz.,  the  submaxillary 
ganglion,  the  mylohyoid  branch  of  the  inferior  dental  nerve, 
and  the  cervical  sympathetic. 

The  sublingual  glands  are  situated  under  the  free  part  of 
the  tongue,  just  beneath  the  mucous  membrane  covering  the 
floor  of  the  mouth.  Their  shape  is  something  like  an  almond. 
They  touch  each  other  internally,  and  touch  the  lower  jaw  in 
front  and  externally,  hollowing  it  slightly  as  the  submaxillary 
glands  do.  Instead  of  having  one  duct,  as  the  other  salivary 
glands,  the  sublingual  glands  have  from  eight  to  twenty  small 
ducts  each,  called  ducts  of  Rivini  (ductus  Kiviniani),  which 
are  very  short,  and  open  into  the  mouth  on  an  eminence  of 
mucous  membrane  at  the  side  of  the  frsenum  linguae  ; the 
eminences  being  caused  by  the  projection  of  the  glands  them- 
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selves.  One  or  more  of  the  small  ducts  from  the  sublingual  gland 
form  a tube  which  opens  into  Wharton’s  duct ; and  this  com- 
municating tube  is  called  the  duct  of  Bartholine.  The  sub- 
lingual glands  receive-  their  blood  supply  from  the  sub-mental 
and  sub-lingual  arteries,  and  their  nerve  supply  from  the 
lingual.  These  glands  weigh  about  oue  drachm  each. 

Besides  these  three  pairs  of  large  glands,  there  are  nu- 
merous small  ones,  thickly  placed  in  the  mucous  membrane 
on  the  internal  surfaces  of  the  lips,  cheeks,  soft  palate,  back 
half  of  hard  palate,  and  root  of  tongue. 

The  structure  of  all  the  salivary  glands  is  similar.  The 
small  glands  last  mentioned  consist  merely  of  a duct,  which, 
as  it  progresses  inwards  becomes  branched  and  convoluted, 
the  terminal  tubules  being  called  acini.  Between  the  acini 
are  networks  of  capillaries  and  lymphatic  spaces,  also  nerves. 
The  acini  are  lined  and  very  nearly  filled  with  gland  cells, 
which  are  the  active  agents  in  secretion.  The  duct  is  lined 
with  columnar  epithelium  which  is  continuous  with  the 
secreting  cells  on  the  one  hand,  and  with  the  epithelium  on 
the  surface  of  the  mucous  membrane  on  the  other  hand.  The 
larger  salivary  glands  consist  merely  of  a great  many  parts, 
just  like  these  small  glands,  aggregated  together,  but  numbers 
of  the  ducts  from  the  individual  parts,  now  called  lobules,  join 
together  and  form  a common  duct,  the  duct  of  a lobe.  The 
ducts  of  the  different  lobes  join  together  and  finally  emerge 
rom  the  gland  as  one  large  duct,  as  Steno’s  or  Wharton’s, 
excepting  in  the  case  of  the  sublingual  gland,  which  has 
numerous  small  ducts.  The  ducts  of  the  parotid  and  sub- 
maxillary glands  are  thick  and  dense,  consisting  of  an  external 
fibrous  coat  with  unstriped  muscular  fibres  and  an  internal  coat 
of  mucous  membrane,  lined  by  columnar  epithelium.  The 
lobules  and  lobes  of  the  glands  are  held  together  by  con- 
nective tissue,  in  which  ramify  arteries,  nerves,  and  lymphatics; 
and  in  which  also  are  many  nerve  ganglion  cells. 

2.  Physical  Properties  and  Physical  Uses. 

As  found  in  the  mouth,  saliva  is  a mixture  of  the  secretions 
of  the  various  salivary  glands,  together  with  impurities — 
such  as  the  debris  of  food,  epithelium-scales,  cryptogamic 
vegetable  organisms,  the  so-called  salivary  corpuscles,  bac- 
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teria,  &c.  As  such  it  is  a viscid  fluid,  frothy,  though  con- 
taining air  bubbles.  If  received  into  a glass  vessel  it  is  seen 
to  be  nearly  colourless,  but  slightly  opalescent.  What  little 
colour  it  has  is  described  as  a pale  bluish  grey  tint.  If  allowed 
to  stand,  a white  sediment  of  the  various  impurities  settles  to 
the  bottom  ; if  not  disturbed  for  two  or  three  days,  a thin,  white 
film  of  carbonate  of  lime  makes  its  appearance  on  its  surface. 

The  pure  saliva  from  the  'parotid  is  not  viscid,  but  clear 
and  watery.  On  standing,  a precipitate  of  carbonate  of  lime 
is  formed,  which  renders  it  turbid.  This  is  due  to  an  escape 
of  carbonic  acid  gas. 

Submaxillary  saliva  is  a thick,  viscid  fluid,  containing  mucin, 
with  small  masses  of  organic  matter. 

Sublingual  saliva  is  the  thickest  and  most  viscid  of  the 
three  kinds ; the  sublingual  glands  being  stated  to  secrete 
pure  mucus  by  some  authorities. 

The  physical  uses  of  mixed  saliva  are  by  far  its  most  im- 
portant uses.  In  the  first  place  it  keeps  the  mouth  moist. 
The  movements  of  the  tongue  in  speaking  cannot  be  perfectly 
carried  out  with  a dry  mouth.  It  dissolves  sapid  substances 
in  the  mouth  and  so  makes  them  capable  of  exciting  the  nerve 
of  taste.  By  mixing  with  food  during  mastication  it  makes  it 
into  a soft  mass  which  can  be  swallowed.  It  mixes  with  food 
much  more  readily  than  water  does,  just  as,  and  we  must  all 
have  noticed  this,  it  is  soaked  up  by  amadou  much  more 
readily  than  water  is.  The  watery  secretion  of  the  parotid 
glands  is  what  is  chiefly  mixed,  or  ground  up,  with  the  food 
during  mastication,  and  the  thick  secretion  of  the  submaxillary, 
palatine  and  tonsillar  glands,  is  spread  more  over  the  surface 
of  the  mass,  enabling  it  easily  to  slip  through  the  fauces  and 
down  the  aesophagus.  The  average  measure  of  saliva  secreted 
by  an  adult,  is  from  two  to  four  pints,  most  of  this  gets  ab- 
sorbed in  the  stomach  and  resecreted. 

3.  Chemical  Composition. 

Mixed  saliva  is  composed  chiefly  of  water ; its  solids  only 
amounting  to  about  half  per  cent.  The  solids  consist  of  organic 
bodies  and  salts:  both  are  present  in  about  equal  quantity,  the 
organic  slightly  preponderating.  The  organic  constituents  are 
mucin  with  globulin  and  serum- albumin,  also  ptyalin.  The 


SALIVA. 


657 


salts  are  the  following — phosphates  and  sulphates  ofpotassium, 
sodium,  calcium  and  magnesium,  chlorides  of  sodium  and 
potassium,  and  sometimes  suiphocyanide  of  potassium. 

Mucin  can  be  demonstrated  in  saliva  by  adding  acetic  acid 
gradually  and  stirring  with  a glass  rod ; this  causes  it  to  become 
more  and  more  tenacious  and  finally  the  mucin  separates  in 
white  stringy  flakes;  these  must  now  be  washed  in  water  and 
acetic  acid,  then,  when  inserted  in  pure  acetic  acid  the  flakes 
will  be  seen  to  shrink  together  instead  of  swelling  and  dissolv- 
ing as  albuminous  bodies  do. 

To  show  the  presence  of  globulin , pass  carbonic  acid  gas  for 
some  time  through  the  saliva  which  has  been  largely  diluted 
with  water,  and  a very  fine  flocculent  precipitate  of  globulin 
will  be  formed,  which  tends  to  disappear  when  the  liquid  is 
shaken  up  with  air. 

The  albumin  can  be  shown  to  be  present  by  taking  saliva  in 
a test  tube  and  strongly  acidifying  it  with  nitric  acid ; this  pro- 
duces a turbidity,  but  no  precipitate  is  formed.  On  boiling  it 
becomes  clearer,  the  colour  changes  to  yellow,  and  the  addition 
of  ammonia  turns  the  yellow  to  orange-red.  Another  test  for 
albumin  is  this — add  to  saliva  a mixture  of  acetic  acid  and 
ferrocyanide  of  potassium,  and  by  this  means  a precipitate  is 
produced. 

Theptyalin  of  Berzelius  is  separated  from  saliva  as  follows, — 
first  add  phosphoric  acid  to  the  saliva,  then  milk  of  lime.  A 
precipitate  of  phosphate  of  lime  is  thus  formed,  which  carries 
down  the  ptyalin.  Allow  the  precipitate  to  subside  and  sepa- 
rate it  by  filtration.  Cover  the  residue  with  a small  amount  of 
water,  not  exceeding  the  amount  of  saliva  originally  employed. 
Stir  well  and  filter  again.  The  watery  filtrate  thus  obtained 
contains  the  ptyalin  in  solution.  Now  precipitate  the  ptyalin 
by  adding  an  excess  of  alcohol.  Allow  the  precipitate  to  settle, 
pour  off  the  liquid,  and  lastly  dry  it  over  sulphuric  acid. 

The  presence  of  the  various  salts  in  saliva  may  be  demon- 
strated as  follows  : — Carbonates.  Put  a drop  of  saliva  on  an 
object  glass,  and  cover  with  a cover  glass;  now  add  a drop  of 
acetic  acid,  and  watch.  Bubbles  of  carbonic  acid  gas  will  be 
seen  to  form  underneath  the  cover  glass.  Chlorides  Acidulate 
the  saliva  strongly  with  nitric  acid,  then  add  nitrate  of  silver. 
A white  precipitate  is  at  once  formed  which  disappears  imme- 
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diately  on  addition  of  ammonia.  Sulphates . Add  barium 
chloride,  this  produces  a white  precipitate  which  is  not  soluble 
in  acids  when  the  liquid  is  boiled.  Potassium.  Dip  a piece 
of  clean  platinum  wire  into  saliva,  and  allow  the  saliva  to 
evaporate.  Then  heat  the  wire  in  the  flame  of  a Bunsen  burner. 
Look  at  the  flame  through  a piece  of  blue  glass,  and  it 
will  appear  of  a violet  colour.  Sodium.  Heat  on  a clean 
platinum  wire  as  if  testing  for  potassium ; but  discard  the 
blue  glass  and  the  flame  is  coloured  yellow.  Calcium . 
Add  to  the  saliva  ammonium  oxalate.  This  produces  a 
white  precipitate  of  oxalate  of  calcium.  Magnesium . First 
add  to  the  saliva  ammonium  chloride  and  ammonia,  then 
add  sodium  phosphate,  and  a white  precipitate  of  ammoniaco- 
magnesium  phosphate  is  produced.  To  show  the  presence 
of  potassium  sulpho- cyanide  in  saliva,  when  not  absent,  place 
a little  saliva  in  a porcelain  evaporating  dish,  and  add  to  it 
a drop  of  per  chloride  of  iron,  so  dilute  as  to  be  nearly  colour- 
less. Now  stir  with  a glass  rod  and  a reddish  yellow  colour 
appears.  If  the  colour  is  not  developed  evaporate  another 
portion  of  saliva  to  one-third  of  its  bulk  and  apply  the  test 
again.  This  will  not  fail  if  the  salt  be  present.  When  the 
reddish  colour  has  made  its  appearance  take  one  portion  and 
add  hydrochloric  acid  to  it.  This  does  not  remove  the  colour. 
To  another  portion  add  corrosive  sublimate  and  the  colour 
still  remains.  (Acetic  acid  gives  with  per  chloride  of  iron  a 
red  colour  similar  to  the  one  described ; but  this  disappears 
on  the  addition  of  hydrochloric  acid.  Meconic  acid  also  gives 
with  perchloride  of  iron  a red  precipitate,  but  this  disappears 
on  the  addition  of  corrosive  sublimate.)  The  red  colour  pro- 
duced on  addition  of  perchloride  of  iron  to  saliva  has  been 
supposed,  by  different  observers,  to  be  due  to  the  presence  of 
nicotin  from  tobacco-smoke,  acetates,  decomposed  matter  from 
carious  teeth,  to  hydrophobia,  &c.,  but  it  is  now  generally 
agreed  that  it  arises  from  sulphocyanide  of  potassium.  Sul- 
phocyanide  of  potassium  is  a rather  unaccountable  sort  of 
salt  to  be  eliminated  by  a salivary  gland.  Its  use  in  saliva  is 
disputed,  the  most  generally  accepted  notion  being  that  it 
prevents,  in  proportion  to  the  amount  present,  the  growth  of 
cryptogamous  vegetable  organisms  in  the  mouth,  fauces,  &c. 

(To  be  continued.) 


rifts tr  fmrraal  of  gmtal  Sriente. 


LONDON,  JULY  16,  1883. 


In  his  brilliant  address  (which  we  publish  elsewhere  in 
our  current  number),  delivered  to  the  students  of  the  Dental 
Hospital  of  London,  at  the  recent  distribution  of  prizes,  Mr. 
Christopher  Heath  foreshadows  a bright  and  prosperous 
future  for  our  profession. 

It  is,  indeed,  a sign  of  the  steady  upward  progress  we  are 
making  when  so  eminent  an  authority  says,  “ it  would  be 
affectation  in  surgeons  to  regard  their  Dental  brethren  as 
standing  on  a lower  platform  than  themselves.” 

We  have  already  stated  as  our  conviction,  that  if  the 
members  of  the  Dental  profession  wish  to  acquire  the  status 
enjoyed  by  their  medical  brethren,  they  must  reach  it  not  by 
proclaiming  their  near  relationship  to  the  lattter,  but  by 
increasing  and  relying  upon  their  own  intrinsic  and  indi- 
vidual merits ; and  this  will  be  best  accomplished  by  main- 
taining a high  educational  standard,  such  as  is  required  for 
the  licentiateship  in  Dental  Surgery. 

Mr.  Heath  next  spoke  of  the  marked  alteration — in  its 
social  aspect — which  the  profession  has  undergone  of  late 
years,  in  the  increased  intercommunication,  and  interchange 
of  thought  and  ideas,  by  means  of  the  Odontological  and 
other  Societies  and  Associations,  and  by  the  medium  of  the 
Dental  Journals.  We  believe  with  him  that  the  destruction 
of  the  old  system  of  “ trade  secrets,”  and  the  publication  of 
Dental  inventions  and  discoveries  have  been  the  lever  which 
has  elevated  Dentistry  from  the  position  of  a trade  to  the 
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dignity  of  a profession ; and  has  not  only  increased  its  scientific 
standing,  but  in  addition  has  raised  it  in  the  estimation  of  the 
public  at  large. 

We  believe  further,  that,  now  Dentistry  confers  upon  its 
members  a recognized  professional  status,  its  ranks  will  be  rein- 
forced more  frequently  from  classes  whose  social  position  kept 
them  aloof  so  long  as  there  was  a suspicion  that  the  stigma  of 
trade  was  attached  to  it.  On  the  whole  the  outlook  for  the  pro- 
fession is  satisfactory,  and  with  the  passing  of  the  new  Act, 
our  consolidation  as  an  important  and  recognized  branch  of 
the  medical  profession  is  assured. 

In  conclusion  we  must  congratulate  Mr.  Heath  for  the  ex- 
pression of  such  generous  sentiments  as  are  embodied  in  his 
address ; and  as  we  know  that  the  same  feelings  are  enter- 
tained by  many  of  the  most  eminent  members  of  the  medical 
profession  we  may  augur  that  the  old  barrier  of  exclusiveness, 
which  has  so  long  existed  between  the  two  branches  of  the 
profession,  is  about  to  be  entirely  removed,  and  in  its  stead  an 
harmonious  understanding  will  spring  up,  which  will  increase 
pari  passu  with  the  growth  of  knowledge  and  the  progress 
of  science. 


The  British  Medical  Journal  announces  “ that  the  honour 
of  knighthood  has  been  offered  to  Mr.  Edwin  Saunders, 
F.R.C.S.,  for  many  years  Dentist  to  the  Royal  Family,  and  a 
liberal  benefactor  of  the  public  institutions  connected  with 
his  profession.”  Viewed  from  every  position  this  gracious 
act  cannot  but  be  deemed  highly  satisfactory.  In  Mr.  Edwin 
Saunders  the  profession  has  had  a sound  adviser;  and  we 
cannot  say  that  anything  that  this  gentleman  has  proposed 
and  acted  upon  has  ever  proved  a failure. 

When  the  lease  of  the  premises  of  the  Dental  Hospital 
of  London,  32,  Soho  Square,  fell  through,  Mr.  Edwin  Saunders 
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came  forward  with  a liberal  hand,  and  headed  the  list  of  sub- 
scriptions for  purchasing  the  lease  and  fitting  up  a building  in 
a manner  worthy  of  the  profession  as  a Dental  School,  and  be- 
sides many  other  grants  from  his  purse  he  has  within  the  last 
few  months  accepted  the  sum  of  fifteen  hundred  pounds  from 
the  Trustees  of  the  London  Dental  Hospital,  and  handed 
over  to  them  in  exchange,  the  tower  which  completes  this 
handsome  building,  and  which  originally  cost  him  three 
thousand  pounds  to  construct.  It  would  be  superfluous  to 
enter  upon  all  the  m:nor  acts  of  charity  and  liberality  which 
this  gentleman  has  shown  towards  his  professional  brethren, 
for  his  name  is  too  familiar  to  require  our  pen  to  specially 
point  them  out ; sufficient  to  say  that  Mr.  Edwin  Saunders 
has  been  “ a liberal  benefactor  of  the  public  institutions 
connected  with  his  profession,”  and  the  recognition  of  that 
by  his  sovereign  is  not  without  warrant. 

When  Mr.  Saunders  succeeded  Mr.  Naysmith  as  Dental 
Surgeon  to  Her  Majesty,  no  one  doubted  that  he  would  hold 
that  position  for  many  years;  he  was  a master  of  his  art,  and 
his  extremely  courteous  manner  was  sure  to  win  the  favour 
of  his  august  patient.  Apart  from  the  personal  gratification 
which  Mr.  Saunders  derives,  how  far  can  we  estimate  the 
value  of  such  an  honour  as  offered  to  a member  of  our  pro- 
fession. Mr.  Saunders  will  willingly  allow  that  it  is  not 
for  his  researches  in  science  that  he  is  raised  from  the  ple- 
beian grade,  for  were  such  a merit  needed  he  would  retire 
in  favour  of  his  esteemed  friend  and  co-worker,  Mr.  John 
Tomes.  His  services  as  Dental  Surgeon  and  his  benevolence 
have  won  for  him  his  title,  and  there  is  not  a member  of  the 
profession  who  will  not  sincerely  congratulate  him. 

When  it  is  remembered  that  the  Dental  specialists  have  in 
their  ranks  men  who  possess  the  highest  scientific  honours, 
the  highest  medical  and  surgical  qualifications,  graduates  of 
our  universities,  and  lastly,  one  who  has  received  a title  at  the 
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hands  of  his  sovereign  for  his  services  as  a specialist,  it  will 
be  difficult  to  imagine  that  anyone  will  be  bold  enough  to 
doubt  the  opinion  of  <;only  a Dental  Surgeon.”  We  may 
now  surely  lay  claim  to  the  same  social  status  as  Surgery, 
Art,  and  the  Law;  but,  in  satisfying  ourselves  as  to  our  re- 
spectability, let  it  not  be  forgotten  that  it  will  be  the  duty 
of  every  man  to  uphold  and  increase  the  noble  work  of  such 
venerable  heroes,  Mr.  Saunders  and  Mr.  Tomes. 


lllampitlattk  Iffistdlinw. 


All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  pit  one  against  another.  All  makers,  vendors,  and  inventors, 
are  nvited,  with  strict  impartiality,  to  contribute  towards  this  end. 


A NEW  PHOSPHATE  CEMENT. 


Messes.  C.  Ash  & Sons  have  introduced  another  Filling 
under  the  above  title,  which  they  have  manufactured  in  five 
colours,  viz.,  pale  yellow,  pale  grey,  light  yellowish  grey, 
dark  yellowish  grey  and  greenish  grey.  The  fluid  for 
mixing  they  state  will  not  crystallize,  hence  it  is  always  ready 
for  use.  Our  experience  with  it  is  so  recent  that  we  can  only 
say  that  it  works  satisfactorily,  giving  convenient  time  before 
setting,  and  forms  a dense  hard  plug;  the  colours  also  are  well 
adapted  for  matching  and  may  be  mixed  if  thought  desirable. 
It  has  proved  non-irritant  in  the  few  cases  we  have  tried,  and 
seems  a good  non-conductor  of  thermal  changes.  Of  its  dura- 
bility of  course  as  yet  there  is  no  opportunity  of  judging,  but 
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it  appears  likely  to  make  as  reliable  a plug  as  any  material  of 
a similar  nature. 


STAR  RUBBER  DAM  PUNCH. 


Mr.  Justis’  new  Rubber  Dam  Punch,  as  illustrated  below, 
has  just  been  sent  to  us,  and  we  may  state,  without  further 
explanation,  that  the  care  with  which  the  cutting  points  have 


been  prepared  enables  each  hole  to  be  made  with  great 
accuracy  and  free  from  jagged  edges,  a feature  to  be  admired 
in  such  an  instrument. 


NEW  MOUTH  GAG. 

Mr.  Edward  Fothergill,  L.D.S.,  has  designed  a new 
gag  for  use  outside  the  mouth;  which  may  be  described  as 
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somewhat  in  the  form  of  the  letter  C.,  having  little  trays 
swiveled  to  the  extremities  on  which  the  teeth  are  to  rest,  and 
si  hinge  in  the  centre  of  the  semi* circle  enabling  the  little 
trays  to  approach  each  other  until  they  touch ; the  back  of  the 
semicircle  is  grooved  and  carries  a small  spiral  spring 
attached  at  its  upper  and  lower  extremities,  and  always  in  a 
state  of  tension.  This  spring  tends  to  keep  the  gag  always 
©pen,  and  so  follows  any  opening  of  the  mouth,  whilst  a 
perpendicular  support  hinged  to  one  arm  of  the  semicircle 
and  passing  through  a slot  in  the  other,  which  carries  a milled 
headed  screw,  sets  the  gag  at  any  required  height.  When 
bo  longer  required  for  use,  by  reversing  the  screw  nut,  the 
gag  can  be  closed  and  removed  without  difficulty. 


BROMIDE  OF  ETHYL,  THE  MOST  PERFECT  ANAESTHETIC 
FOR  SHORT,  PAINFUL  SURGICAL  OPERATIONS. 

By  Julian  J.  Chisholm,  M.D. 


(Concluded  from  p.  622.) 

Possibly  one  very  strong  reason  why  I have  been  so  suc- 
cessful in  the  administration  of  chloroform  is,  that  as  a 
specialist  in  eye  surgery  the  inhaler  must  be  removed  from 
the  nose  before  I commence  the  surgical  manipulations. 
Besides,  while  operating,  I have  constantly  in  view  both  the 
colour  of  the  face  and  the  respiration  of  the  patient,  which  I 
consider  even  more  important  for  the  surgeon  to  observe 
than  to  feel  the  pulse.  When  surgeons  are  operating  on 
distant  parts  of  the  body  and  cannot  watch  the  work  of 
the  administrator  of  chloroform,  accidents  are  more  apt  to 
happen. 

In  the  inhalation  of  the  bromide  of  ethyl  all  of  these  rules 
laid  down  for  the  establishment  of  chloroform  narcosis  are 
mot  necessary,  and  some  of  them  cannot  be  followed  out. 

The  recumbent  posture  I consider  essential  for  the  safe 
administration  of  any  anaesthetic,  whether  it  be  chloroform, 
ether  or  ethyl,  hence  these  agents  are  not  safe  remedies  at 
the  hands  of  dentists,  who  place  their  patients  in  a sitting 
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posture.  Preparatory  to  the  inhalation  of  the  bromide  of 
ethyl  I have  not  found  it  necessary  to  give  whisky.  The 
only  precaution  1 take  is  to  loose  the  neck  clothing  and  have 
the  patient  lie  down  with  the  head  only  slightly  elevated. 

My  experiments  have  taught  me  that  the  mode  of  adminis- 
tering the  ethyl  should  differ  totally  from  that  used  in  giving 
chloroform . 

Instead  of  a chloroform  vapour  freely  diluted  with  atmos- 
pheric air,  a saturated  ethyl  vapour  must  be  enhaled,  to  the 
exclusion  of  atmospheric  air,  in  order  to  obtain  speedy  and 
effectual  narcosis. 

In  my  early  experiments  with  this  new  agent  I had  not  yet 
discovered  this  fundamental  principle,  and  hence  did  not 
obtain  good  results.  I voted  bromide  of  ethyl  a failure,  be- 
cause in  common  with  other  experimenters,  I was  too  timid, 
or  rather  I should  say  too  ignorant  of  its  peculiarities,  to 
push  the  ethyl  vapour  in  the  concentrated  form,  which  I have 
since  found  necessary  to  obtain  good  results.  By  my  present 
method  of  administering  it,  I can  obtain  perfect  ethylization 
in  patients  in  from  twenty  to  sixty  seconds,  and  have  no  after 
consequences  of  nausea  or  dullness  of  feeling. 

The  best  inhaler  for  the  giving  of  the  bromide  of  ethyl  is 
a thick  towel  folded  into  the  form  of  a small  cone  with 
closed  apex.  Between  one  of  the  folds  of  the  towel  I place 
a sheet  of  paper,  which  makes  the  cone  nearly  air-tight 
The  base  of  the  cone  must  be  wide  enough  to  enclose  both 
mouth  and  nose.  The  soft  material  of  which  the  inhaler  k 
made  enables  the  rim  to  be  kept  firmly  in  contact  with  the 
face,  so  as  to  exclude  air  from  entering.  I always  instruct 
the  patient  how  to  make  long  inspirations,  and  inform  Mm 
that  he  must  do  this,  notwithstanding  the  fact  that  he  will 
feel  somewhat  stifled.  I also  try  to  give  him  confidence  by 
assuring  him  that  a very  few  inspirations  will  put  him  to 
sleep.  Usually  I make  him  go  through  the  process  of  strong 
respiratory  movements  in  advance,  so  that  he  will  know 
exactly  how  to  proceed.  Into  this  towel  cone  I pour  about 
one  drachm  of  the  bromide  of  ethyl  and  immediately  invert 
the  inhaler  over  the  nose  and  mouth  of  the  patient,  holding 
its  edge  down  firmly  over  the  face.  There  is  no  fear  of 
creating  asphyxia,  as  all  air  can  not  be  excluded,  and  the 
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height  of  the  cone  makes  a considerable  air-chamber  into 
which  the  patient  breathes. 

Children  usually  struggle  to  escape  from  the  apparatus. 
The  cone , however , must  not  be  removed  from  the  face  for 
an  instant  until  anaesthesia  is  produced . At  first,  some 

patients  will  resist  the  breathing  of  the  vapour,  but  there  is 
no  fear  that  they  will  not  catch  their  breath  in  time.  Should 
children  cry,  it  only  insures  inspiratory  efforts,  which  the 
more  surely  and  quickly  will  bring  about  the  introduction  of 
the  vapour  into  the  lungs.  As  a rule,  a dozen  full  inspirations 
are  all  that  are  needed  to  produce  deep  narcosis.  I recognise 
this  desirable  condition  by  a stoppage  of  all  struggling.  I 
have  had  deep  sleep  brought  on  by  the  sixth  inspiration, 
when  complete  relaxation  ensues,  with  quiet  breathing,  and 
an  absence  of  reflex  irritation  should  the  conjunctiva  be 
touched.  The  patient  retains  the  usual  healthy  colour  of  lips 
and  cheeks  as  if  in  ordinary  sleep,  and  the  pulse  becomes 
slower  and  stronger  as  the  narcosis  becomes  profound.  Thirty 
seconds,  as  a rule,  is  sufficient  to  bring  about  this  desirable 
condition,  and  have  the  patient  ready  for  operation. 

I have  not  found  this  anaesthetic  sleep  last  more  than  two 
or  three  minutes,  often  not  so  long. 

Usually  the  patients  awake  suddenly  and  as  completely  as 
they  would  do  from  ordinary  sleep.  They  are  able  to  get 
down  from  the  operating  table  without  assistance  and  walk 
off  without  staggering,  and  with  brain  clear  to  answer  cor- 
rectly any  question ; in  fact,  quite  themselves. 

It  took  me  some  time  to  acquire  such  confidence  in  the 
safety  of  the  remedy,  as  to  apply  it  in  the  concentrated  form 
needful  to  obtain  its  fullest  benefits.  To  the  uninitiated  it 
looks  like  cruel  work  to  keep  the  cone  of  a saturated  ethylised 
vapour  over  the  face  of  a struggling  patient.  I am  con- 
vinced, however,  that  in  no  other  zvay  can  quick,  complete 
and  safe  anaesthesia  be  obtained  by  . it . Fortunately  the 
struggling  is  very  soon  over,  and  quiet  sleep  speedily  ensues. 

My  experience  with  the  bromide  of  ethyl  will  now  exceed 
400  cases,  of  which  upwards  of  300  are  within  the  past  year. 
I am  beginning  to  be  familiar  with  its  administration  and 
its  effects.  I now  know  what  is  to  be  obtained  by  it,  and 
what  not  to  expect  from  it.  I give  it  without  hesitation,  in 
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any  case,  to  avoid  painful  manipulation.  I have  used  it  as 
often  as  six  times  a day,  and  I administer  it,  on  an  average, 
certainly  once  every  day.  In  the  last  week  I have  given  it 
fifteen  times.  For  office  use  I find  it  invaluable,  on  account 
of  its  promptness,  efficiency,  evanescent  nature  of  the  anaes- 
thesia induced,  the  absence  of  nausea,  and  the  perfect  com- 
fort with  which  patients  operated  upon  can  leave  my  office 
within  a few  minutes  after  the  ethylization.  Its  use  in  my 
every-day  experience  does  not  interfere  in  the  routine  of 
office  practice,  nor  occupy  more  time  than  I give  to  any 
ordinary  office  consultation,  a very  important  desideratum  to 
those  who  have  restless  patients  awaiting  their  turn  in  the 
reception-room. 

Those  wdio  will  use  it  by  a single  inhalation,  to  produce  a 
short,  deep  sleep,  and  not  resort  to  a mal-administration  of 
this  very  valuable,  powerful  agent  for  a continued  anaes- 
thestia,  which  it  is  incapable  of  sustaining  in  safety  and  in 
comfort,  will  become  as  enthusiastic  as  I am  over  its  brilliant 
results.  They  will  in  time  learn  to  consider  it,  as  I do, 
the  most  perfect  of  anaesthetic  agents  for  quick,  painful 
surgical  work.  It  can  never  take  the  place  of  chloroform 
or  sulphuric  ether  where  any  heavy  operations  are  to  be  done. 
These  well-known  and  tried  anaesthetics  must  continue  in 
favour  for  all  tedious  operations,  and  will  be  used  in  minor 
surgery  by  those  who  manipulate  slowly  and  who  do  not  have 
prompt,  quick  assistants.  But  when  one  can  take  advantage 
of  a primary  anaesthesia  from  the  first  administration  of  the 
bromide  of  ethyl,  and  having  made  every  preparation  in  ad- 
vance, will  manipulate  quickly,  the  new  anaesthetic  leaves  no- 
thing to  be  desired. 

I will  repeat,  “ can  anything  be  more  brilliant  in  surgery 
than  a successful  operation  for  squint,  where  an  ugly  de- 
formity of  years  standing  is  promptly,  thoroughly,  safely  and 
surely  removed  in  less  than  one  minute  of  time — fifty-two 
seconds  for  ethylization  and  operation  ?”  This  is  the  nearest 
approach  to  magic  in  the  art  of  surgery. — Maryland  Medical 
Journal. 
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( Concluded  from  p.  607.) 

In  Foster’s  work  on  “Physiology”  we  find  the  following 
physiological  fact  distinctly  recognised:  “The  tone  of  any 
given  vascular  area  may  be  altered,  positively  in  the  direction 
of  augmentation  (constriction)  or  negatively,  in  the  way  of 
inhibition  (dilatation),  quite  independently  of  what  is  going 
on  in  other  areas.  The  changes  may  be  brought  about  by 
(1)  stimuli  applied  to  the  spot  itself,  and  acting  either 
directly  on  the  local  mechanism,  or  indirectly  by  reflex 
action  through  the  general  vaso-motor  centre;  (2)  by  stimuli 
applied  to  some  other  sentient  surfaces,  and  acting  by  reflex 
action  through  the  general  vaso-motor  centre ; (3)  by  stimuli 
(chemical,  blood-stimuli)  acting  directly  on  the  general  vaso- 
motor centre.” 

In  the  case  under  consideration,  the  change  in  the  tone  of 
the  arteries  distributed  to  the  ear  would  be  induced  by  the 
class  of  stimuli  spoken  of  by  Foster  under  the  second  head, 
or  by  stimuli  applied  to  sentient  surfaces  (the  teeth  and 
gums). 

The  physiological  action  of  the  vaso-motor  system  upon 
the  tonicity  or  calibre  of  the  arteries  is  thus  demonstrated 
by  experimental  tests.  I quote  from  Foster’s  “Physiology:” 
“ Nerve  fibres  belonging  to  the  sympathetic  system  are  dis- 
tributed largely  to  the  blood-vessels,  but  their  terminations 
have  not  as  yet  been  clearly  made  out.  (We  may  say,  par- 
enthetically, that  by  blood-vessels  is  here  meant  the  arteries 
chiefly,  if  not  altogether.  As  it  is  the  function  of  the  vaso- 
motor system  to  regulate  the  calibre  of  the  vessels  to  which 
they  are  distributed,  and  as  this  can  only  be  done  by  their 
action  on  muscular  tissue,  their  action  is  limited  to  arteries, 
since  the  coats  of  the  capillaries  are  destitute  of  muscular 
fibre,  and  the  veins  have  but  very  slight  traces  of  it.)  By 
galvanic  or  mechanical  stimulation,  this  muscular  coat  may 
in  the  living  artery  be  made  to  contract.  During  this  con- 
traction, which  has  the  slow  character  belonging  to  all  plain 
muscle,  the  calibre  of  the  vessel  is  dimurshed.  During 
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relaxation  more  blood  flows  into  the  artery.  Division  of 
the  cervical  sympathetic  of  the  rabbit  affects  the  circulation 
on  that  side,  the  whole  ear  being  redder  than  the  normal,  its 
arteries  being  obviously  dilated,  its  veins  unusually  full, 
innumerable  minute  vessels,  before  invisible,  come  into  view, 
and  the  temperature  may  be  more  than  one  degree  higher 
than  on  the  other  side.  If  the  upper  end  of  the  cut  nerve 
be  now  stimulated  by  the  interrupted  current,  the  ear  again 
becomes  pale ; much  paler  than  normal.  If  the  current  be 
strong,  the  vessels  diminish  in  size,  so  that  the  smaller  ones 
disappear  and  the  temperature  falls.  When  the  current 
ceases,  flushing  again  occurs.5’ 

These  interesting  experiments  demonstrate  very  clearly, 
it  will  be  observed,  the  controlling  influence  of  the  vaso- 
motor nerves  upon  the  conciliatory  apparatus  to  which  they 
are  distributed,  and,  by  consequence,  the  blood-supply  in  any 
particular  area. 

Reverting  now  to  the  nervous  relationship  between  the 
ear  and  the  teeth,  it  will  be  found  that,  by  means  of  the 
otic  ganglion,  a nervous  connection  is  established  in  the 
following  manner: — “The  nerves  supplying  the  mucous 
membrane  of  the  tympanic  cavity,  as  well  as  that  of  the 
Eustachian  tube  and  mastoid  cells,  are  derived  from  the 
tympanic  plexus,  an  anastomosis  between  the  otic  ganglion , 
petrosal  ganglion  of  the  glosso-pharyngeal  nerve,  and  the 
carotid  plexus,  by  means  of  the  superior  cervical  ganglion, 
of  the  sympathetic.  Now,  by  means  of  the  otic  ganglion, 
the  soft  palate,  the  drum-head,  and  the  tensor  tympani 
muscles,  the  lining  mucous  membrane  of  the  cavity  of  the 
drum,  and  the  integument  of  the  external  ear,  are  put  into 
sympathetic  relation  with  each  other  and  other  parts  of  the 
nervous  system.”*  In  studying  this  nervous  connection,  it 
is  needful  to  bear  in  mind  the  important  and  essential  part 
the  otic  ganglion  plays  as  a medium  of  communication 
between  the  teeth  and  ears.  The  ganglion  is  situated  on 
the  inner  side  of  the  sensory  division  of  the  inferior  dental 
nerve,  and  communicates  with  it  by  two  or  three  branches, 
and  also  with  the  tympanic  plexus,  of  which  it  is  a component. 


* Burnett. 
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Applying  the  facts  in  connection  with  the  continuity  of 
nerve  fibre  between  the  teeth  and  ear,  and  the  functions  of 
the  vaso-motor  system,  it  remains  to  explain  the  modus 
operandi  by  which  irritation  in  a diseased  tooth  or  in  the  gums 
may  give  rise  to  trophic  lesions  of  the  ear. 

For  purposes  of  illustration,  I will  take  the  case  related 
by  Dr.  Burnett,  where  perforation  of  the  tympanum  and 
ulceration  of  the  external  auditory  canal  existed,  and  which, 
after  persistent  topical  treatment  had  failed,  was  speedily  and 
permanently  cured  by  extraction  of  the  decayed  molars  on 
the  same  side. 

It  has  been  shown,  in  tracing  the  nervous  connection 
between  the  teeth  and  the  ear,  that  the  region  embracing  the 
tympanic  cavity,  the  drum-head  and  external  meatus,  con- 
stituted an  area  correlated  to  the  point  of  irritation  in  the 
diseased  teeth  by  means  of  the  otic  ganglion.  This  gang- 
lion is  connected  with  the  plexus  of  the  sympathetic  dis- 
tributed to  and  over  the  external  carotid  artery,  the  branches 
of  the  latter  supplying  the  external  auditory  canal  with  blood. 
It  is  easily  seen,  therefore,  how  this  part  of  the  ear  becomes 
an  area  correlated  to  the  point  of  irritation  in  the  diseased 
teeth,  through  the  medium  of  the  otic  ganglion.  Now. 
according  to  Dr.  Burnett,  as  the  effect  of  any  irritation  in  a 
vaso-motor  nerve- tract  is  to  excite  vascular  dilatation  within 
the  area  correlated  to  such  point  of  irritation  through 
diminished  inhibitory  nerve  power,  we  have  following  this 
impaired  tonicity  of  the  arteries,  first,  dilatation,  then 
hypersemia  or  congestion,  inflammation,  pain,  effusion,  sup- 
puration, and  ulcerative  destruction  of  tissue,  as  the  case 
may  be. 

The  same  condition  of  altered  blood  supply  may,  from  the 
same  cause,  occur  in  the  drum-head,  through  the  connection 
existing  between  the  inferior  dental  nerve,  the  otic  ganglion, 
and  the  internal  carotid  plexus  of  the  sympathetic,  in  which 
case  the  blood  supply  of  the  tympanum  through  its  branch 
of  the  internal  carotid  is  augmented  through  a loss  of  inhibi- 
tory power  in  the  vessel.  In  like  manner  trophic  disease  of 
the  middle  ear,  or  tympanic  cavity,  may  ensue  by  reason  of 
altered  blood  supply  induced  by  an  irritation  conveyed  over 
a nervous  area,  the  components  of  which  are  the  tympanic 
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nerve  or  plexus  on  one  side,  the  otic  ganglion  as  a medium, 
and  the  inferior  dental  nerve  on  the  other  side. 

This  paper  would  be  incomplete  without  some  reference 
to  the  correlated  diseases  of  the  gums  and  the  ear  during  the 
period  of  teething.  From  what  has  already  been  written 
it  will  not  be  difficult  to  understand  the  sources  of  danger 
during  this  process.  There  is  something  startling  and  almost 
pathetic  in  the  statistical  revelations  of  the  sufferings,  dis- 
abilities, and  mortality  accompanying  the  eruption  of  the 
deciduous  teeth.  Out  of  eighty  infants  under  fourteen 
months,  examined  by  Dr.  Wreden,  of  St.  Petersburg,  more 
than  80  per  cent,  had  some  form  of  ear  affection.  As  these 
ear  diseases  were  coincident  with  the  period  of  teething,  it 
is  presumable  that  they  were  associated,  in  a large  degree,  at 
least,  with  the  latter  process. 

Respecting  reflex  diseases  of  the  ear  during  infancy.  Dr. 
"VV oakes  justly  and  forcibly  remarks: — <f  The  field  of  inquiry 
thus  opened  possesses  interests  far  beyond  those  which  apper- 
tain to  the  ear  as  an  organ  of  special  sense.  Even  from  this 
narrow  point  of  view,  the  possible  loss  of  hearing  as  the 
result  of  destructive  processes  in  the  ear  occurring  as  compli- 
cations of  infantile  ailments,  the  issue  is  one  of  great  anxiety. 
For  a child  who  thus  becomes  deaf  before  it  has  learned  to 
talk,  will  be  dumb  also,  producing  the  pitiable  object  of  an 
intelligent  being  deprived  of  two  channels  of  communication 
with  the  outside  world. 

“ As  already  intimated,  it  is  on  the  very  threshold  of  life 
that  these  sympathetic  ear  symptoms  are  brought  into  pro- 
minence. A child  is  cutting  its  teeth,  and  while  the  gums 
are  yet  swollen  it  suffers  acutely  from  ear-ache.  How  do  we 
know  this,  seeing  the  child  cannot  speak  ? Any  one  accus- 
tomed to  watch  carefully  the  symptoms  of  these  little  patients 
will  scarcely  fail  to  discern  in  the  troubled  face,  the  resting  of 
the  head  on  the  nurse,  the  thrill  of  agony  which  passes 
across  its  features,  accompanied  with  piteous  cries  or  shrieks 
when  its  position  is  moved,  especially  if  this  be  done  sud- 
denly, and  more  than  all,  the  constant  raising  of  the  little 
hand  to  the  side  of  the  head ; no  one  who  has  watched  these 
symptoms  will  fail  to  connect  them  with  the  most  agonising 
of  all  the  sufferings  of  early  life — ear-ache . 
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“Now,  the  point  I wish  to  emphasise  is  this:  the  pain 
thus  experienced  is  not  what  we  vaguely  call  neuralgia;  it 
is  a definite  trophic  change,  an  inflammation  taking  place  in 
the  deeper  seated  tissues  of  the  ear,  beginning  with  conges- 
tion and  stretching  of  an  acutely  sensitive  region,  passing 
on  to  exudation  and  suppuration,  and  capable  of  being 
recognised,  if  the  proper  means  are  used  for  doing  this.  If 
the  case  be  seen  early,  all  these  symptoms  are  at  once  removed 
by  a free  incision  of  the  swollen  gums.  But  it  often  happens 
that  those  trophic  changes  just  alluded  to  have  set  in  before 
the  practitioner  is  called  upon  to  see  his  patient.  The  gums 
are,  however,  duly  lanced,  and  very  properly  so,  because 
reflex  irritation  is  thereby  lessened.  But,  to  the  disappoint- 
ment of  the  practitioner  and  parents,  the  little  patient  is  not 
cured.  Then  commences  the  orthodox  role  of  treatment. 
Cold  to  the  head,  hot  baths,  mustard  plasters,  and  perhaps  a 
calomel  purge,  followed  by  enemata.  Still  the  patient  gets 
worse,  convulsions  set  in,  and  the  child  dies.” 

Thus,  though  the  original  irritation  leading  to  these 
results  may  no  longer  exist  by  reason  of  the  lancing  of  the 
gums,  yet  a veritable  otorrhcea  is  established  and  per- 
petuated, menacing  continually  the  life  of  the  child  by  an 
extension  of  the  inflammatory  processes  to  the  brain,  an 
occurrence  for  which  every  facility  is  arranged  by  the 
intimate  communications  which,  in  the  infant  especially, 
exist  for  such  an  issue. 

Aside  from  the  dangers  resulting  in  these  cases  from  the 
pressure  of  effused  muco-purulent  fluid  within  the  tympanic 
cavity,  and  the  pain  consequent  thereon,  which  threaten  the 
life  of  the  child  by  the  irritation  excited  in  the  cerebral 
centres,  there  is  a particular  structural  arrangement  which 
greatly  favours  the  occurrence  of  fatal  convulsions  in  the 
infant.  At  this  early  age  the  petrous  and  squamous  portions 
of  the  temporal  bone  are  developed  separately,  and  between 
them  exists  a well-marked  fissure.  At  this  fissure  the  dura 
mater  dips  down  into  the  cavity  of  the  tympanum  or  middle 
ear  becoming  continuous  with  its  muco-periosteal  lining. 
This  process  of  dura  mata  carries  with  it  a rich  endowment 
of  vessels  derived  from  the  middle  meningeal  artery,  and 
which  are  the  vessels  belonging  to  the  cavity.  In  the  pro- 


CASE  OF  INTEREST. 


673 


gress  towards  adult  life  this  fissure  becomes  more  or  less 
obliterated,  though  the  vascular  connection  with  the  arteries 
remains. 

In  the  light  of  these  facts  it  would  seem  useless  to  attempt 
to  impress  the  gravity  of  the  perils  which  environ  the  infant 
by  reason  of  the  reflex  structural  lesions  so  frequently 
occurring  primarily  from  the  irritation  associated  with 
teething.  They  carry  their  lesson  with  them,  and  point  to 
timely  and  judicious  treatment  of  the  gums  during  this  critical 
period. 

On  a review  of  the  subject  of  this  paper,  which  I am 
conscious  has  been  imperfectly  and,  I am  sure,  by  no  means 
exhaustively  treated,  a question  of  peculiar  interest  to  the 
Dentist  presents  itself  for  consideration.  If  irritation  having 
its  source  in  the  various  structures  of  the  mouth  is  competent 
to  produce  trophic  diseases  of  the  ear  in  the  manner  related, 
may  not  irritation  proceeding  from  morbid  conditions  of  the 
ear  give  rise  to  trophic  diseases  of  the  several  structures  of 
the  oral  cavity  ? And  if  this  be  true,  may  not  a better  know- 
ledge and  a more  general  recognition  of  these  reflex  nervous 
relationships  furnish  the  key  to  a solution  of  the  origin  of  many 
affections  of  the  buccal  cavity,  the  etiology  of  which  is  now 
unknown  or  obscure  ? I earnestly  commend  this  aspect  of 
the  subject  to  the  thoughtful  and  intelligent  consideration 
of  the  profession. — Transactions  Indiana  State  Dental 
Association , 1882. 
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Dr.  Rich,  of  New  York,  describes  the  following  interest- 
ing case : “ The  subject  was  a daughter  of  an  eminent  phy- 
sician of  this  city.  Her  teeth  had  been  continuously  under 
my  care  from  childhood.  She  grew  up  a fine,  healthy, 
robust  girl,  with  large,  regular,  fine  teeth,  which  she  kept  in 
good  order  and  was  very  proud  of.  When  she  was  about 
twenty  years  of  age  she  complained  of  an  occasional  severe 
pain  in  the  right  superior  first  molar.  She  consulted  me 
about  the  trouble  the  tooth  was  giving  her,  and  I made  a 


674 


CASE  OF  INTEREST. 


careful  and  thorough  examination  of  the  offending  member, 
but  could  not  discover  any  cause  for  the  pain  she  was  suffer- 
ing. The  tooth  was  perfectly  sound,  not  a speck  of  decay 
about  it,  and  not  at  all  sore  to  pressure  and  percussion.  The 
application  of  a current  of  electricity  gave  no  indication  of  a 
dead  pulp.  The  intervals  between  the  periods  of  suffering 
became  shorter,  and  within  six  months  after  its  appearance  it 
became  continuous,  and  the  torture  from  it  was  almost  un- 
bearable. She  could  not  sleep  except  when  under  the  in- 
fluence of  narcotics ; she  became  extremely  nervous  and  irri- 
table, and  the  derangement  of  the  system  was  general.  She 
lost  her  appetite,  and  ran  down  in  health  and  flesh  very 
rapidly,  and  her  condition  became  a source  of  great  anxiety 
to  her  family.  During  all  this  time  she  was  under  the  care 
of  her  father,  a most  skilful  physician,  who  tried  every  means 
available  to  relieve  her  and  enable  me  to  save  the  tooth. 
The  symptoms  were  something  like  those  that  occur  when 
there  are  osseous  formations  going  on  in  the  pulp,  and  with 
the  idea  that  possibly  that  may  be  the  cause  of  suffering,  I 
destroyed  and  extirpated  the  pulp ; no  such  formations  were 
found  in  it,  and  no  relief  followed  the  removal  of  the  pulp. 
I then  extracted  the  tooth.  The  pain  and  nervous  irritation 
immediately  disappeared  and  the  patient  rapidly  recovered 
her  health  and  good  looks.  When  I looked  at  the  tooth  after 
taking  it  out,  I found  a part  of  the  ruptured  membrane  was 
still  attached  to  the  palatal  root ; upon  examining  this  under 
the  microscope,  I discovered  three  points  of  inflammation  in 
different  parts  of  the  membrane  that  remained  on  the  root, 
about  the  twentieth  of  an  inch  in  diameter.  With  this  excep- 
tion, the  membrane  had  the  appearance  of  being  strong  and 
healthy,  and  except  in  those  spots,  was  entirely  free  from  in- 
flammation. From  some  previous  experiences,  these  spots  of 
inflammation,  the  general  character  of  the  case,  suggested  spi- 
cules in  the  socket.  The  day  after  the  tooth  was  extracted,  J 
made  a very  careful  examination  of  the  socket,  and  found  not 
only  the  three  that  corresponded  with  the  points  of  inflamma- 
tion, but  discovered  with  the  microscope  a number  of  other 
small  spicules  in  that  and  the  sockets  of  the  other  roots.  A 
few  months  after  the  extraction  of  the  tooth  I have  just  men- 
tioned, the  same  symptoms  were  developed  in  the  first  supe- 
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rior  molar  on  the  left  side.  In  the  case  of  this  tooth,  as  soon 
as  the  symptoms  were  well  ascertained  to  be  identical  with 
those  attending  the  commencement  of  her  suffering,  the  tooth 
was  extracted,  as  the  patient  would  not  undergo  repetition  of 
the  torture  experienced  with  the  first  one.  And  by  this  pro- 
cess this  young  lady  has  lost  four  of  her  upper  molars  during 
the  last  five  years,  the  first  and  second  molars  on  each  side. 
As  yet,  none  of  the  other  teeth  have  been  affected  in  that 
way.” — Odontological  Society  of  New  York. 
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A very  singular  case  of  death  from  poison  communicated 
by  a leech  has  recently  occurred  at  Berne,  Switzerland,  and 
under  circumstances  which  the  medical  gentlemen  there  are 
unable  to  explain.  An  individual  residing  in  the  town  had 
been  suffering  for  a few  days  from  sharp  attacks  of  toothache  ; 
to  alleviate  the  pain  his  dentist  recommended  him  to  apply  a 
leech  to  his  swollen  gums.  The  remedy  appeared  simple, 
and  the  patient,  on  his  way  home,  bought  a leech  at  the 
chemist’s  shop,  which  he  applied  as  directed,  at  once.  Two 
hours  later  he  felt  himself  unwell,  and  remarked  that  his  lips 
were  somewhat  swollen,  the  cheek,  neck  and  chest  becoming 
equally  so  toward  night.  He  neglected  to  seek  medical  assist- 
ance until  the  following  morning,  and  this  delay  proved  fatal. 
When  the  doctor  was  at  length  called  in,  the  patient’s  head 
was  much  inflamed,  his  breath  was  laboured,  delirium  ensued, 
and  in  twenty-four  hours  he  expired.  The  post-mortem  exa- 
mination, made  by  experienced  doctors,  revealed  the  fact  that 
the  cause  of  death  was  blood  poisoning,  which  was  traced  to 
the  moment  when  the  leech  was  applied  to  the  gums.  It  was 
evident  that  the  blood-sucker  had  communicated  a poison 
which  had  rapidly  spread  through  the  whole  of  the  system  ; 
but  a point  which  remains  to  be  cleared  up  is,  how  the  leech, 
which  had  been  several  days  at  the  chemist’s  when  the 
deceased  purchased  it,  could  have  become  a medium  for  trans- 
mitting this  virulent  poison. — Missouri  Dental  Journal . 
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The  Annual  Distribution  of  Prizes  to  the  Students  of  the 
Dental  Hospital  of  London  took  place  on  the  evening  of 
Monday,  the  2nd  inst.,  in  the  large  Ball  Room  of  Willis’ 
Rooms,  Mr.  Christopher  Heath,  F.R.C.S.,  Consulting 
Surgeon  to  the  Hospital,  in  the  chair. 

After  a little  introductory  music,  the  Dean  (Mr.  Ken 
Underwood),  read  the  following 

report. 

I must  apologise  for  interrupting  the  harmony  of  this 
evening’s  meeting,  but  work  must  be  done  and  duties  must 
be  fulfilled.  I must,  therefore,  ask  your  indulgence  while  I 
say  the  few  words  that  I ought  to  say  in  the  briefest  possible 
manner.  I may  explain  that  our  anxiety  to  relieve  the  mono- 
tonous course  of  our  Annual  Meetings  for  some  years  past 
has  led  us  to  try  and  stimulate  the  kind  interest  taken  in  us 
by  our  friends  by  adding  music  to  our  programme,  and  so  to 
make  the  business  of  the  evening  pass  off  more  brightly  and 
pleasantly,  and  as  we  have  this  year  a strong  musical  contin- 
gent among  our  students,  this  seemed  to  be  the  time  to  make 
the  change  if  it  was  to  be  made  at  all. 

There  is  another  reason  for  our  doing  something  more  than 
usual  this  year  to  mark  our  recognition  of  the  fact  that  the 
Summer  of  1883  marks  an  era  in  our  existence  as  a Medical 
School.  Through  the  unbounded  generosity  of  one  whose  name 
is  a byword  for  generosity,  Mr.  Edwin  Saunders,  we  have  been 
enabled  to  acquire  and  add  to  the  hospital  the  tower  adjoining  it. 
What  this  means  to  us,  cramped  as  we  were  for  space  and  crippled 
for  room,  we  only,  who  felt  the  want  so  keenly  can  tell.  It  means 
the  additional  room  without  which  we  had  great  difficulty  in 
carrying  on  our  work  and  which  gives  us  nearly  double  the  accom- 
modation we  possessed  before.  The  condition  of  the  school  is,  I 
am  happy  to  say,  thoroughly  satisfactory;  the  entries  in  May  were 
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larger  than  they  have  been  for  some  years,  and  we  bid  fair 
to  occupy  our  enlarged  hospital.  Only  one  change  has  taken 
place  in  the  staff  of  the  hospital  during  the  past  year.  Mr. 
Medwin,  who  for  so  many  years  has  been  connected  with  the 
hospital,  a connexion  which  we  all  look  back  upon  with  pleasure, 
has  resigned;  and  in  his  place,  Mr.  Claude  Rogers,  lately  one 
of  the  demonstrators,  has  been  elected.  I cannot  allow  Mr. 
Rogers’  work  as  a demonstrator  to  pass  without  saying  how 
greatly  we  are  indebted  to  him  for  the  manner  in  which  he 
the  first,  made  the  post  one  of  exceptionable  value  to  the 
School,  and  through  it  to  the  patients  generally.  In  his 
place  Mr.  William  Hern  has  been  appointed.  He  was  lately 
House-Surgeon  and  Saunders’  Scholar;  in  fact,  I feel  that  to 
introduce  his  familiar  name  (so  well  known  to  our  old  friends 
who  come  to  these  gatherings)  is  an  impertinence,  and  so  I 
shall  content  myself  with  saying  that  our  expectations  of  him 
(and  they  were  not  small)  have  been  fully  realized. 

The  Saunders’  Scholarship  has  been  won  this  year  by  Mr. 
Henry  Baldwin,  and  I may  still  retain  my  character  for  im- 
partiality, I trust,  when  I say  that  never  was  this  distinction 
more  truly  earned  or  better  deserved.  Mr.  Baldwin,  as  you 
will  see  from  this,  has  won  the  first  Metallurgy  and  Dental 
Surgery  Prizes,  the  second  Dental  Anatomy  and  Buchanan 
Prizes,  together  with  several  Honorary  Certificates ; so 
his  claim  does  not  admit  of  any  dispute.  Our  kind  friend 
Mr.  Buchanan  still  continues  his  generous  gift  to  us  of  an 
annual  prize ; and  we  have  to  thank  Messrs.  Ash  & Sons  for 
a similarly  generous  gift,  so  that  we  are  becoming  rich  in  our 
incentives  to  work  if  any  such  were  needed  by  our  students. 
I must  express  our  thanks  to  our  House  and  Assistant  House- 
Surgeon  through  the  year,  upon  them  depends  largely  the 
success  of  our  work. 

I cannot  close  my  Report  without  expressing  on  behalf  of 
myself  and  my  colleagues  our  deep  thanks  to  our  friends  who 
come  to  encourage  us  by  their  presence  to  night.  To  the 
ladies,  we  feel  as  we  ought,  most  deeply  grateful,  and  we  can 
only  hope  that  the  music  which  they  have  heard  and  will 
hear,  will  give  them  as  much  pleasure  as  it  gives  us  to  wel- 
come them  here. 
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You  will  all  feel  grateful  to  me  for  my  short  Report,  and  I 
shall  not  take  up  your  time  by  apologising  for  it. 

Mr.  Heath  then  presented  the  Prizes  and  Honorary  Cer- 
tificates in  the  following  order: — 

Saunders’  Scholarship  for  General  Proficiency,  Mr.  Harry 
Baldwin. 

Mr.  Buchanan’s  Prize,  for  Essay  on  " Caries,”  to  Mr. 
Harry  Baldwin,  and  Certificates  of  Honour  to  Messrs.  A.  M. 
Eox  and  W.  B.  Paterson. 

Messrs.  Ash  & Sons’  Prize,  for  Essay  on  “ Haemorrhage,” 
to  Mr.  W.  B.  Paterson. 

Mechanical  Dentistry . — 1st  Prize,  Mr.  E.  Latchmore ; 
2nd,  Mr.  W.  It.  Ackland ; Hon.  Certificates  to  Messrs. 
Harry  Baldwin  and  H.  S.  Burton. 

Metallurgy . — 1st  Prize,  Messrs.  H.  Baldwin  and  Gabriel 
(bracketed  equal) ; 2nd,  Mr.  A.  M.  Fox ; 3rd  and  Hon. 
Certificates  to  Messrs.  R.  W.  Stamer  and  J.  Petherbridge. 

Dental  Surgery  and  Pathology . — 1st  Prize,  Mr.  H.  Bald- 
win; 2nd,  Mr.  A.  M.  Fox;  and  Hon.  Certificates  to  Messrs. 
J.  Petherbridge,  W.  R.  Ackland,  Williams,  and  Peel. 

Dental  Anatomy  and  Physiology. — 1st  Prize,  Mr.  J.  Pether- 
bridge; 2nd,  Messrs.  H.  Baldwin  and  W.  R.  Ackland  (equal.) 

Operative  Dental  Surgery. — Prize,  Mr.  G.  Hooper;  Hon. 
Certificates  to  Messrs.  W.  B.  Paterson,  H.  Baldwin,  and  E. 
Latchmore. 

The  Chairman  then  proceeded  to  deliver  his  address,  for 
which  see  p.  637. 

Mr.  Gregson  then  briefly  proposed  a vote  of  thanks  to  the 
Chairman,  saying  that  although  many  eminent  men  had  pre- 
sided on  these  occasions  in  previous  years,  no  one  had  ever 
occupied  that  position  whose  name  was  better  known  to,  and 
respected  by,  all  ranks  of  the  profession  than  Mr.  Christopher 
Heath. 

The  motion  having  been  carried  with  much  applause,  Mr. 
Heath  replied.  The  musical  programme  was  then  resumed 
and  most  successfully  carried  out. 
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APPOINTMENTS. 

Mr.  J.  O.  Butcher,  L.D.S.,  has  been  appointed  House 
Surgeon  to  the  Dental  Hospital  of  London,  vice  W.  F.  Cor- 
nelius, L.D.S.,  resigned.  [Mr.  H-  L.  Pillin,  Assistant  House 
Surgeon. 

Frank  A.  Huet,  Esq.,  L.D.S.,  of  Manchester,  has  been 
appointed  House  Dental  Surgeon  to  the  Northern  Counties 
Hospital  for  Incurables,  Manchester. 


On  the  19th  inst.,  the  Council  of  the  Royal  College  of 
Surgeons,  in  Ireland,  will  elect  from  among  the  Fellows  an 
Examiner  for  the  diploma  in  Dental  Surgery.  The  vacancy 
having  arisen  in  consequence  of  the  death  of  Mr.  B.  Wills 
Richardson. 


THE  USE  AND  ABUSE  OF  AMALGAM.  * 

By  Alton  Howard  Thompson,  D.D.S.,  Topeka,  Kansas. 

Whatever  may  be  said  against  amalgam  as  a filling-material 
on  the  score  of  ethics ; however  much  we  may  deprecate  its 
extensive  and  increasing  employment,  and  regret  the  conse- 
quent decadence  of  high  art  in  the  execution  cf  gold  operations 
throughout  the  profession,  the  gigantic  and  stubborn  fact  re- 
mains that  its  employment  for  filling  teeth  is  most  extensively 
prevalent,  and  is  on  the  increase.  The  presence  of  amalgam 
with  us  is  a tremendous  fact  which  we  must  accept,  and  accept- 
ing must  study.  It  is  a great  factor  in  the  Dental  economy  of 
the  day,  which  cannot  be  ignored,  and  we  are  utterly  unable  to 
prohibit  its  use,  even  were  it  as  pernicious  as  some  would 
have  us  believe. 

On  purely  ethical  and  artistic  grounds,  objection  is  made  to 
amalgam  on  the  score  of  its  being  an  ignoble,  filthy,  degrading 
material,  unfit  for  the  touch  of  the  members  of  a high  and  noble 

* Read  before  the  Kansas  State  Dental  Association  at  Lawrence, 
Kansas,  May  2nd,  1883. 


680 


THE  USE  AND  ABUSE  OF  AMALGAM. 


calling.  The  protests  of  the  all-gold  critics  are  not  aimed  so  much 
at  its  practical  value  and  tooth-conserving  qualities,  as  against 
its  plebeian  origin  and  nature.  The  cry  of  the  golden  esthetes 
is,  in  fact,  a caste  prejudice,  an  ostracism  of  this  Pariah  among 
filling-materials,  because  of  its  low  pedigree.  We  are  told  that 
no  Dentist  worthy  of  the  name  will  use  such  a degrading  mate- 
rial, that  it  compromises  not  only  his  professional  but  also  his 
personal  dignity  and  purity ; that  the  miserable  ease  with  which 
it  is  stuffed  into  cavities  tends  only  and  forever  downward, 
with  the  result  of  the  rapid  depreciation  of  operative  skill,  the 
decadence  of  art,  and  the  retarding  of  the  cause  of  the  artis- 
tic propaganda  which  was  the  hope  of  the  masters  in  operative 
art.  But  we  are  not  told  that  we  should  abandon  it  because 
it  is  worthless  practically,  that  it  cannot  save  teeth,  that  its 
conserving  quality  is  a failure.  Its  practical  value  to  the  prac- 
titioner stands  unchallenged,  and  therein  is  its  strength,  the 
one  cause  of  its  universal  use  to-day  and  of  its  increasing  pop- 
ularity. In  point  of  fact  it  saves  more  teeth  than  any  other 
filling- material,  taking  teeth  of  all  qualities  as  they  come  to  the 
Dentist,  and  taking  all  grades  of  operators  as  they  occur  in  the 
ranks  of  the  profession.  The  poor  workman  and  mediocre 
operator,  who  constitute  the  vast  majority  of  the  Dental  rank 
and  file,  can  make  better  amalgam  than  gold  fillings  in  all 
grades  of  teeth  as  they  meet  them  in  daily  practice,  and  with 
amalgam  they  can  save  more  teeth  than  they  possibly  could 
with  gold.  For  this  reason  amalgam  saves  more  teeth  in  this 
country  to-day  than  gold,  and  is  more  generally  useful. 

Out  of  the  great  army  of  Dental  practitioners  in  the  United 
States,  of  all  grades  and  assorted  abilities,  there  is  but  a small 
per  cent,  who  are  capable  of  using  gold  as  it  should  be  used, 
and  of  saving  teeth  with  it  as  they  should  be  saved ; a some- 
what larger  proportion  work  gold  indifferently  well,  with 
some  success,  but  not  as  the  highly  favoured  and  artistic  few ; 
but  the  great  residue  use  little  gold  and  much  amalgam, 
because  they  can  thereby  do  better  work  and  more  faith- 
ful service  to  their  fellow  man,  and  therein  they  are 
right.  They  can  fill  teeth  with  it  easily,  rapidly,  and 
cheaply,  for  it  brings  serviceable  tooth-saving  within  reach 
of  a great  many  people  who  cannot  afford  the  services  of 
even  the  ordinary  gold  operator.  Yet,  in  view  of  this  great 


THE  USE  AND  ABUSE  OF  AMALGAM. 


681 


economic  fact,  the  gold  tyrants  would  utterly  prohibit  the  use 
of  amalgam  and  let  all  these  people  go  without  the  service  of 
even  the  indifferent  tooth-saver.  The  artistic  difficulty  of 
working  gold  is  with  them  a chief  recommendation,  in  that  it 
excludes  all  men  of  mean  degree  and  low  abilities. 

It  is  an  indisputable  fact,  of  course,  that  the  use  of  amalgam 
will  not  contribute  to  the  development  of  artistic  ability  in  the 
working  of  gold  throughout  the  mass  of  the  profession;  but 
there  remain,  also,  the  facts  that  the  mass  of  the  people  cannot 
be  brought  up  to  artistic  gold  prices,  and  that  without  just 
compensation  high  art  cannot  be  developed  in  any  department. 
Art  must  have  its  wealthy  patrons  or  it  cannot  flourish,  and 
especially  is  this  true  of  artistic  tooth-filling.  Good  gold- 
filling cannot  be  performed  without  good  fees,  and  the  classes 
of  people  in  this  great  land,  where  wealth  is  so  unequally 
distributed,  who  can  compensate  the  skilful  operator  for  his 
outlay  are  not  sufficient,  so  to  speak,  “to  go  around.”  There- 
fore there  must  be  a cheaper  material  that  is  reliable  and 
serviceable,  and  amalgam  is  that  material.  A high  artistic 
ability  in  gold  work  must,  therefore,  go  down  before  a 
cheaper  material.  These  are  disagreeable  facts,  but  we  must 
take  things  as  we  find  them. 

And  yet  amalgam  is  not  necessarily  degrading,  and  the  poor 
operator  is  not  alone  in  his  use  of  it.  A candid  and  discri- 
minating judgment  compels  its  employment  at  times  even  by 
the  best  operators — e.  e.s  by  those  who  are  good  men  and  who 
have  the  greatest  good  of  their  patients  at  heart.  Thus  con- 
scientious men  often  find  themselves  obliged  to  use  amalgam 
when  they  would  prefer  to  use  gold ; but  it  becomes  a ques- 
tion between  amalgam  and  extraction;  amalgam  performs 
services  which  are  beyond  gold,  and  saves  teeth  which  gold 
cannot  save,  and  so  the  honest  operator  will  save  teeth  with 
amalgam  rather  than  not  save  them  at  all.  This  is  the  honest 
and  judicious  practice,  the  exercise  of  true  eclecticism  in  the 
selection  of  filling -materials.  Extreme  theories  of  practice 
are  proverbially  unsafe  and  dishonest.  We  must  follow  the 
safe  middle  path  of  conscientious,  unbiased  eclecticism. 

(To  be  continued.) 


{forrtspotiijentn 


[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

Can  Rubber  in  partial  Solution  be  used  for  Packing? 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 

I have  used  a solution  of  Ash’s  “ A Pink  Rubber,”  for  re- 
pairs, for  many  years,  but  find  always  that  all  the  solvent 
must  be  evaporated  from  it  before  finishing  the  packing,  or 
the  result  is  porous  and  useless.  It  is  only  natural  to  expect 
this,  as  any  solvent  if  left  expands  considerably  with  heat,  and 
forms  spaces  in  the  rubber  which  have  no  opportunity  of 
closing  up  again,  and  for  this  reason,  except  as  a thin  paint, 
which  requires  careful  drying,  rubber  in  solution  is  quite 
inadmissible.  Yours,  &c., 

Thos.  Fletcher. 

Warrington. 

Amalgams. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 

Your  correspondent  “ Cranbrook  ” states  : “ There  is  un- 
doubtedly a slight  shrinkage  in  any  material  in  which 
mercury  is  used.”  It  is  evident  from  this  statement  that  his 
experience  has  been  extremely  limited,  and  that  he  has  not 
read  the  results  of  experiments  which  have  been  repeatedly 
published  in  the  Journal.  These  experiments  have  been 
repeated  by  so  many  independent  and  reliable  observers, 
both  here  and  in  America,  that  it  is  strange  to  see  anyone 
writing  with  apparent  authority  making  such  a statement. 
The  expansion  of  certain  amalgams  has  been  repeatedly 
tested  and  mea&ured,  and  it  is  known  to  be  considerable  in, 
for  example,  precipitated  silver  and  mercury.  The  statement 
would  be  correct  if  revised  to  read,  <f  There  is  undoubtedly  a 
slight  shrinkage  in  any  material  in  which  mercury  is  used, 
except  those  winch  are  free  from  shrinkage,  and  those  which 
expand.”  With  this  “ trifling”  alteration  the  statement  would 
be  correct.  Yours,  &c.. 


Thos.  Fletcher. 
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MONTHLY  REPORT  OF  CASES 
TREATED  AT  THE  NATIONAL  DENTAL  HOSPITAL, 
From  June  1st  to  June  30th,  1883. 


Number  of  Patients  attended 1507 


Extractions  ( Children  under  14 388 

,,  | Adults  . . . . . . . . 896 

„ ( Under  Nitrous  Oxide 0 

Gold  Stoppings 82 

Sheets  of  Gold  used  independent  of  Pellets  . . . — 

Other  Stoppings 220 

Advice  and  Scaling  ........  207 

Irregularities  of  the  Teeth  ......  106 

Miscellaneous  .........  150 

Total 2269 


Chas.  W.  Glassington, 

House  Surgeon. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON. 

From  June  1st  to  June  30th,  1883. 


( Children  under  14 503 

Extractions  J Adults  ........  929 

( Under  Nitrous  Oxide  .....  439 

Gold  Stoppings 180 

White  Foil  ditto  . . . 9 

Plastic  ditto  . . . . . . . . . 885 

Irregularities  of  the  Teeth  treated  mechanically  . . . 169 

Miscellaneous  Cases  ........  168 

Advice  Cases 163 

Total 3445 


W.  F.  Cornelius, 

House  Surgeon. 


QUARTERLY  REPORT  OF  CASES  TREATED  AT 
THE  DENTAL  HOSPITAL  OF  EXETER,  BEDFORD  CIRCUS. 
From  April  1st  to  June  30th,  1883. 


/ Children  under  14  . . . 295 

Extractions  < Adults 686 

( Under  Nitrous  Oxide  and  Ether  . .70 

( With  Gold 33 

Stoppings  < With  White  Foil  .....  16 

( With  Plastic  Material  ....  196 
Miscellaneous — Irregularities  of  the  Teeth,  Scaling,  &c.  . 138 

Total 1434 


Henry  B.  Mason, 

Hon.  Sec. 
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VACANCY. 

Evelina  Hospital  for  Sick  Chileren,  Southwark  Bridge  Road,  S.E. — 
Dental  Surgeon.  Applications  by  the  24th  inst. 


Co  ComspoitAenis. 


1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be 

forwarded  to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent 
Street,  London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be 
duly  authenticated  by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary 

postage  stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communica- 

tions be  written  on  one  side  of  the  sheet  only ; and  we  also  beg  to  call 
particular  attention  to  the  importance  of  a carefully-penned  signature 
and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to 

be  addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street, 
Regent  Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 


Answers  to  Correspondents. 

“Dental  Student.” — Some  parts  of  Australia  and  New  Zealand  require 
that  all  Dental  practitioners  be  registered,  but  we  believe  not  all. 
Registration  in  England  will  suffice  there. 


Communications  have  been  received  from  Messrs.  “ Dental  Student,” 
“Henry  Plugger,”  “Bulljone,”  “Forty  Years’  Practice,”  T.  Fletcher, 
M.R.C.S.,  G.  Clements,  “ A Colonial  Registered  Dentist,”  T.  0. 
Butcher  (London),  H.  B.  Mason  (Exeter),  W.  F.  Cornelius  (London), 
J.  Taylor  (Newbury),  Y.  Z.,  H.  Baldwin  (London),  S.  B.  Chandlers 
(Canada),  Ash  & Sons,  (London),  C.  Rutterford  (London),  I.  J.  Runk 
(London). 


Correction. — Errata. — On  page  586,  line  five,  before  “which  may  be,” 
read  “particulars  of  which  could.” 


BOOKS  AND  PAPERS  RECEIVED. 

“Lancet.”  “ British  Medical  Journal.”  “Anaesthesia,”  Dr.  N.  T.  Freeman. 
“Annual  Announcement  of  Pennsylvania  College  of  Dental  Surgery.” 
“Vichy and  its  Therapeutical  Resources,”  by  Dr.  Prosser  James,  M.D. 
“ The  Southern  Dental  Journal.”  “Revue  Odontologique.”  “Dic- 
tionnaire  Encyclopedique  de  Sciences  Medicale  Dents,”  by  Dr. 
Magitot.  “Gazette  de  Hopitaux.”  “Announcement,  Royal  College, 
Dental  Surgeons  of  Ontario.”  “Dental  Record.”  “Dental  Cosmos.” 

NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 
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OX  A CASE  OF  SPONTANEOUS  CLOSURE  OF  CLEFT 
PALATE. 

By  P.  J.  Thomson,  M.B.C.S.  Eng.  and  L.B.C.P.  London. 

A case  of  this  kind  was  shown  at  a meeting  of  the  Berliner 
Medincinische  Gesellschaft,  last  year,  by  Dr.  Wolff.  The 
subject  of  this  very  rare  form  of  case  was  a boy  aged  13.  His 
voice  had  the  usual  nasal  character  met  with  in  persons  with 
congenital  cleft  palate.  On  looking  into  the  mouth,  instead 
of  finding  the  expected  cleft,  a well-shaped  palate  was 
seen,  which  showed,  however,  the  following  unmistakable 
signs  of  a former  spontaneously  (perhaps  in  utero)  closed  cleft, 
irregular  position  of  the  upper  incisor  teeth,  bifid  uvula, 
cord-like  cicatrix  in  the  middle  line  of  the  involucrum  palati, 
duri,  together  with  a swoollen  fold  lying  immediately  to  the 
left  and  parallel  with  the  cicatrix ; the  continuation  of  the 
cicatrix  through  the  soft  palate  to  the  wide  uvula  in  the  form 
of  a fine  white  line,  which  could  be  easily  felt,  but  could  only  be 
seen  on  careful  inspection ; finally  through  the  closed  fissure 
could  be  felt  a separation  of  the  hard  palate  in  the  form  of  an 
equilateral  triangle,  situated  in  the  middle  line,  with  its  base 
looking  backwards;  lastly,  a fissure  about  1|  cent,  long  in 
the,  horizontal  part  of  the  os  palati,  and  the  posterior  part 
of  the  palatine  process  of  the  superior  maxilla.  On  passing 
the  finger  behind  the  velum,  the  vomer  could  be  felt  to  be 
deficient  in  the  posterior  portion,  and  the  choaenas  to  be 
wanting  in  their  natural  division.  The  upper  lip  was  of  a 
normal  shape  but  exceedingly  short. 

Dr.  Wolff  stated  that  he  had  only  met  with  five  similar 
cases  in  the  course  of  his  readings.  In  his  remarks  on  the 
bearings  of  this  and  similar  cases  on  the  results  of  urano 
plastic  and  staphyloraphy,  Dr.  Wolff  pointed  to  the  fact,  that 
even  in  the  cure  by  nature  herself,  which  takes  place  without 
any  wounding  of  the  borders,  so  without  any  loss  of  substance, 
without  any  haemorrhage,  or  any  cicatricial  contraction , the  voice 
always  retains  its  abnormal  character.  No  form  of  operation 
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was  likely  to  give  such  favourable  results,  for  in  every  one 
some  portion  of  tissue  must  be  sacrificed,  and  in  most  of  these 
cases  it  was  already  very  deficient.  Thus  surgeons  could 
hardly  expect  to  obtain  satisfactory  results  except  by  a com- 
bination of  operative  measures,  and  the  subsequent  prothes  is 
by  means  of  soft  obturators.  This  last  form  of  treatment 
he  intended  to  carry  out  in  the  present  case. 

The  rhinoscopic  appearances  of  this  patient  were  then  given 
by  Dr.  Prankel.  The  post  nasal  examination  was  very  easily 
made  on  account  of  the  unusual  position  of  the  soft  palate, 
which  hung  very  much  forward,  and  left  an  interval  of  about 
two  centimetres  between  its  free  border  and  the  wall  of  the 
pharynx.  The  mucous  membrane  of  the  posterior  nares 
is  swollen,  and  the  pharyngeal  tonsil  a good  deal  enlarged. 
The  most  extraordinary  appearance  however  was  that  of  the 
septum  narium,  which  was  inserted  very  much  further  forward 
than  usual,  and  thus  its  direction  was  sharply  from  above 
downwards  and  behind  forward.  The  swollen  inferior 
muscles  stretched  far  backwards  over  the  septum.  In  the 
normal  condition,  they  lie  within  the  choanto,  in  the  present 
case  they  reached  as  far  as  the  naso  pharyngeal  space  and 
covered  the  lower  part  of  the  septum.  When  the  boy 
pronounces  the  letter  a or  se,  the  pharyngo  nasal  isthmus 
remains  as  a round  passage  which  opens  much  wider  than  it 
does  normally.  Even  in  the  act  of  degutition  the  isthmus 
was  not  closed ; so  much  so  that  even  when  the  child 
swallowed,  the  septum  narium  could  be  seen  with  the  rhino- 
scopic mirror.  This  fact  pointed  to  a faulty  and  deficient 
condition  of  the  constrictor  pharyngi. 


ON  THE  THERAPEUTICAL  INDICATIONS  IN  DENTAL 

CARIES. 

By  Dr.  E.  Magitot, 

Member  of  the  Societe  de  Chirurgie,  Laureate  of  tlie  Institute,  &c. 


This  well-known  Dental  writer  has  been  publishing,  under 
the  above  heading,  in  the  Gazette  Hebdomadaire  de  Medi- 
cine et  de  Chirurgie,”  a series  of  very  interesting  papers  on 
the  treatment  of  Dental  Caries. 

The  author  begins  by  stating  that  caries  in  the  teeth  may 
be  divided  into  three  periods : a.  Superficial , or  caries  of  the 
enamel,  b.  Middle , or  caries  of  the  dentine,  c.  Deep , or 
penetrating  central  caries ; the  last  period  being  subdivided 
into  three  stages  according  as  the  pulp  is  exposed , inflamed , 
or  destroyed. 
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IN  DENTAL  CARIES. 

Caries  is  said  to  be  essentially  a chemical  process  in  the 
enamel,  but  when  it  affects  the  dentine  it  causes  an  inflamma- 
tory reaction,  which  may  be  sufficient  to  bring  about  a cure, 
as  in  dry  caries. 

1.  Indications  and  General  Therapeutical  Rule  in 
Dental  Caries. 

Under  this  heading  are  considered:  1.  Cure  of  the  diverse 
accidents  caused  by  caries.  2.  Preservation  or  restoration 
of  the  organ  and  the  re-establishment  of  its  use . 

In  the  first  place  are  considered  the  general  rules  which 
should  apply  in  caries  in  this  situation,  as  well  as  in  any 
other  part  of  the  body, — i.e.,  antiphlogistics  in  inflammation, 
treatment  of  diathetic  or  causative  diseases,  &c.,  &c.  In  the 
second,  the  general  rule  of  treatment  is, — a.  The  simple 
resection  of  the  affected  tissues,  b.  The  filling  or  obturation ■ 
of  the  diseased  comity.  Both  these  methods  have  for  their 
object  the  isolation , that  is  the  removal  of  the  healthy  tissues - 
from  the  different  causes  of  decay. 

2.  Therapeutical  Indications  in  each  Period  of 
Caries. 

a.  Indications  in  first  period. — The  first  period,  in  which 
there  are  only  fissures  and  holes  in  the  enamel,  is  characterised 
by  the  absence  of  pain.  If  the  carious  spot  is  on  the  trite- 
rating  surface,  plugging  should  be  resorted  to  at  once ; if  it 
exists  on  one  of  the  lateral  surfaces,  resection  by  the  file,  so  as 
to  leave  a smooth  surface,  will  be  all  that  is  required. 

. b.  Indications  in  second  period . — This  period  may  be- 
divided  into  three  secondary  periods. 

1.  In  which  the  divisions  final  terminations  of  dental  fibrils 
are  affected ; this  is  an  exceedingly  painful  stage  of  the  affection. 

2.  In  which  the  fibrils  are  affected  in  their  course  only ; 
very  little  pain  is  complained  of  at  this  period. 

S.  In  which  the  fibrils  are  affected  in  the  portions  adjacent 
to  the  pulp  ; this  last  is  also  a very  painful  stage. 

In  the  first  of  these  secondary  stages  slight  irritant  or 
astringent  applications  should  be  used,  the  object  being  to 
cause  the  production  of  secondary  dentine ; the  extremities  of 
the  fibrils  being  thus  transformed  into  a compact  and  homogene- 
ous mass.  This  process  is  identical  with  what  happens  in  dry 
caries , which  in  a large  number  of  cases  really  constitutes  a, 
form  of  spontaneous  cure. 

2.  In  the  second  of  these  stages,  as  there  is  hardly  any  pain,, 
the  carious  cavity  might  be  stopped  at  once,  but  in  most  of 
these  cases  it  is  as  well  to  use  some  astringent  and  antiseptic 
form  of  dressing. 

3.  In  the  third  stage,  soothing  and  anaesthetic  remedies 
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should  be  applied  in  order  to  bring  about  the  cicatrisation  of 
the  carious  cavity. 

Dressings  for  Caries. 

These  should  always  be  applied  on  single  or  double  layers 
of  cotton  wool ; they  may  be  divided  into 

Simple , Anaesthetic  or  Narcotic , Astringent,  Occlusive . 

Simple  dressings. — The  following  mixture  forms  a good 
application  of  this  kind. 

a.  R Chloroform. 

Tinct  Opii  aa.  2 gr. 

Tinct  Benzoin  8 gr. 

It  should  be  applied  to  masticating  surfaces,  or  to  the  inter- 
stices between  the  teeth. 

An oesthetic  or  Narcotic  should  be  used  in  all  painful  condi- 
tions of  the  teeth. 

b.  R Chloroform. 

Tinct  Opii. 

Creosot,  aa.  2 gr. 

Tinct  Benzoin,  6 gr. 

The  above  is  a valuable  remedy  in  all  cases  accompained 
with  much  pain. 

Astringent. — The  object  is  to  cause  a secondary  cure  in 
sensitive  teeth. 

Various  objections  are  mentioned  to  the  use  of  sulphate  of 
zinc,  acetate  of  lead,  alum,  iodine,  iodoform,  nitrate  of  silver, 
chloride  of  zinc.  The  use  of  tannin,  either  in  the  form  of 
the  powder  or  in  the  following  solution,  is  strongly  recom- 
mended : — 


R Pulv.  Acid  Tannic,  5 oct.  gr. 

Tinct.  Benzoin,  10  gr. 

This  should  be  used  until  the  tissues  are  quite  insensible. 
In  exceptional  cases  only,  where  this  remedy  is  ineffective, 
arsenious  acid  should  be  applied. 

Occlusive. — These  dressings  are  used  as  a temporary  or 
provisional  filling.  Wax,  gutta  percha  (the  cavity  having 
been  previously  washed  out  with  chloroform),  collodion  (ordi- 
nary or  flexible),  tin-foil,  may  all  be  used  for  this  purpose. 
The  following  are  given  as  good  recipes : — 

R Besin,  in  tears,  ] 

Benzoin,  do.  do.)  a*  ^r* 

Boiling  in  alcohol  G.  I.  to  make  a solution  of  syrupy  con- 
sistence. 

R Tinct.  Benzoin,  5’0  gr. 

saturated  by  means  of  heat  and  then  evaporated  to  consist- 
ence of  syrup. 

R Collod.  Flexil. 

Tinct.  Benzoin,  aa.  5 gr. 
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The  two  first  preparations  are  preferred,  and  should  be  used 
with  or  without  some  astringent  dressing,  each  dressing  being 
allowed  to  remain  for  about  a week. 

c.  Indications  of  third  period. — This  stage  of  caries  is  the 
one  most  frequently  met  with.  The  first  indication  in  this 
period  is  to  get  rid  of  the  spontaneous  pains,  which  depend 
upon  some  degree  of  inflammation  or  strangulation  of  the  pulp 
in  the  pulp  cavity.  These  pains  usually  cease  on  the  destruc- 
tion of  the  gangrene  of  the  pulp.  At  this  stage  the  mixed 
anaesthetic  and  narcotic  application  have  a wonderful  action. 
Mixture  b oftens  relieves  the  pain  in  the  course  of  a few 
minute*. 

If  these  applications  fail  hypodermic  injections  of  morphia 
in  the  cheek  may  be  resorted  to.  As  soon  as  the  pain  is 
relieved  means  should  be  taken  for  some  form  of  rational 
curative  treatment. 

The  object  of  the  treatment  at  this  stage  of  caries  is  the 
removal  of  the  inflammatory  condition  of  the  pulp,  and  the 
formation  of  secondary  dentine  which  will  close  the  aperture 
of  communication  between  the  air  and  the  pulp.  This  result 
should  only  be  tried  for  in  recent  denudation  of  the  pulp. 
Under  anaesthetic  applications  the  pulp  is  occasionally  restored  to 
a healthy  condition  and  secondary  dentine  is  then  thrown  out. 

The  pulp  itself,  however,  may  be  found  enlarged,  gan- 
grenous or  reduced  in  size,  in  such  cases  it  should  be 
destroyed. 

The  various  means  of  effecting  this  are  then  passed  in 
review. 

The  nerve  extractor  or  barbed  stiletto  is  objected  to  because 
it  is  painful  and  not  efficient.  The  various  forms  of  cauteries, 
actual,  electric,  thermo-cautery,  are  not  to  be  used  on  account 
of  the  radiation  of  heat,  which  so  often  gives  rise  to  violent 
inflammation. 

The  author  prefers  for  this  purpose  caustics.  Papaine,  of 
which  so  much  was  expected,  has  been  shown  to  be  of  no 
value.  Of  liquid  caustics,  the  only  ones  that  should  be  used 
are  chloride  of  zinc,  either  alone  or  mixed  with  an  equal 
quantity  of  a saturated  solution  of  chloride  of  antimony,  or 
in  the  form  of  the  pate  de  cauquoin,  or  the  solution  of 
arsenious  acid  in  glycerine. 

But  the  best  kind  of  caustic  for  the  destruction  of  the 
pulp  is  some  solid  form,  and  above  all,  arsenious  acid.  It 
should  be  only  used  in  the  opaque  porcelaneous  state,  and 
great  care  should  be  taken  not  to  apply  too  much.  The 
conjunction  of  arsenic  with  morphia  does  not  present  any 
advantage.  In  no  case  should  the  application  of  arsenic  be 
left  for  more  than  twenty-four  hours. 
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The  solution  of  arsenic  in  glycerine  (1  in  4),  so  strongly 
recommended  by  Dr.  Gallippo,  gives  rise  to  perfect  crises  of 
pain,  and  should  therefore  never  be  used. 

The  author  next  passes  in  review  the  various  accidents 
which  may  be  caused  by  an  over  dose  of  arsenic  applied  for 
this  purpose  of  destroying  the  pulp,  such  as  ulceration  of  the 
gums,  &c.,  periostitis,  or  alveolo  dental  periostitis,  which  is 
'characterized  by  pain  on  pressure,  dull  aching  continuous 
pain,  sensation  of  lengthening  of  the  tooth,  and  for  the  relief 
of  which  he  recommends  the  application  of  a leech  or  two  to 
the  gum.  As  soon  as  the  pain  has  been  entirely  removed 
the  tooth  should  be  stopped  or  filled  at  once. 

The  conclusions  arrived  at  by  Dr.  Magitot,  are  : — 

1 . That  the  general  therapeutical  indication  in  dental  caries 
is  the  application  of  some  form  of  isolation  which  is  obtained 
in  practice  by  resection  or  obturation  (filling). 

2.  The  special  one  in  the  first  period  of  caries,  which  is  a 
painless  one,  is  a resection  or  an  immediate  filling. 

S.  In  the  second  period,  the  application  of  astringent  or 
caustic  remedies  quite  superficially,  followed  by  plugging. 

4.  In  the  third  period,  the  destruction  of  the  pulp,  the 
preparation  of  the  cavity,  and  treatment  of  concomitants  and 
subsequent  stopping. 

5.  If  this  method  of  treatment  be  carried  out  a cure  will  be 
obtained  in  99  per  cent,  of  the  cases  of  caries  in  the  teeth. 

[These  papers  written  in  a purely  medical  paper  for  pure 
surgeons,  may  perhaps  not  bring  forth  any  points  very  new 
to  our  readers,  but  they  are,  nevertheless,  of  great  interest 
as  showing  the  views  held  by  our  Trench  confreres  on  one 
branch  of  Dental  therapeutics. — Ed.] 


AN  ABSTRACT  OF  REMARKS  ON  DEATH  FROM  METHY- 
LENE AND  ON  THE  USE  OF  OTHER  ANAESTHETICS. 

By  F.  Junker,  M.D. 

A recent  number  of  the  “Prager  Medicinesche  Wochen- 
schrift,”  publishes  a case  of  death  at  Prague,  during  the  admi- 
nistration  of  chloride  of  methylene.  This  being  the  tenth  fatal 
case,  must  excite  suspicion  as  to  its  vaunted  immunity  from 
danger. 

The  patient,  a married  woman,  aged  27,  suffered  from  a cyst 
of  the  parovarium,  for  removal  of  which,  ovariotomy  was  per- 
formed. On  account  of  the  anemic  and  weak  condition  of  the 
patient  it  was  considered  necessary  to  take  special  care  in  the 
administration  of  the  anaesthetic.  One  assistant  watched  the 


AND  ON  THE  USE  OF  OTHEE  ANESTHETICS. 


691 


pulse,  whilst  another  of  tried  experience  administered  the 
methylene.  After  ten  minutes,  during  which  four  drachms 
were  inhaled  without  producing  complete  anaesthesia,  the  ra- 
dial pulse  stopped  ,*  respiration,  however,  continued  for  a few 
minutes  after.  The  patient  was  pale  and  slightly  livid.  The 
head  was  immediately  lowered,  tongue  drawn  forward,  and 
Sylvester’s  artificial  respiration  induced ; free  admission  of 
air,  and  administration  of  ammonia  to  the  nose,  the  injection 
of  musk  subcutaneously,  were  all  tried  without  success.  Life 
had  fled. 

The  remainder  of  the  narcotic  was  given  to  an  eminent 
German  chemist  for  anylysis  with  the  following  results.  He 
says 

“ The  bichloride  of  methylene,  CH2CL2,  I examined,  is 
a mixture  of  chloroform  and  alcohol,  resembling  chloroform 
in  colour  and  odour ; its  density,  found  by  the  pyknometric 
method  at  1TT°  cent.  ( 105*8  Tahr.)  was  1*3495,  nearly  the 
density  of  pure  chloride  of  methylene. 

“From  its  boiling  point  it  is  plain  that  the  fluid  either 
contained  no  chloride  of  methylene  at  all,  or  a mere  trace. 

ts  The  boiling  point  of  chloride  of  methylene  is  41°  cent. 
(105-8°  Fahr.) ; the  preparation  under  examination  commenced 
to  distil  in  the  water  bath  with  Glinsky’s  boiling  tube  at  47° 
cent.  (116-6°  Fahr.),  and  continued  to  do  so  between  49°  and 
53°  cent.  (120*2°  and  127*4°  Fahr.),  without  leaving  a residue. 
When  shaken  with  water  the  components  separated.  About 
one-fifth  of  its  volume  mixed  readily  with  water,  whilst  the 
volume  of  the  insoluble  portion  underwent  no  change  after 
prolonged  shaking. 

“ The  clear  aqueous  solution  gave  Liebig’s  iodoform  re- 
action ; treated  with  chloride  of  benzoyl  and  concentrated 
solution  of  soda,  it  gave,  unmistakeably,  the  smell  of  benzoic 
ether  (Berthelot’s  test). 

“ The  residuum,  which  was  not  dissolved,  was  dehydrated 
by  chloride  of  calcium,  and  distilled  completely  at  a tempera- 
ture of  59  5°  to  60*5°  cent.  (139*5°  to  140*45°  Fahr.),  which 
corresponds  to  the  boiling  point  of  chloroform  (at  737  mean 
pressure),  which  Liebig  and  Itegnauld  found  at  61°  cent. 
(141*8°  Fahr.),  This  distilled  fluid  had  the  density  of  chloro- 
form (1*4885  at  17T°),  or  l*525i  at  0°cent.,  and  gave,  when 
treated  with  anilin  and  alcoholic  solution  of  potash — the 
smell  of  isocyan-phenyl,  characteristic  of  chloroform.” 

Therefore,  doubtless,  the  so-called  chloride  of  methylene 
was  chloroform  diluted  with  absolute  alcohol.  The  propor- 
tions calculated  from  the  density,  diminution  when  shaken 
with  water,  and  the  quantity  of  pure  chloroform,  were  one 
part  of  alcohol  to  four  of  chloroform. 
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That  the  boiling  point  was  lower  51°  cent,  (123*8°  Fahr.) 
than  the  boiling  point  of  either  compound  (chloroform  boils 
at  61°  cent.,  141*8  Fahr.,  alcohol  at  78°  cent.,  141*8  Fahr.), 
is  no  contradiction  to  the  result  of  the  experiment,  when  we 
remember  that  a mixture  of  two  fluids  may  have  a boiling 
point  below  that  of  the  more  volatile  of  its  components.  The 
boiling  point  of  chloroform  is  lowered  by  the  addition  of 
absolute  alcohol. 

No  decomposition  of  the  chloroform  occurred,  therefore  the 
fatal  effect  is  not  attributable  to  this  cause. 

The  necropsy,  though  interesting  in  itself,  threw  no  light 
on  the  cause  of  death. 

The  dura  mater  was  normal,  the  brain  substance  and 
meninges  were  anemic  and  cedematous.  The  mucous  mem- 
brane of  trachea,  larynx  and  pharynx,  was  pale  ; some  mucus 
was  found  in  trachea. 

The  lungs  were  pale  on  their  anterior  aspect,  the  posterior 
regions  contained  a moderate  quanity  of  blood,  and  were 
cedematous ; about  an  once  of  serum  was  found  in  the  pleural 
cavity,  and  some  also  in  the  pericardium.  Heart  normal  in 
structure,  the  ventricles  contained  bright  blood,  doubtless  a 
post  mortem  appearance,  mixed  with  air  bubbles ; a few 
fibrinous  clots  occupied  the  auricles. 

Sir  Spencer  Wells  has  used  bichloride  of  methylene  in 
nearly  all  his  operations.  Since  its  introduction  by  Dr. 
Richardson,  1867,  he  has  used  it  in  1200  cases,  and  never  had 
a fatal  accident.  He  distinctly  states  his  preference  for 
it  in  suitable  cases,  and  that  with  it  there  is  less  liability 
to  vomiting.  C.  Kappeler  (Bern),  in  his  work  on  Anaes- 
thetics, which  forms  the  20th  vol.  of  Billroth  and  Luecke’s 
Deutsche  Cherurgie,  admits  that  the  methylene  is  less  liable 
to  produce  sickness  chloroform,  but  adds,  it  is  equally 
dangerous. 

The  specific  gravity  of  methylene  is  1346.  It  decomposes 
under  the  influence  of  light  and  air,  like  chloroform,  and  needs 
the  addition  of  absolute  alchohol  for  its  preservation;  it  is 
inflammable.  Its  low  boiling  point  causes  its  rapid  evapora- 
tion, hence  it  is  more  quickly  diffused  through  the  lungs  than 
chloroform,  and  more  quickly  eliminated ; its  effects  are  more 
rapid  but  less  lasting. 

In  Germany  they  use  at  present  a special  description  of 
chloroform,  manufactured  from  chloral,  this  rarely  produces 
vomiting. 

The  sleep  produced  by  methylene  lasts  longer  than  its  in- 
halation, so  its  administration  may  be  suspended  for  a time 
during  an  operation,  and  thus  the  risk  of  narcosis  is  dimi- 
nished. 
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The  following  are  the  fatal  cases  immediately  attributable 
to  the  bichloride  of  methylene  : — 

List  of  Fatal  Cases. 

1.  A healthy  man  at  Guy’s  Hospital,  aged  40.  died,  hav- 
ing only  inhaled  one  drachm  of  chloride  of  methylene  in  the 
recumbent  position.  Electricity  and  artificial  respiration  were 
tried  without  any  success. 

2.  A patient  at  Charing  Cross  Hospital,  aged  39,  although 
he  looked  pale  and  anemic  (he  suffered  from  a malignant 
tumour  in  the  left  antrum  of  Highmore),  his  pulse  was  good. 
At  first  four,  and  afterwards  two  drachms  were  administered, 
in  the  sitting  position.  Every  attempt  to  save  life  failed. 

3 and  4.  Male  patient  at  Charing  Cross  Hospital,  and  a 
female  at  Radcliffe  Infirmary,  Oxford,  died,  after  a very  small 
quantity  had  been  administered. 

5.  Male,  aged  52,  having  his  shoulder  reduced  at  the  Bath 
United  Hospital,  died,  but  in  this  case  there  was  a slight  heart 
affection. 

6 and  7.  Male  patient  at  Middlesex  Hospital  expired  after 
the  inhalation  of  two  drachms.  Another  male  patient  at  same 
place,  and  from  the  same  quantity. 

8.  A female  patient  at  the  London  Opthalmic  Hospital,  who 
had  had  chloride  of  methylene  administered  before,  died  very 
suddenly,  three  drachms  having  been  given. 

9.  A sailor,  a healthy  man,  died  at  same  hospital,  two 
drachms  being  the  dose.  There  are  a few  more  fatal  cases 
recorded,  but  as  in  them  methylene  was  not  used  alone,  but 
in  combination  with  some  other  anaesthetic,  we  cannot  properly 
ascribe  them  to  this  cause. 

Regnauld  lately  stated  that  the  bichloride  of  methylene,  so 
much  used  in  England,  is  composed  simply  of  four  parts  of 
chloroform  to  one  of  wood  spirit.  This  mixture  he  has  used 
under  the  name  of  Begnauld’s  Mixture,  and  it  has  given  very 
satisfactory  results. 

From  the  foregoing  remarks  it  will  be  seen  that  chloride  of 
methylene  is  not  wholly  unattended  by  danger  in  its  use, 
and  that  great  care  must  be  taken  in  its  administration. 


AN  ABSTRACT  OF  STATISTICS  OF  ANAESTHETICS  IN  RE- 
LATION TO  AFTER-SICKNESS  AND  DEATH-RATE. 

By  B.  Marcus  Gunn,  M.B. 

The  following  statistics  are  the  result  of  the  experience  of 
a large  number  of  cases  of  anaesthesia,  compiled  by  Dr.  M. 
Gunn,  in  relation  to  after- sickness  and  death-rate. 
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Notes  were  kept  of  the  anaesthetic  employed;  age,  sex, 
general  health  of  patient ; the  time  when  food  was  last  taken ; 
also  the  barometric  pressure  and  temperature,  &c. 

From  November,  1876,  to  January,  1880,  anaesthetics  were 
given  4138  times,  and  sickness  occurred  in  1902  cases,  or  45 
per  cent.  Females  are  more  liable  to  after- sickness  than 
males,  in  the  proportion  of  50  to  41  per  cent. 

The  percentage  of  after-sickness  at  various  ages  is  as 
follows : — 
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Thus  we  find  that  the  liability  to  after-sickness  is  at  its 
maximum  at  the  beginning  of  puberty,  and  decreases  gradually 
at  each  end  of  life. 

Chloroform  was  frequently  used  for  children  under  3 years 
and  for  adults  over  60  years.  Between  these  ages,  ether,  a 
mixture  of  ether  and  chloroform  vapour,  or  a mixture  of 
absolute  alcohol,  chloroform  and  ether  was  given — called  the 
A.C.E.  mixture.  About  half  a drachm  of  chloroform  and  an 
ounce  of  ether  were  sufficient  to  produce  anaesthesia,  and  the 
average  time  was  4 minutes. 

Statistics  shewing  the  percentage  of  sickness  after  the 
various  anaesthetics  : — 

Ether,  by  sponge  . . .48  per  cent. 

Ether,  Clover’s  duplex  . .53  ,, 

Ether  and  chloroform  . .47  „ 

Chloroform  . . . .19  ,, 

A.C.E.  Mixture  . . .29 

One  is  at  first  struck  with  the  small  percentage  of  chloro- 
form sickness ; but  we  must  remember  that  it  was  administered 
at  the  extremes  of  life-periods  shown  to  be  less  liable  to  sick- 
ness. Ether  sickness  does  not  last  as  long  as  that  of  chloro- 
form. 

Speaking  generally,  in  all  cases  a fast  of  four  hours  should 
be  insisted  upon  before  anaesthetic  is  administered,  in  order 
to  obviate,  or  to  minimise  the  risk  of  sickness. 
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The  weather  has  also  some  influence  on  anaesthesia,  due, 
perhaps,  to  the  occurrence  of  easterly  winds.  The  lowest 
percentage  always  occurred  in  March. 

AtMoorfields  Hospital  ether  has  been  administered  13,000 
times,  with  only  one  fatal  case. 

The  vomiting  of  acute  intestinal  obstruction,  and  perito- 
nitis has  been  justly  attributed  to  peripheral  irritation  of  the 
vagus.  The  great  and  sudden  collapse  in  such  cases  being 
due  to  a reflex  inhibition  of  the  heart’s  action,  through  the 
influence  of  the  same  peripheral  irritation  on  this  nerve. 

The  dilatation  of  the  cardiac  orifice  of  the  stomach,  which 
occurs  as  a preliminary  to  vomiting,  is,  like  the  inhibition  of 
the  heart’s  action,  here  caused  in  a reflex  manner,  by  im- 
pulses descending  the  vagi.  Great  dilatation  of  the  orifice, 
manifested  by  a sudden  large  gush  of  vomited  matter,  is  then 
a sign  of  a powerful  descending  influence  ; a sudden  stoppage 
of  the  heart’s  action  in  diastole  is  also  produced  by  a similar 
impulse. 

tf  It  cannot  therefore  be  a matter  for  surprise,  that  death 
should  so  often  occur,  in  this  manner,  in  cases  of  acute  in- 
testinal obstruction  ; and  we  may  surely  expect  to  meet  with 
this  association  of  vomiting  and  sudden  heart-failure  during, 
as  well  as  before  and  after  the  administration  of  anaesthetics.” 

In  conclusion,  Dr.  Gunn  hopes  that  his  experience  may  be 
of  some  service  to  the  profession,  by  showing  how  far  his 
statistics  explain  the  liability  to  after-sickness,  and  by  en- 
deavouring to  dissipate  the  popular  dread  of  anaesthetics. 


DISCUSSION  ON  THE  THEOEY  OF  CARIES.* 


The  President  (Dr.  Joseph  Walker)  then  called  upon 
Mr.  Henry  Sewill  to  open  the  discussion  on  the the  Theory 
of  Caries,”  of  which  notice  had  been  given  on  the  Agenda 
paper. 

Mr.  Sewill  said  that,  as  in  any  debate  of  this  kind  it  was 
most  important  that  the  exact  nature  of  the  subject  to  be 
discussed  should  be  clearly  understood,  he  would  commence 
by  reading  the  question  which  had  been  decided  upon  by  the 
Council  to  serve  as  a basis  for  the  discussion.  It  was  as 
follows Do  the  incontrovertible  facts  which  ice  now 


* This  discussion  on  a paper,  read  before  the  Odontological  Society,  by  Dr. 
Alfred  Carpenter  (seep.  99  and  following  issues),  is  of  such  an  interesting 
nature  that  it  will  be  printed  in  extenso,  notwithstanding  that  a summary 
has  already  appeared. — Ed. 
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possess  as  to  its  etiology  and  pathology  fully  account  for 
the  phenomena  of  dental  caries  ?” 

In  his  opinion  there  was  no  doubt  that  this  question  should 
be  answered  affimatively.  He  believed  that  we  now  possessed 
a store  of  facts  amply  sufficient  to  account  for  all  the  essential 
phenomena  of  the  disease.  It  was  true  that  caries  had  been 
for  many  years  successfully  treated  without  any  theory  at  all. 
It  might  therefore  be  asked  by  some  what  practical  good 
was  to  be  expected  of  such  a discussion  as  the  present.  But 
though  the  treatment  which  had  been  empirically  followed 
had  certainly  been  fairly  successful,  still  there  was  no  know- 
ing but  that  it  might  be  modified  with  advantage  could  we 
be  certain  of  the  true  nature  of  the  disease.  Whilst  as  to  the 
prevention  of  caries,  towards  which  little  had  been  done  as 
yet,  this  must  depend  almost  entirely  on  our  knowledge  of 
its  etiology  and  pathology. 

Considering  the  importance  of  the  subject — for  caries  was 
by  far  the  most  important  of  all  Dental  diseases — it  was 
remarkable  that  the  question  had  remained  so  long  unsettled. 
Even  quite  recently  papers  on  this  subject  had  been  read 
before  the  Society  based  on  somewhat  astonishing  physio- 
logical and  pathological  hypotheses.  It  had  also  been 
publicly  stated  by  a member  that  no  explanation  could  be 
given  of  the  origin  of  caries ; some  even  still  asserted  that  it 
was  a constitutional  disease,  &c. 

The  first  point  to  be  decided  was  whether  caries  was  due 
to  external  or  internal  causes.  After  that  it  might  be  possible 
to  consider  what  were  its  exciting  causes,  and  what  its  pre- 
disposing causes ; what  was  the  exact  nature  of  the  morbid 
changes  in  the  tissue,  and  whether  the  tissues  showed  any 
vital  reaction  during  the  progress  of  the  disease,  or  were 
merely  passive. 

He  had  no  hesitation  in  saying  that  caries  must  be  looked 
upon  as  a disintegration  of  tissue  due  to  the  action  of  external 
causes.  The  anatomical  characters  of  enamel  and  dentine 
appeared  to  negative  the  possibility  of  their  being  the  starting 
point  of  pathological  action ; or  if  such  a thing  was  possible 
in  dentine,  it  could  not  be  possible  in  enamel, — a densely 
hard,  almost  homogeneous  mass,  containing  a mere  trace  of 
organic  matter.  And  it  was  in  enamel  that  caries  commenced, 
unless  it  started  in  a fissure.  If  caries  commenced  in  these 
tissues  as  a true  disease,  we  should  certainly  expect  to  find  at 
an  early  stage  some  vascular  disturbance  of  the  pulp ; but 
this  never  occurred.  It  was  true  that  inflammation  might 
occur  in  the  cornea  and  other  non-vascular  tissues,  but  no 
gross  lesion  comparable  to  dental  caries  could  take  place 
even  in  the  cornea,  without  vascular  change.  Nor  were  the 
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cornea  and  dentine  parallel  cases  ; the  one  was  soft  and  per- 
meable, the  other  dense  and  hard.  Dentine  was,  indeed,  as 
a tissue,  unique. 

It  appeared  t;o  him  there  was  one  fact  alone  without  those 
mentioned  which  effectually  settled  this  question,  viz.,  the 
fact  that  caries  occurred  in  dead  teeth  and  in  artificial  teeth 
made  of  ivory.  It  had  been  said  that  the  vitality  of  the 
tooth  would  resist  the  action  of  external  agencies.  But 
though  vitality  might  modify  the  process  to  some  extent, 
causing  pathological  changes,  it  could  not  protect  the  tissues 
from  the  action  of  physical  laws.  A drop  of  nitric  acid 
would  destroy  the  skin,  whether  living  or  dead ; and  simi- 
larly acid  would  act  upon  a tooth  whether  living  or  dead. 

What  then  were  these  external  causes  ? One  was  acid. 
This  was  derived  from  the  decomposition  of  food,  from  de- 
ranged secretions,  acid  mucus,  &c.  The  minute  phenomena 
of  caries  had  lately  been  more  fully  cleared  up  by  the  inves- 
tigations of  Messrs.  Underwood  and  Milles.  They  had 
found  minute  organisms  flourishing  in  the  organic  matter 
of  the  dentine,  and  this  accounted  for  the  more  rapid  de- 
struction of  dentine  than  enamel.  These  organisms  were  of 
course  introduced  from  without,  and  the  chief  point  was 
that  the  whole  process  was  due  to  the  action  of  external 
causes. 

Various  objections  to  this  view  had  been  put  forward,  but 
these  had  all  been  satisfactorily  explained.  Thus  it  had 
been  shown  that  the  “ translucent  zone,”  which  had  at  one 
time  been  thought  to  be  a sign  of  i{  vital  action,”  was  equally 
well  seen  in  dentine  when  softened  by  acid  out  of  the  mouth. 
So  also  with  regard  to  the  varicose  condition  of  the  dentinal 
fibres  seen  in  carious  teeth ; these  had  also  been  shown  to 
occur  in  dead  teeth  out  of  the  mouth. 

In  the  next  place,  what  were  the  predisposing  causes  of 
caries  ? These  might  be  shortly  stated  as  anything  which 
would  be  likely  to  render  the  enamel  and  dentine  more 
easily  acted  on  by  acid ; thus,  fissures  and  other  malforma- 
tions of  the  enamel ; soft  porous  enamel,  and  soft,  badly 
formed  dentine,  containing  interglobular  spaces ; crowding 
and  irregularity  of  the  teeth,  favouring  lodgment  of  decom- 
posing debris,  and  interfering  with  proper  cleanliness ; and 
lastly,  anything  which  tended  to  cause  the  formation  of  acid 
within  the  mouth,  such  as  a bad  state  of  the  secretions, 
chronic  dyspepsia,  &c. 

It  had  been  asserted  that  the  fact  that  the  appearance  of 
caries  would  sometimes  date  from  an  illness  was  a proof 
that  the  disease  must  be  due  to  a constitutional  state.  But, 
in  the  first  place,  the  change  was  not  attended  by  any  vascu- 
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lar  phenomena,  such  as  were  met  with  in  other  lesions  of 
constitutional  origin,  in  whatever,  organ  they  might  occur. 
And  secondly,  the  condition  pf  the  mouth  during  many  de- 
rangements of  health,  and  many  diseases,  was  eminently 
favourable  to  the  existence  of  the  local  causes  he  had  men- 
tioned. In  a case  of  typhoid  fever,  for  instance,  the  teeth 
would  be  found  covered  with  collections  of  vitiated  mucus 
and  partially  decomposed  food,  which  might  remain  for 
weeks ; in  pregnancy,  as  another  instance  in  point,  there  was 
frequently  a soft  spongy  state  of  the  gums,  with  secretion  of 
acid  mucus,  and  often  gastric  derangement  besides ; in 
chronic  dyspepsia  the  condition  of  things  was  somewhat 
similar, — unhealthy  secretions,  acid  eructations,  &c. 

He  did  not  pretend  to  speak  as  an  authority  who  had  made 
original  investigations  on  this  subject.  He  was  only  ex- 
pressing his  own  individual  opinions.  But  it  did  appear  to 
him  that  the  evidence  in  favour  of  the  local  origin  of  caries, 
and  that  it  consisted  of  disintegration  of  the  tissues  without 
pathological  phenomena  of  any  kind,  was  almost  over- 
whelming. He  thought  it  was  impossible  for  any  one  who 
read  carefully  through  the  masterly  summary  which  was 
given  in  Messrs.  Tomes’s  work,  based  on  original  research,  to 
continue  in  doubt  on  this  question.  The  conclusion  arrived 
at  by  these  authors  was  that  caries  had,  properly  speaking, 
no  pathology. 

The  well-known  work  of  Wedl  also  gave  a most  philo- 
sophical and  judicial  review,  based  on  original  investigation, 
of  all  that  was  known  on  this  subject.  He  described  dental 
caries  under  the  head  of  “ Anomalies  of  the  Secretions,”  and 
decided  strongly  against  the  existence  of  any  inflammatory 
origin,  or  of  any  vital  reaction  in  the  tissues  during  the 
progress  of  the  disease. 

Leber  and  Rottenstein  also  furnished  important  •orrobora- 
tive  evidence,  though  they  were  mistaken  in  ascribing  to  the 
action  of  leptothryx  what  was  no  doubt  due  to  the  action  of 
bacteria  and  other  organisms.  Magitot  also  had,  by  a careful 
series  of  experiments,  shown  that  enamel  and  dentine  were 
destructible  in  acids  not  stronger  that  those  formed  in  the 
mouth.  So  also  We;tcot.t,  Allport,  Mantegazza,  and  last,  but 
not  least,  Messrs.  Underwood  and  Milles,  had  all  produced 
important  evidence  to  show  that  caries  was  due  to  ordinary 
physical  causes  acting  from  without. 

In  his  desire  to  be  brief,  he  had  left  out  all  reference  to 
several  most  important  points  bearing  on  this  question ; but 
he  knew  there  were  other  members  ready  to  take  part  in  the 
discussion,  and  that  some  of  them  were  more  competent  to 
deal  with  these  matters  than  himself.  He  hoped  that  the 
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Society  would  be  willing  to  discuss  the  question  thoroughly, 
since  this  might  possibly  have  the  very  desirable  result  of 
removing,  to  a considerable  extent,  the  state  of  uncertainty  in 
which  it  has  long  remained. 

Mr.  A.  Coleman  said  Mr.  Sewill  had  started  with  the 
proposition  that,  inasmuch  as  Dental  caries  commenced  on 
the  surface,  and  was  due  entirely  to  external  causes,  it  was 
not  a disease.  But  if  they  accepted  that  definition,  they 
would  have  to  exclude  from  the  category  of  diseases  many 
morbid  conditions  which  had  hitherto  been  included  within 
it.  Thus,  some  of  the  skin  diseases,  ringworm  and  favus  for 
instance,  commenced  on  the  surface,  and  were  due  entirely 
to  external  causes.  It  was  true  that  in  the  progress  of  these 
diseases  inflammatory  conditions  were  manifested,  and  that 
such  conditions  had  not  been  clearly  demonstrated  in  dentine 
during  the  progress  of  dental  caries.  It  was  hardly  to  be  ex- 
pected that  such  manifestations  could  be  made  apparent  in 
a structure  of  such  a character,  but  the  fact  must  not  be 
ignored  that  some  investigators  maintained  that  such 
changes  could  be  shown.  Putting  aside  the  disputed  nature 
of  the  “ translucent  zone,” — claimed,  however,  by  Magitot,  a 
strong  advocate  of  the  chemical  theory  of  caries,  as  an 
evidence  of  vital  action  in  the  dentine, — there  were  the 
researches  of  Dr.  Frank  Abbott,  who  demonstrated  that,  in 
the  enlarged  canaliculi,  granules  and  threads  exist  which  took 
up  carmine,  whilst  in  parts  further  affected  these  were  filled 
with  partly-nucleated  protoplasm.  These  phenomena  might 
of  course  be  explained  as  indicating  the  presence  of  organ- 
isms, originating  from  wdthout,  and  which  had  found  their 
way  into  canaliculi.  But  if  this  were  so,  what  could  be 
said  in  the  case  of  caries  occurring  in  cementum  ? He 
thought  it  could  hardly  be  denied  that  we  had  found  the 
same  evidences  of  inflammatory  action,  shown  by  the 
presence  of  corpuscles,  as  appeared  in  bone  during  the  pro- 
gress of  inflammation. 

Mr.  Sewill  stated,  with  considerable  confidence,  that  pre- 
cisely the  same  conditions  occur  in  the  decay  of  dead  teeth 
as  in  that  of  living  teeth.  ]NTow  this  was  a point  upon  which 
all  were  not  agreed.  Dr.  Frank  Abbott  stated  distinctly  that 
the  appearances  presented  under  the  microscope  w’ere  not 
the  same  in  the  two  cases  ; and  he  (Mr.  Coleman)  would  also 
say  that,  in  his  opinion,  there  were  differences  in  the  general 
appearance  and  conditions  met  with  in  each.  In  the  case  of 
teeth  attached  to  artificial  dentures,  the  softening  of  the  den- 
tine was  more  general  and  superficial,  and  the  enamel  was 
more  friable  than  in  the  case  of  living  teeth  affected  by 
caries.  It  was  also  his  opinion,  founded  on  long  observation, 


700  DISCUSSION  ON  THE  THEORY  OF  CARIES. 

that  dead  teeth  and  teeth  that  had  their  pulps  devitalised, 
when  attacked  by  decay,  ran  a more  rapid  course,  and  that 
the  softening  was  less  circumscribed  than  in  teeth  with  living 
pulps. 

That  the  appearances  presented  by  decay  in  dead  teeth  and 
the  condition  termed  caries  in  living  teeth,  should,  in  the  parts 
actually  affected,  present  very  similar  appearances,  was  , what 
the  advocates  of  a vital  theory  would  strongly  maintain. 
Those  who  believed  that  a healthy  living  tooth  possessed  an 
inherent  power,  which  protected  it  from  external  chemical 
influences,  would  admit  that  a tooth  attacked  by  caries  had 
lost  that  power,  or  that  it  had  been  overcome  in  that  part 
which  had  become  affected  by  the  disease. 

With  regard  to  the  external  influences  which  might, 
directly  or  indirectly,  determine  caries,  an  acid  state  of 
the  secretions  of  the  mouth  was  no  doubt  an  important 
factor.  But  if  it  were  the  sole  cause,  would  not  the  result 
be  a more  general  action  upon  the  teeth?  as  had,  indeed, 
been  pointed  out  by  Hunter.  And  then,  with  regard  to  the 
evidence  of  this  acid  state  of  the  saliva,  he  had  himself,  many 
years  ago,  made  a very  large  number  of  observations  upon 
this  point,  expecting  to  be  able  to  connect  an  acid  condition 
of  the  saliva  with,  at  all  events,  very  active  or  acute  cases  of 
caries.  But  he  obtained  no  such  result.  In  cases  of  preg- 
nancy and  those  convalescent  from  the  exanthemata,  the  con- 
clusion was  the  same,  and  yet  in  such  cases  it  often  occurred 
that  teeth  which,  until  these  conditions  supervened,  had  been 
excellent,  then  underwent  very  rapid  decay.  This  had  led 
him  to  doubt  very  much  a simply  acid  cause  for  caries,  and 
had  brought  him  to  believe  that  the  greater  liability  to  disease 
in  such  cases  arose  from  a lowering  in  the  power  of  resistance 
of  the  teeth  to  agencies  external  to  them — that  is  to  say,  to 
the  ordinary  laws  of  chemical  affinity. 

The  usual  hour  for  adjournment  having  arrived,  the  Presi- 
dent suggested  that,  as  no  doubt  there  were  many  other 
members  anxious  to  state  their  views  on  this  question,  it 
would  be  a pity  to  attempt  to  finish  the  discussion  that 
evening,  and  he  would  put  it  to  the  meeting  that  it  be 
adjcurned  till  next  month. 

This  having  been  agreed  to.  the  President  announced  that 
on  March  5th  a paper  would  be  read  by  Dr.  Thorowgood,  the 
title  of  which  he  could  not  then  announce,  and  the  discussion 
begun  that  evening  would  be  resumed. 

The  meeting  then  terminated. 

At  the  meeting  of  June  4th,  the  President  re-opened 
the  discussion  on  the  “ Theory  of  Caries,”  adjourned  from 
the  February  meeting. 


DISCUSSION  ON  THE  THEORY  OF  CARIES. 


701 


He  said  he  had  received  letters  from  several  members  and 
others,  who  took  an  interest  in  the  subject,  regretting  their 
inability  to  attend  the  meeting  that  evening.  He  had  made 
some  inquiries  with  reference  to  the  prevalence  of  caries  in 
the  teeth  of  animals,  thinking  that  possibly  by  this  means 
some  light  might  be  thrown  upon  the  cause  of  its  prevalence 
in  man,  and  would  read  two  letters  he  had  received  relating  to 
this  aspect  of  the  question.  One  was  from  Mr.  Robinson, 
Principal  of  the  Royal  Veterinary  College,  Camden  Town. 
He  said,  “ I am  satisfied  that,  during  the  last  ten  years, 
diseases  of  the  teeth  of  the  horse,  chiefly  caries,  have  been 
much  more  generally  recognised  than  formerly.  Whether 
because  skilled  attendants  have  been  now  employed,  or 
because  disease  of  these  structures  has  been  more  frequent, 
may  be  difficult  to  tell.  This  accession  of  Dental  disease 
applies  particularly  to  rural  districts,  where  the  probabilities 
are  that  river  water  is  largely  used  for  drinking  purposes.’’ 
Mr.  Thos.  Walley,  of  the  Edinburgh  Veterinary  College, 
replied  as  follows : — “ In  reference  to  your  query  as  to  the 
prevalence  of  caries  in  the  teeth  of  horses,  I may  say  that  it 
is  not  at  all  common,  nor  has  it  been  so  during  the  last  ten 
years,  in  this  part  of  Scotland.  I am  told,  however,  that  in 
the  North  it  occurs  with  comparative  frequency.  As  all 
animals  here  are  supplied  with  water  from  the  common 
reservoir,  I cannot  say  anything  about  the  influence  of  hard 
or  soft  water  in  its  production.” 

With  regard  to  his  own  opinions  on  the  subject  under  dis- 
cussion, he  thought  that  Mr.  Sewill  deserved  the  thanks  of 
the  Society  for  the  way  in  which  he  had  brought  forward 
facts  which  have  been  established  by  Messrs.  C.  Tomes,  A. 
Underwood,  and  Milles  in  this  country,  and  by  many  dis- 
tinguished investigators  on  the  continent  of  Europe,  and  in 
America;  but  at  the  same  time  he  thought  that  Mr.  Sewell 
had  scarcely  given  sufficient  prominence  to  certain  other  facts 
which,  in  his  (the  President’s  opinion)  appeared  to  be  quite 
as  well  worth  consideration.  All  would  admit  that  caries 
was,  to  some  extent,  an  effect  of  external  causes,  that  it  was 
due  to  the  solvent  action  of  acids  generated  by  fermentation 
going  on  in  the  mouth,  and  that  bacteria  and  micrococci 
played  a most  important  part  in  accelerating  the  rapidity 
of  caries,  if  not  actually  an  active  agent  in  its  production. 
Messrs.  Charles  Tomes  and  Milles  had  kindly  undertaken  to 
speak  that  evening,  and  they  would  explain  their  views  on 
this  point.  But  if  the  acidity  of  fermentation  was  the  only 
cause  of  caries,  how  could  the  fact  be  explained  that  Dental 
surgeons  were  daily  seeing  caries  arrested  ; — a black  polished 
surface  on  one  tooth,  whilst  its  neighbour  was  fast  crumbling 
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away  ? “ There  can  be  no  question,”  said  Mr.  Charles  Tomes, 

in  his  well-known  work,  “that  the  tendency  to  caries,  whether 
induced  by  structural  deficiencies  or  perverted  functions,  is 
strongly  inherited.  This  inherited  predisposition,  so  strongly 
marked  in  families,  extends  to  whole  races,  and  is  probably 
due  to  defective  development.”  Whilst  Dr.  Hitchcock  states, 
with  reference  to  immigrants  into  the  United  States,  that  the 
typical  characteristics  of  races  are  usually  effaced  after  the 
lapse  of  tw'o  generations,  the  descendants  possessing  all  the 
peculiarities  of,  and  their  teeth  being  apparently  as  liable  to 
caries  as  the  teeth  of  native  Americans.  This,  again,  would 
point  to  defective  development  as  being  the  cause  of  caries, 
and  probably,  also,  to  some  endemic  cause  for  this  defective 
development. 

It  had  been  shown  by  Coleman  in  1862,  by  Rottenstein  in 
1868,  and  by  Charles  Tomes  in  his  work,  published  in  1873, 
that  the  various  acids  act  on  the  Dental  tissues  each  in 
a manner  peculiar  to  itself,  but  none  of  them  decomposes 
either  of  the  Dental  tissues  in  a similar  manner  to  caries. 
Moreover,  the  presence  of  these  acids  in  the  oral  cavity  was 
nothing  new.  Hence  to  account  for  the  existing  frequency 
of  Dental  caries  we  must  again  fall  back  upon  defective  de- 
velopment. This  might  be  due  to  a deficiency  of  mineral 
salts  in  the  food,  either  from,  the  quality  of  the  water  supply, 
or  from  deficiency  of  fresh  vegetables,  or  the  removal  of  the 
husk  from  cereal  food  ; or  it  might  arise  from  undue  excite- 
ment and  irritation  of  the  nerve  centres  during  the  develop- 
ment of  the  Dental  tissues.  Some  information  as  to  the  rela- 
tive importance  of  the  water  supply,  errors  in  diet,  or  the 
influence  through  the  nerve  centres  of  the  excitement  of  the 
tpresent  age  in  the  production  of  caries,  might  be  obtained  by 
a careful  study  of  the  occurrence  of  the  disease  in  domestic 
animals.  There  could  be  no  doubt  also  that  congestion  of  the 
mucous  membrane  favoured  the  occurrence  of  caries,  and  that 
successful  treatment  of  this  condition  would  greatly  diminish 
its  frequency. 

(To  be  continued.) 
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(Continued  from p.  § 58.) 

4.  Chemical  Properties  and  Chemical  Uses. 

The  most  important  chemical  property  of  saliva  is  that  of 
’Converting  starch  into  sugar  of  some  form,  and  is  called  its 
amylolytic  power.  The  sugar  formed  by  saliva  from  starch  is 
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of  two  varieties, — viz.,  glucose  or  grape  sugar  and  maltose. 
That  form  of  sugar  we  are  so  familiar  with,  and  which  is  ob- 
tained from  the  beet-root  or  sugar-cane,  and  called  cane-sugar, 
is  never  formed  by  the  action  of  saliva  on  starch,  but  differs 
from  glucose  or  maltose  in  a number  of  chemical  reactions. 
Glucose  and  maltose,  which  are  the  sugars  produced  by  the 
action  of  saliva  on  starch,  have  the  power  of  reducing  copper 
salts,  so  that  when  a solution  of  one  of  these  sugars  is  boiled 
with  a solution  of  sulphate  of  copper,  known  as  Fehling’s 
solution,  the  blue  colour  of  the  sulphate  of  copper  is  changed 
to  the  orange  red  of  cuprous  oxide.  Starch  has  not  this 
reducing  power.  I shall  now  prove  that  saliva  has  the  power 
of  converting  starch  into  sugar  by  testing  for  sugar  in  a mix- 
ture of  starch  and  saliva.  In  this  test-tube  1 place  some 
starch  mucilage,  and  now  some  saliva.  We  will  wait  a little 
to  give  the  saliva  time  to  act  on  the  starch,  and  meanwhile 
warm  it  slightly  over  a spirit  lamp  to  bring  the  mixture  to 
something  near  the  temperature  of  the  body. 

Iodine  produces  with  starch  a blue  colour  of  iodide  of 
starch,  but  no  colour  is  produced  by  iodine  with  sugar. 
While  the  conversion  of  starch  into  sugar  is  going  on  the 
addition  of  iodine  often  produces  a red  or  violet  colour,  due 
to  the  presence  of  a body  called  dextrin,  through  which  form 
starch  passes  on  its  way  to  become  sugar.  When  the  con- 
version is  complete  no  colour  at  all  is  produced  by  iodine. 

The  mixture  of  starch  and  saliva  in  the  test  tube  is  now 
ready  for  testing  for  sugar.  I add  about  an  equal  quantity  of 
Fehling’s  solution  and  now  boil  all  together.  The  blue  colour 
you  see  is  changing  to  red.  The  red  colour  is  now  fully  de- 
veloped. This  proves  the  saliva  has  acted  on  the  starch 
mucilage  and  changed  it  into  sugar. 

The  conversion  of  starch  into  sugar  is  not  instantaneous, 
as  was  at  one  time  supposed.  The  experiment  which  w7as 
adduced  to  prove  the  instantaneous  conversion  was  this : — 
Drop  into  saliva,  drop  by  drop,  a solution  of  starch  which  has 
been  coloured  blue  by  iodine  ; and  as  each  drop  enters  the 
saliva  it  is  decolourized.  It  was  thought  that  in  this  experi- 
ment the  saliva  instantly  changed  the  starch,  of  the  iodide  of 
starch,  into  sugar,  but  the  real  explanation  of  it  is,  that  the 
saliva  converts  the  iodine,  of  the  iodide,  into  hydriodic  acid 
by  oxidation.  Many  other  organic  fluids,  widely  differing 
from  saliva,  will  do  the  same  thing.  The  fact  is,  starch  is  not 
instantaneously  converted  into  sugar;  some  time  being  neces- 
sary for  the  process.  On  this  account  mastication  should  be 
prolonged  and  thorough,  and  to  this  end  you  know  it  is 
necessary  to  have  good  teeth,  natural  or  artificial. 

The  preceding  experiment  shows  that  starch  does  not  afford 
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a reliable  test  for  sugar  in  the  secretions  in  cases  of  iodism,  as 
the  very  fluids  tested  (milk,  urine,  etc.)  have  the  power  of 
converting  the  iodine  into  hydriodic  acid,  which  destroys 
the  blue  colouration  with  starch.  The  amylolytic  action  of 
saliva  is  altogether  destroyed  by  a high  temperature,  such  as 
the  boiling  point,  and  is  suspended,  though  not  destroyed,  by 
a very  cold  one,  such  as  the  freezing  point.  The  action  is 
most  energetic  at  a warm  temperature — viz.,  about  100°  F., 
or  that  of  the  body. 

We  have  now  to  consider  the  influence  of  adds  and  alkalis 
on  the  amylolytic  power  of  saliva.  It  is  found  that  dilute 
acids  of  about  the  same  degree  of  acidity  as  normal  gastric 
juice  do  not  arrest  it;  stronger  acids  do,  but  if  neutralized 
the  action  recommences.  As  a great  part  of  the  starch  we 
eat  passes  into  the  stomach  before  being  transformed  into 
sugar,  it  is  comforting  to  know  that  the  acidity  of  the  gastric 
juice  does  not  arrest  the  process.  In  some  unhealthy  states 
of  body  the  gastric  juice  is  abnormally  acid,  so  much  so,  as  to 
stop  the  conversion  of  starch  into  sugar,  but,  on  passing  into 
the  intestines,  where  the  secretions  are  alkaline,  the  process 
again  goes  on. 

Caustic  potash,  or  soda,  permanently  destroys  the  power  of 
saliva  on  starch;  the  power  not  returning  on  neutralization. 
Carbonate  of  soda  and  potash,  ammonia  and  lime  water,  sus- 
pend the  action,  but  it  is  again  taken  on  if  the  solution  is 
neutralized. 

Starch  mucilage  and  other  forms  of  cooked  starch  are  com- 
paratively rapidly  converted  into  dextrose  and  maltose  by 
saliva ; but  raw  starch,  as  obtained  from  the  raw  potatoe,  is 
acted  on  but  slowly  by  it.  A part  only  of  raw  starch  is  trans- 
formed by  saliva.  This  happens  because  each  starch-granule 
is  composed  of  layers  of  two  different  substances — viz.,  starch- 
cellulose  and  starch-granulose,  and  the  saliva  acts  only  upon 
the  granulose.  The  layers  of  these  two  substances  are  ar- 
ranged eccentrically  around  a point:  near  one  end  of  the  grain, 
which  point  is  called  the  hilum.  Before  the  saliva  can  act 
upon  the  layers  of  granulose  it  has  to  permeate  a correspond- 
ing number  of  layers  of  cellulose,  over  which  it  is  inert.  If 
sufficient  time  is  allowed,  saliva  will  convert  all  the  granulose 
of  raw  starch  into  sugar  and  will  dissolve  it  out,  but  still  the 
grains  will  retain  their  characteristic  form  on  account  of  the 
unaltered  cellulose.  Cellulose  is  not  coloured  blue  by  iodine, 
granulose  is. 

The  amylolytic  properties  of  saliva  used  a short  time  ago  to 
be  thought  to  depend  on  the  ptyalin  of  Berzelius,  the  process 
for  obtaining  which  in  appreciable  quantities  I have  given  above. 
Now,  however,  it  is  found  that  by  elaborate  methods,  liquids 
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can  be  obtained  from  saliva  almost  entirely  free  from  proteid 
material,  and  yet  which  are  intensely  amylolytic;  but  even  these 
probably  contain  other  bodies  beside  that  which  is  the  really 
active  constituent.  Instead  of  the  active  principle  being  ob- 
tainable in  appreciable  quantities,  the  fact  is,  that  it  exists  in 
such  extremely  small  quantity,  that  it  has  never  been  satisfac- 
torily isolated,  and  really  the  “only  evidence  there  is  of  its 
existence  is  the  manifestation  of  its  peculiar  powers.55  This 
seemingly  untangible  body  has  also  received  the  name ptyalm, 
or  saliva  ferment.  That  it  is  a ferment  is  proved  from  the 
following  considerations. 

“1st.  Its  presence  in  minute  and  almost  inappreciable 
quantity. 

“ £nd.  The  close  dependence  of  its  activity  on  temperature. 

“ 3rd.  Its  permanent  and  total  destruction  by  a high  tempe- 
rature and  various  chemical  reagents. 

“ 4th.  The  want  of  any  clear  proof  that  it  itself  undergoes  any 
change  during  the  manifestation  of  its  powers ; i.e .,  to  say  the 
energy  necessary  for  the  transformation  which  it  effects  does 
not  come  oat  of  itself ; if  it  is  at  all  used  up  in  its  action,  the 
loss  is  rather  that  of  simple  wear  and  tear  of  a machine,  than 
that  of  a substance  expended  to  do  work.55 

The  action  which  it  induces  is  that  of  splitting  up  a mole- 
cule with  assumption  of  water ; this  causes  it  to  belong  to  the 
catalytic  agents,  and  to  that  particular  class  of  catalytic  agents 
known  as  hydrolytic. 

Ferments  are  of  two  kinds,  organized  and  unorganized . 
Saliva  ferment  is  an  unorganized  ferment.  Yeast  is  an  exam- 
ple of  an  organized  ferment.  The  yeast  ferment  consists  of 
microscopic  vegetable,  fungous  cells,  which  are  endowed  with 
life.  The  transformation  of  sugar  into  alcohol  and  carbonic 
acid  gas,  in  yeast  fermentation,  is  dependent  on  the  life  and 
activity  of  the  yeast-plant.  If  the  yeast- plant  die,  the  fermen- 
tation ceases.  The  saliva  ferment  cannot  be  observed  by  means 
of  the  microscope,  as  can  the  yeast  ferment,  and  it  further 
differs  from  the  yeast  ferment  in  being  able  to  pass  through  the 
pores  of  a filter  paper,  yet  in  all  other  respects  its  behaviour 
is  just  what  would  be  expected  from  an  organized  living  fer- 
ment. 

The  change  brought  about  by  the  saliva-ferment  in  starch, 
causing  it  to  become  sugar,  is  merely  one  of  hydration,  i.e., 
the  starch  molecule  takes  up  a molecule  of  water,  and  thus  be- 
comes sugar. 

In  man,  as  well  as  in  the  pig,  guinea-pig  and  rat,  both 
parotid  and  submaxillary  saliva  are  amyl aly tic,  but  the  sub- 
maxillary more  than  the  parotid.  In  the  rabbit  the  sub- 
Vnaxillary  saliva  has  scarcely  any  action,  while  that  of  the 
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parotid  is  very  active.  Cat’s  saliva  is  weak  in  its  action,  dog’s 
more  so.  The  saliva  of  the  horse,  sheep  and  ox  are  extremely 
feeble.  It  is  the  rule  for  submaxillary  saliva  to  be  more 
powerful  than  parotid,  we  have  seen  an  exception  to  this  in 
the  rabbit ; the  parotid  saliva  of  the  dog  is  wholly  inert. 

M.  Gautier  has  recently  been  investigating  the  action  of 
human  saliva  when  injected  subcutaneously,  and  he  finds  that 
the  poison  of  serpents  (which  is  the  secretion  of  a salivary 
gland  homologous  with  the  parotid)  differ  from  human  saliva 
in  the  intensity  of  its  action  rather  than  in  essential  nature. 
He  obtained  a substance  from  human  saliva,  which,  injected 
under  the  skin  of  a bird,  had  remarkable  toxical  effects.  The 
bird  was  almost  immediately  seized  with  trembling ; it  stag- 
gered and  fell  down  in  a state  of  coma  and  complete  stupor, 
and  expired  in  half  an  hour  or  an  hour,  according  to  the 
quantity  of  the  substance  and  the  vigour  of  the  bird.  The 
phenomena  produced  resembled  fully  those  following  the 
bite  of  a venomous  serpent.  The  poison  of  saliva  is  supposed 
to  be  an  alkaloid,  and  is  not  a virus,  because  its  poisonous 
properties  are  not  destroyed  when  it  is  heated  up  to  the  boil- 
ing point.  The  poison  of  the  cobra,  when  greatly  diluted 
and  injected  under  the  skin  of  a small  bird,  such  as  a chaffinch 
or  sparrow,  kills  it  in  5 to  12  minutes.  Stupor  and  coma  first 
attack  the  creature,  then  comes  a period  of  excitation  with 
convulsions  and  tetanic  contraction.  There  is  a passage  some- 
where in  Rabelais  in  which  the  poisonous  nature  of  human 
saliva  is  recognized,  and  in  this  country  a human  bite  is 
looked  upon,  by  some  people,  with  grave  apprehension. 

The  chemical  use  of  human  saliva  is  merely  the  one,  given 
above,  of  converting  starch  (which  is  insoluble  and  so  incapa- 
ble of  being  absorbed  into  the  system)  into  sugar,  (which  is 
soluble  and  therefore  is  capable  of  being  absorbed  into  the 
system).  It  has  no  power  over  albuminous,  gelatinous,  fatty, 
or  other  food  stuffs 

5.  Circumstances  Governing  its  Secretion. 

Saliva  is  not  secreted  in  a continuous  flow,  but  intermit- 
tently, as  is  required  by  the  occasion.  A small  quantity  is 
probably  constantly  being  poured  into  the  mouth  from  the 
parotid  gland,  when  fasting,  just  sufficient  to  keep  the  mouth 
moist.  When  food  is  taken  the  flow  greatly  increases  in 
amount.  For  this  increase  of  flow  it  is  not  essential  that  food 
be  taken  into  the  mouth,  for  the  very  thought  of  it,  a savoury 
smell,  or  even  the  movements  of  the  muscles  which  are  used 
in  mastication,  are  quite  sufficient  to  provoke  it.  Moreover, 
active  secretion  is  started  if  food  be  introduced  directly  into 
the  stomach  through  an  artificial  opening ; also  in  nausea  a# 
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copious  flow  is  induced  through  events  which  are  occurring 
in  the  stomach.  Thus  it  will  be  seen  the  salivary  glands  are 
called  into  activity  by  indirect  means.  These  indirect  means 
have  their  power  by  what  is  called  reflex  action  in  the  ner- 
vous system.  For  reflex  action  to  be  possible  it  is  necessary 
to  have  a nerve  centre  and  two  nerves,  one  of  these  nerves, 
which  shall  convey  a primary  impulse  to  the  nerve  centre, 
and  therefore  called  the  afferent  nerve,  and  the  other  nerve 
which  shall  convey  the  impulse  back  from  the  nerve  centre 
to  the  part  where  the  effect  is  to  be  produced,  and  therefore 
called  the  efferent  nerve. 

The  nerve  centre  for  reflex  actions  concerning  the  salivary 
glands  is  situated  in  the  medulla  oblongata , close  by  the  vaso- 
motor centre. 

The  afferent  nerve,  whose  stimulation  stirs  up  the  parotid 
gland  into  activity,  is  chiefly  the  glosso-pharyngeai,  or  nerve 
of  taste,  and  the  efferent,  or  motor-nerve,  is  chiefly  the  small 
superficial  petrosal.  The  sympathetic  nerve  has  a great  in- 
fluence over  the  parotid  gland,  causing  it,  when  stimulated, 
to  eliminate  a greater  amount  of  organic  matter,  but  not  a 
greater  amount  of  fluid. 

In  the  parotid  of  the  deg  stimulation  of  the  cerebral  nerve 
(auriculo-temporal)  produces  a flow  of  thin,  watery  saliva, 
but  stimulation  of  the  cervical  sympathetic  excites  the  gland 
to  a constructive  activity,  resulting  in  the  formation  and  storage- 
up  of  organic  material.  Then  after  stimulation  of  the  sym- 
pathetic, if  the  cerebral  nerve  be  stimulated,  a copious  flow  of 
saliva  is  provoked,  which  is  especially  rich  in  organic  matter. 
In  this  case,  stimulation  of  the  sympathetic  gives  rise  to  the 
formation  of  certain  substances  which  remain  in  the  gland, 
and  which  are,  as  it  were,  washed  out  by  the  watery  saliva 
called  forth  by  after-stimulation  of  the  cerebral  nerve.  A 
similar  state  of  things  will  be  seen  to  exist  as  regards  the 
submaxillary  gland.  These  and  other  facts  lead  Prof.  Hei- 
denhain  to  the  conclusion  that  the  secretion  of  water  and 
salts  on  the  one  hand,  and  organic  matter  on  the  other,  are 
two  separate  acts  of  the  cell,  and  under  the  control  of  two 
different  sets  of  nerve  fibre's— the  secretory  and  the  trophic 
respectively. 

The  chief  afferent  nerves  for  the  submaxillary  gland  are 
the  glossopharyngeal  and  lingual,  and  the  efferent  or  motor 
nerve  is  the  chorda  tympani.  Stimulation  of  the  chorda 
tympani  produces,  in  the  dog  and  rabbit,  a copious  flow  of 
thin  limpid  saliva,  and  stimulation  of  the  cervical  sympathetic 
a scanty  flow  of  thick  viscid  saliva.  The  “ chorda  tympani 
saliva 55  of  the  rabbit  contains  only  1 to  2 per  cent,  of  solids, 
* whilst  the  “ sympathetic  saliva 55  from  the  saine  gland  con- 
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tains  3 h to  6|  per  cent.,  the  greater  amount  being  organic 
matter. 

The  sublingual  gland  has  not  been  the  subject  of  much 
experiment  as  regards  its  nervous  mechanism. 

The  submaxillary  ganglion  used  to  be  given,  in  books, 
as  a nerve  centre  for  reflex  actions  affecting  the  secretion  of 
the  submaxillary  gland,  but  there  is  no  experimental  evi- 
dence to  prove  that  it  is  so. 

One  of  the  commonest  reflex  actions  causing  secretion  from 
the  submaxillary  gland  is  brought  about  in  this  way  (for  ex- 
ample)— food  is  taken  into  the  mouth;  this  by  its  flavour 
excites  the  terminal  branches  of  the  glosso-pharvngeal  nerve 
supplied  to  the  base  of  the  tongue.  This  nerve  immediately 
conveys  the  stimulus  to  the  medulla  oblongata.  This  nerve- 
centre  instantly  reflects  the  impulse  along  the  chorda  tympani 
nerve,  whose  branches  are  distributed  to  the  submaxillary 
gland.  The  gland  cells  under  this  stimulation  at  once  com- 
mence to  secrete.  Special  nerves  have  been  given  above  as 
the  chief  ones  concerned  in  the  reflex  actions  of  saliva-secre- 
tion, but  almost  any  nerve  in  the  body  may  act  as  an  afferent 
nerve  causing  saliva -secretion.  Irritation  of  the  dental 
nerves  causes  often  a very  copious  discharge  of  saliva  from 
the  parotid,  if  not  from  the  other  salivary  glands.  The  truth 
of  this  is  apparent  from  the  fact  that,  when  in  preparing  a 
cavity  of  caries  in  a tooth  preparatory  to  filling,  the  excavator 
or  burr  is  used  on  sensitive  dentine,  the  mouth  immediately 
becomes  much  more  watery  than  it  was  previously,  and  with 
a cessation  of  the  cause  of  irritation  the  hyper-secretion 
ceases.  This  was  very  apparent  to  myself,  some  time  ago, 
when  preparing  a cavity.  I was  holding  back  the  patient’s 
left  cheek  with  the  middle  finger  of  my  left  hand,  so  that  the 
orifice  of  Steno’s  duct  was  just  above  my  finger.  When  I 
commenced  to  give  the  patient  pain  by  burring  sensitive  den- 
tine, the  thin  saliva  from  the  parotid  ran  along  my  finger  and 
dripped  off  the  end  of  it  into  the  mouth ; the  drops  falling 
in  such  quick  succession  as  almost  amounting  to  a continuous 
stream.  When  I discontinued  the  burring  the  dripping 
ceased,  but  only  to  commence  again  each  time  I burred,  and 
again  to  cease  each  time  I left  off.  The  increase  of  flow  is 
especially  noticeable  when  excavating  sensitive  teeth  in  the 
lower  jaw,  particularly  molars,  but  perhaps  only  because  it 
then  causes  the  operator  more  inconvenience.  I may  here 
remark  that  the  salivary  glands  of  children  do  not  begin  to  be 
functionally  active  till  the  age  of  about  six  months.  Mr. 
Coleman  says  this  shows  children  ought  not  to  be  given 
starchy  food,  such  as  corn  flour,  before  this  age,  as  they  are 
not  able  to  digest  it. 
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6.  Manner  in  which  it  is  secreted. 

There  is  now  to  be  considered  the  manner  in  which  the 
salivary  gland-cells  manufacture  their  special  secretion  from 
the  blood. 

No  part  of  the  salivary  secretion  is  merely  filtered  off  from 
the  blood.  It  is  all  secreted  through  the  agency  of  the  vital 
activity  of  the  cells.  The  reasons  for  this  assertion  are : — 
1st,  in  the  salivary  glands  there  are  no  bodies  analogous 
with  the  Malpighian  tufts  of  the  kidney,  which  are  supposed 
to  passively  filter  off  a large  amount  of  the  fluid  of  the  urine, 
while  the  cells  of  the  salivary  glands  are  quite  analogous  with 
the  secreting  cells  of  the  kidney;  2nd,  when  atropin  is  given 
not  only  do  the  specific  constituents  of  saliva  cease  to  be 
eliminated,  but  the  discharge  of  water  is  also  arrested  and  no 
saliva  leaves  the  glands  at  all ; though  an  increased  amount 
of  blood  passes  through  the  gland  in  consequence  of  the 
vessels  becoming  dilated;  3rd,  the  pressure  of  saliva  in  the 
gland  ducts  may  considerably,  if  obstructed,  exceed  the 
pressure  of  blood  in  the  arteries,. even  the  carotids. 

If  a specimen  of  a living  salivary  gland  at  rest  be  examined 
under  the  microscope,  very  important  differences  are  at  once 
apparent  as  compared  with  a specimen  of  a living  gland 
actively  secreting.  In  both  cases  the  large  epithelium  cells 
are  seen  nearly  filling  up  the  tubules.  The  cells  of  the  rest- 
ing gland  have  their  boundaries  very  dimly  discernible,  and 
the  lumen,  or  passage  between  the  cells,  almost  if  not  entirely 
closed.  The  cells  are  entirely  filled  with  granules,  or  if  not 
entirely  filled,  they  are  so  excepting  a small  zone  at  the  outer 
part.  The  cells  of  the  actively-secreting  gland,  on  the  other 
hand,  have  their  outlines  distinct,  the  lumen  between  them  more 
widely  open,  and  the  granules  in  much  smaller  quantity  than 
in  the  resting  gland.  The  granules  will  be  in  smaller  and 
smaller  quantity  in  proportion  to  the  length  of  time  that  the 
cells  have  been  stimulated,  and  to  the  intensity  of  the  stimu- 
lation. After  very  prolonged  stimulation,  when  the  gland  is 
by  that  means  exhausted,  the  granules  will  have  disappeared 
almost  entirely,  only  a few  remaining  at  the  extreme  inner 
margin  of  the  cells  next  to  the  lumen.  After  stimulation  the 
cells  are  smaller  than  after  a period  of  rest,  but  their  nuclei 
are  round  and  large.  Somewhat  different  appearances  are 
seen  in  specimens  which  have  been  prepared  by  hardening  in 
alcohol.  In  these  the  cells  after  active  secretion  look  cloudy 
and  opaque,  similar  to  the  appearance  the  resting  cells  present 
in  the  natural  state.  This  difference  is  supposed  to  be  caused 
by  the  alcohol  precipitating  a certain  substance  within  the 
cells  and  so  destroying  their  transparency. 

From  the  appearances  of  the  living  cells,  it  is  plain  that 


710 


SALIVA. 


during  rest  something  is  stored-up  within  them,  in  the  form 
of  granules,  and  the  cells  are  enlarged  and  distended  thereby ; 
but  during  activity  the  stored-up  material  disappears,  i.e.,  it 
is  discharged  in  the  form  of  secretion.  It  is  found  by  further 
experiment  that  the  substance  stored-up  in  the  cell  is  not 
identical  with  anything  found  in  the  secretion,  but  it  is  easily 
convertible  into  the  actual  specific  ingredients  which  are  found 
in  the  secretion.  Thus,  in  a gland  which  secretes  mucus,  the 
granular  substance  stored-up  in  the  cells  is  called  mucinogen , 
because  by  a slight  chemical  change  it  becomes  mucin.  All 
that  is  necessary  to  cause  the  mucinogen  to  change  into  mu- 
cin is  that  a nerve  stimulus  should  be  applied  to  the  cell  con- 
taining it.  In  secretion  this  is  actually  what  occurs.  Under 
a nerve  stimulus,  the  stored-up  material  in  the  cells  of  the 
salivary  glands  .is  converted  into  the  actual  ingredients  of  the 
saliva  and  then  ejected.  As  matter  is  thus  ejected  the  con- 
structive protoplasm  of  the  cell  is  roused  into  activity,  and 
fresh  amounts  of  the  intermediary  substance  is  elaborated  from 
the  fluid  part  of  the  blood,  and  stored-up  in  the  cell.  The 
intermediary  product  is  in  its  turn  changed  into  the  actual  in- 
gredients of  the  secretion  and  ejected.  Thus  the  process  is 
maintained.  When  the  flow  is  continuous,  the  constructive 
protoplasm  at  the  outer  part  of  the  cell  is  manufacturing  the 
intermediary  product  from  the  blood,  while  the  intermediary 
product  is  being  changed  into  the  actual  ingredients  of  the 
secretion,  and  then  being  discharged  from  the  inner  side  of  the 
cell  into  the  lumen. 

Prof.  Heidenhain  explains  the  modus  operandi  of  the  dis- 
charge of  water  in  this  manner — the  protoplasm  of  the  cell 
has  a strong  affinity  for  water,  and  therefore  imbibes  it  from 
the  fluid  part  of  the  blood  till  a state  of  equipoise  is  attained ; 
“ excitation  of  the  secretory  nerves  induces  a change  in  the 
molecular  arrangement  of  that  part  of  the  protoplasm  next  to 
the  lumen  of  the  tubule.  In  consequence  of  this  alteration 
of  molecular  arrangement  there  is  a dimished  resistance  to 
filtration  in  this  part.  Water  consequently  escapes;  the  out- 
flow being  perhaps  maintained  or  increased  by  contraction  of 
the  protoplasm,  as  has  actually  been  oberved  by  Kiihne  in  the 
cells  of  the  pancreas  under  the  microscope.  The  tension  of 
water  in  the  cells  falls  below  the  imbibition  power  of  the 
protoplasm  so  that  a current  sets  in  from  the  capillaries.  An 
escape  of  water  from  the  inner  surface,  and  absorption  through 
the  outer  surface  of  each  cell  continues  as  long  as  the  proto- 
plasm continues  to  contract  under  nerve  influence.” 

(To  be  continued.) 
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LONDON,  AUGUST  1,  1883. 


Whilst  Dentistry  continues  to  advance  with  giant  strides, 
and  the  benefits  it  confers  on  suffering  humanity  are  almost 
universally  acknowledged,  it  is  impossible  to  conceive  the 
obtuseness  and  indifference  displayed  by  many  of  our  public 
bodies,  as  to  its  value. 

Besides  our  own  special  hospitals,  the  Dental  Surgeon  is  now 
an  important  member  of  the  staff  of  all  our  larger  general  hos- 
pitals, and  all  our  schools  and  institutions  imperatively  demand 
and  gratefully  confess  his  valuable  services,  the  inmates  of  our 
large  pauper  establishments,  almost  alone,  are  deprived  of  his  aid. 
A member  of  the  board  of  one  of  these  huge  establishments — - 
containing  600  children,  varying  in  age  from  six  to  sixteen — 
at  a meeting  of  their  body,  proposed  that  a properly  quali- 
fied Dental  Surgeon  should  be  appointed  to  their  institution. 
This  gentleman,  after  having,  with  great  skill  and  emphasis, 
pointed  out  the  obvious  advantages  accruing  to  them  from 
such  an  appointment,  was  met  with  strenuous  opposition  by 
his  brother  members  ; but  let  us  quote  his  own  words  : “ I 
regret  to  say  my  motion  was  not  carried  and  I was  told  that 
the  matron  always  exercised  a zoise  supervision  in  calling  the 
doctor’s  attention  to  all  cases  requiring  his  aid.  We  are  for- 
tunate in  having  a doctor  who  gives  the  greatest  attention  to 
the  health  of  the  inmates,  but  with  600  children  it  is  hardly 
fair  he  should  incur  the  trouble  and  responsibility  of  stopping 
and  extraction.  I was  met  with  another  curious  objection  to 
my  motion,  that  we  ought  to  pay  our  chaplain  better  for  the 
work  he  did,  than  to  think  of  spending  £30  or  £40  a year  for 
such  a thing  as  teeth .” 

“ If  a Dental  Surgeon  is  necessary  in  all  our  private  in- 
stitutions, howT  much  more  is  he  required  in  our  pauper 
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establishments  where  children  are  sent  into  the  world  without 
friends  ? ” * How  much  of  human  misery  and  suffering  might 
be  obviated,  and  how  many  useful  teeth  might  be  preserved 
for  future  use,  to  the  certain  increase  of  health  and  strength — 
and  so  probably,  in  the  long  run,  to  the  easement  of  the  poor- 
rates — by  the  timely  aid  of  the  Dental  Surgeon  in  detecting 
and  remedying  the  early  predisposing  causes  of  caries,  and 
by  his  careful  supervision,  especially  during  the  troublous 
period  of  the  secondary  dental  eruption,  it  is  impossible  to 
over-estimate. 

But  the  practical  point  to  be  considered  is  who  would 
remunerate  the  Dentist  for  his  services?  Whilst  most  would  be 
found  to  admit  the  utility  of  the  appointment,  but  few,  we  fear, 
would  voluntarily  contribute  to  its  efficient  administration. 

We  allow  our  boasted  philanthropy  to  expend  itself  on 
unworthy  or  frivolous  objects,  whilst  our  pauper  children 
suffer  in  our  midst.  No  great  social  revolution  wTas  ever 
-effected  without  opposition,  but  the  change  is  near  at  hand ; 
and  we  look  forward  hopefully,  for  the  time,  when  even 
Boards  of  Guardians  will  recognize  the  necessity  for  the 
Dentist,  and  fully  appreciate  the  value  of  his  services. 


It  is  with  great  pleasure  we  announce  the  munificent  gene- 
rosity of  Sir  Edwin  Saunders,  Dental  Surgeon  to  H.M.  The 
Queen,  who  has  presented  the  leasehold  premises,  No.  39, 
Leicester  Square,  adjoining  the  Dental  Hospital  of  London, 
value  £2400,  to  the  authorities  of  that  institution  for  the 
purpose  of  its  enlargement,  which  we  feel  sure  must  pro- 
portionately increase  the  usefulness  of  the  institution. 

A fatal  case  of  poisoning  by  hydrochloric  acid  is  reported 
from  Wishaw — where  the  wife  of  a plate-layer  drank  some 
of  the  fluid  in  mistake  for  whisky — after  lingering  for  a fort- 
night, she  succumbed  to  the  effects  of  the  irritant,  death 
occurring  somewhat  suddenly. 

At  the  discussion  lately  held  in  the  Paris  Academie  de 
Medecine,  concerning  bichloride  of  methylene,  which  Sir 
Spencer  Wells  considers  preferable  to  chloroform,  M.  Reg- 


* See  letter  on  “ Dental  Supervision  of  Pauper  Schools,”  from  the 
“ Lancet,”  on  page  727.  • 
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nauld  said  lie  examined  several  specimens,  and  found  that 
certain  products  sold  under  that  name  in  Paris  were  nothing 
but  chloroform.  Others  coming  from  England  were  a mixture 
of  chloroform  and  methylic  alcohol.  It  is  therefore  well  to  be 
cautious  when  trying  the  therapeutic  effects  of  these  products. 

M.  Regnauld  said  it  was  interesting,  from  a commercial  point 
of  view,  to  note  that  the  kilogramme  of  the  mixture  costs  in 
London  33  shillings,  whilst  chloroform  may  be  had  in  Paris 
for  8 shillings. 

Mr.  de  Walteville  has  just  been  appointed  physician  to  a 
new  Electro-therapeutic  department  at  St.  Mary’s  Hospital, 
the  first  of  the  kind  created  in  this  country. 


Schaff  recommends  iodoform  in  toothache  on  account  of 
its  gently  caustic  action  as  an  anodyne  application  to  exposed 
nerves.  The  circumstance  that  a single  or  repeated  applica- 
tion of  iodoform  does  not  produce  any  irritation,  much  less 
any  inflamation  of  the  periosteum  and  the  double  function  of 
the  remedy  as  a cleansing  and  disinfecting  agent,  makes  it 
especially  appropriate  as  a caustic,  particularly  before  the  in- 
troduction of  a temporary  filling.  The  author  uses  a paste  of 
the  following  composition  : — 
b*  Iodoform 
Kaolni 
Carbolic  acid 
Glycerine  . 

Oil  of  peppermint 
Triturate  the  iodoform,  kaolni,  and  oil  of  peppermint  with 
enough  glycerine  to  form  a thick  paste. 


60  grains. 
60  „ 

8 „ 
9-5  „ 

10  „ 


“ There  is  nothing  very  brilliant  about  our  Bremen 
Dentists,”  said  a lady  to  a member  of  the  profession  in  Berlin, 
“ but  they  are  very  obliging.  If  you  wish  a tooth  extracted 
with  gas,  they  forthwith  light  the  chandelier.” 

A well-informed  author  estimates  the  number  of  teeth 
which  are  annually  extracted  in  the  United  States  at 
20,000,000,  and  the  number  of  artificial  teeth  used  in  the 
same  period  at  8,000,000. 


In  the  German  Empire  there  are  2500  cities  with  a popu- 
lation varying  from  5000  to  50,000,  without  a Dentist. 

This  list  does  not  include  the  cities  with  a population 
below  5000,  which,  taken  collectively,  number  6,000,000 
people ; in  these  there  are  but  seven  Dentists  to  do  the 
work. 
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As  an  average  we  find  in  Germany,  in  cities  above  50,000, 
one  Dentist  to  every  19,000  persons ; in  cities  between 
20,000  and  50,000,  one  to  20,000  ; and  in  cities  between 
5000  and  2000,  Dentists  are  in  the  proportion  of  one  to 
every  92,000  of  the  population. 

Now  that  the  holiday  season  is  at  its  height,  and  many  of 
the  profession  are  enjoying  their  well-earned  rest,  it  may  be 
well  to  know,  by  many  who  are  deterred  from  enjoying  atrip 
at  sea,  by  the  dread  of  mal-de-mer , that  Bromide  of  Sodium 
in  10  gr.  doses,  three  times  a day,  gives  more  relief  than  any 
remedy  yet  introduced  for  sea-sickness.  The  attacks  entirely 
subside,  the  appetite  improves,  and  the  patient  is  able  to  walk 
about  with  comfort.  Of  food  there  is  none  to  equal  curry , it 
is  retained  by  the  stomach  when  all  other  food  is  rejected. 
In  cases  of  great  prostration  stimulants,  of  which  champagne 
is  by  far  the  best,  are  frequently  indicated,  but  they  should 
be  administered  sparingly. 


tfianipulatitic  flltscdlann. 

All  instruments  or  articles  wished  to  be  described  under  Jthis  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  pit  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


WALKER’S  AUTOMATIC  STEAM  GAUGE  GAS  REGULATOR. 


Mr.  Walker,  of  Birmingham,  has  made  a new  description 
of  steam  gauge  gas  regulator  for  the  automatic  control  of 
vulcanizing.  It  consists  of  a large -sized  circular  steam  gauge 
of  the  ordinary  type,  having  a long  indicating  hand  centred 
near  the  base  of  the  gauge  and  moving  along  a graduated  arc, 
indicating  the  pressure  by  a thermal  scale.  Below  this  arc  is 
a slit  cut  through  the  face  of  the  dial,  through  which,  and 
attached  to  the  indicating  hand,  is  a flat  plate  of  metal 
moving  with  the  hand.  The  gas  is  allowed  to  enter  the 
gauge  itself  by  a tube  fixed  in  the  back,  and  also  at  the  back 
is  an  outlet-tube,  which  can  be  turned  with  the  finger 
and  thumb : the  inner  end  of  this  tube  is  so  bent  that  it 
runs  in  the  same  slit  under  the  graduated  arc,  where  it  can 
be  seen.  By  setting  this  tube  at  any  degree  required  for 
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vulcanizing,  it  is  in  such  a position  that  when  the  indicating 
hand  reaches  that  point  the  flat  metal  disc  covers  the  end  of 
the  tube,  and  so  shuts  the  gas  sufficiently  off  to  regulate  an 
even  temperature. 

The  apparatus  is  both  simple  and  efficient,  and  has  no 
delicate  parts  to  get  out  of  order  beyond  those  connected  with 
its  pressure  measuring.  We  are  indebted  to  Mr.  Rutterford 
for  the  opportunity  of  examining  this  gauge. 


DR.  PIEREPONT’S  NEW-SHAPED  TOOTH-BRUSHES. 


Dr.  Pierepont  has  designed  a very  useful  pair  of  tooth- 
brushes, the  one  for  the  inside  and  the  other  for  the  outside  ot 
the  teeth.  By  the  special  curves  of  the  handles  and  lengths  o( 
the  bristles,  which  are  notched,  so  that  when  in  position  they 
embrace  every  tooth  on  one  side  of  the  mouth.  By  using  them 
with  an  upward  and  downward  motion,  the  nicks  and 
insterstices  can  hardly  escape  being  throughly  cleaned,  and 
we  should  think  they  will  prove  most  useful  in  assisting  to 
preserve  teeth. 


IdtmmT  Entires  anfcr  Srkrfirms. 

A HISTORY  OF  DENTISTRY  FROM  THE  EARLIEST 
PERIOD  TO  THE  PRESENT  TIME. 

By  George  H.  Perine,  D.D.S.,  New  York. 

Dentistry  among  the  Ancient  Egyptians,  Arabs,  and 

Greeks. 

In  preparing  a history  of  any  art,  it  is  a time-honoured 
custom  for  the  writer  to  search  for  its  origin  among  the  crum- 
bling ruins  of  Italy,  Greece  or  Egypt.  To  the  builders  of  the 
pyramids,  and  the  occupants  of  the  massive  and  enduring 
tombs,  which  arise  upon  every  hand  along  the  banks  of  the 
Nile — silent  and  sad  reminders  of  man’s  mental  and  physical 
power  and  brief  existence — we  naturally  turn  for  the  germ 
which  has  developed  into  an  art  or  science  of  vast  magnitude 
and  utility  at  the  present  day.  Historians  have  left  us  but 
limited  material  from  which  to  cull  facts  with  which  to  open  a 
history  of  this  character.  Among  the  rude  carvings  and  pic- 
tures of  antiquity  we  find  but  little  suggestive  of  Dentistry, 
although  in  the  ruins  of  Pompeii  and  Herculaneum,  and  the 
buried  cities  of  the  western  hemisphere.  Dental  instruments, 
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somewhat  resembling  those  in  use  at  the  present  day,  have  been 
discovered. 

Herodotus,  who  lived  five  hundred  years  prior  to  the  begin- 
ning of  the  Christian  era,  and  was  the  oldest  Greek  writer  whose 
works  are  extant,  and  the  first  among  ancients  to  refer  to  the 
teeth  in  connection  with  the  healing  art,  informs  us  that  in 
his  day  there  were  in  Egypt  those  who  practised  certain  spe- 
cialties in  medicine.  Some  turned  their  attention  solely  to  the 
treatment  of  the  eyes,  others  to  the  head  generally,  and  some 
to  the  teeth  only.  An  examination  of  the  teeth  of  mummies 
fully  confirms  Herodotus’ statement,  for  it  proves  to  us  beyond 
a doubt  that  Dentistry  was  practiced — and  by  no  means  in- 
differently— by  the  ancient  Egyptians,  who  were  likely  the 
first  to  give  it  attention  as  a specialty.  Both  filled  and  arti- 
ficial teeth  have  been  found  in  the  mouths  of  mummies,  the 
cavities  in  the  former  stopped  "with  gold,  and  in  some  cases 
with  gilded  wood.  Whether  these  fillings  were  inserted 
during  life  for  the  purpose  of  preserving  the  teeth,  or  after 
death  for  ornamentation,  it  is  of  course  impossible  to  say.  That 
the  Egyptians  w^ere  exceedingly  fond  of  embellishing  their 
persons  with  gold  ornaments  and  bright-coloured  materials  is 
a fact  which  has  been  clearly  established,  and  the  discovery 
of  mummies — of  exalted  personages,  no  doubt — some  organs 
of  which  were  gilded  and  embellished  with  showy  colours, 
proves  that  their  fondness  for  display  accompanied  them  even 
into  the  grave.  Generally  speaking,  the  teeth  of  Egyptian 
mummies  have  been  found  to  be  in  a comparatively  sound 
state ; hence,  it  is  likely  the  Dental  practitioner  in  the  land 
of  the  Nile  nGt  infrequently  experienced  a sad  lack  of  patients, 
and  the  encouragement  he  received  consequently  for  the 
practice  of  his  profession  was  limited.  The  teeth  of  a female 
mummy,  purchased  by  M.  Villotean  at  Journey,  on  the  Nile, 
proved  to  be  all  present,  and  although  they  were  worn  down 
apparently  from  old  age,  were  without  exception  free  from 
decay.  At  the  present  day  the  Egyptians  are  noted  for  their 
good  teeth,  which  are  remarkable  for  their  durability,  seldom 
failing  with  old  age.  The  replacement  of  lost  teeth  appears 
to  have  been  practiced  from  an  early  date  by  both  Egyptians 
and  Hindoos.  Belzoni  and  others  have  found  in  ancient 
sarcophagi  artificial  teeth  made  from  sycamore  wood.  It  is 
also  quite  likely  that  ivory  constituted  a favourite  material  for 
the  manufacture  of  teeth  in  the  East,  as  it  was  so  extensively 
used  for  various  purposes  by  the  people  of  that  locality.  Such 
artificial  teeth  as  we  refer  to  were  probably  held  in  place  by 
ligatures,  bands  of  cord,  or  gold  and  silver  wire,  which  bound 
them  to  their  natural  neighbours. 

Cicero,  quoting  from  the  “ Law  of  the  Twelve  Tables,” 
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says : “ Let  no  gold  be  used,  but  if  any  one  has  had  his  teeth 
fastened  with  gold,  let  it  be  lawful  to  bury  or  burn  that  gold 
with  the  body.” 

In  the  museums  of  Paris  and  Berlin  may  be  seen  artificial 
teeth  of  Egyptian  origin.  Joseph  Mayer,  F.R.S.,  of  Liver- 
pool, is  the  possessor  of  an  extensive  and  highly  valuable 
collection  of  antiquities,  among  which  are  two  pieces  of  arti- 
ficial Denture,  one  consisting  of  five  teeth  carved  from  bone, 
the  other  of  two  teeth  of  sycamore  wood  set  in  gold.  Dr. 
Purland  has  also  in  his  collection  a tooth  which  was  found 
pivotted  to  a stump  in  the  head  of  a mummy. 

Cases  are  related  by  Heradides,  of  Tarentum,  and  Hero- 
philus,  who  practiced  Dentistry  about  300  years  before  Christ, 
of  persons  who  have  died  from  the  effects  of  the  extraction 
of  teeth. 

Hippocrates  was  born  at  Cos,  460  years  before  Christ,  and 
was  the  first  writer  who  refers  to  the  use  of  the  actual  cautery 
in  the  removal  of  teeth  (which  practice  wTas  very  likely  bor- 
rowed from  the  Egyptians,  whose  preference  for  the  use  of 
heated  iron,  &c.,  is  well  known),  compounded  remedies  for 
fetid  breath,  and  removing  discoloration  from  the  teeth.  He 
also  explains  how  artificial  teeth  may  be  held  in  place  by  the 
employment  of  gold  wire.  His  plan  was,  however,  by  no 
means  original,  for,  as  we  have  previously  stated,  the 
Egyptians  undoubtedly  resorted  to  a similar  practice  centuries 
before  Hippocrates  lived.  That  the  ancients  devoted  par- 
ticular attention  to  the  care  of  their  teeth  may  be  inferred 
from  the  fact  that  not  only  Hippocrates  but  others,  among 
whom  we  may  mention  Democritus  and  Mepalinus,  made  and 
used  dentifrices.  The  former  obtained  his  formula  from  a 
little  book  called  “ Pythicus,”  which  was  written  in  verse,  and 
derived  its  name  from  its  author. 

Erasostratus  is  credited  with  having  deposited  in  the  temple 
of  Apollo,  at  Delphi,  a “ leaden  tooth-drawer,”  as  an  indication 
of  his  opposition  to  the  practise  of  extracting  teeth  not  loose 
enough  to  be  removed  with  the  fingers.  Indeed,  it  would  ap- 
pear that  extraction  was  an  operation  by  no  means  in  favour 
with  the  ancients.  Judging  from  the  bas-reliefs  and  frescoes 
found  at  Thebe  and  Memphis,  the  instruments  employed  in 
Dentistry  in  the  early  ages  were  decidedly  primitive  and 
| clumsy.  And  in  all  cases  where  illustrations  of  Dental  opera- 
tions have  been  discovered,  the  instruments  represented  are 
huge  engines  of  torture,  while  the  suffering  of  the  person  un- 
dergoing the  operation  is  clearly  depicted. 

| The  early  lessons  in  physiology,  and  the  principles  of  pa- 
thology as  given  us  by  Aristotle,  have  proved  of  much  value* 
| and  have  left  us  greatly  indebted  to  that  staid  old  student, 
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who  lived  350  years  before  the  beginning  of  the  Christian  era. 
Many  of  his  principles  are  accepted  at  the  present  day,  par- 
ticularly those  which  have  contributed  toward  the  foundation 
of  our  profession.  He  was  not,  however,  in  his  judgment  or 
opinions  infallible,  as  is  proved  by  his  assertion  that  man  has 
more  teeth  than  woman,  and  that  the  same  difference  exists 
between  the  sexes  of  various  classes  of  animals ; and,  again, 
that  the  teeth  increase  in  length  during  life,  which  marks  the 
difference  between  them  and  other  bones. 

Celsus,  who  was  a celebrated  physician  of  Rome,  was 
perhaps  the  first  to  recommend  the  file  for  the  removal  of 
caries  of  the  teeth.  His  ideas  regarding  the  treatment  of  the 
teeth  were  of  an  advanced  character ; indeed,  he  was  the  first 
to  give  scientific  directions  with  regard  to  the  extraction  of 
teeth,  which  operation,  however,  he  advised  only  in  extreme 
cases.  We  find  that  he  advocated  the  filing  of  decayed  teeth, 
for  which  purpose  he  employed  lead  and  other  substances, 
and  that  he  also  advised  the  scarifying  of  the  gums. 

That  comparatively  little  is  found  in  the  literature  of 
ancient  Greece  and  Rome,  and  still  less  in  that  of  Egypt 
relating  to  the  subject  of  Dentistry,  is  a fact  by  no  means 
surprising,  notwithstanding  we  have  conclusive  evidence  that 
the  specialty  was  extensively  practiced,  for  the  reason  that 
the  fundamental  principles  of  the  healing  art  were  enveloped 
in  a veil  of  mystery,  or  hid,  as  it  were,  beneath  a halo  of  super- 
stition. Practitioners  were  held  in  great  reverence  by  the 
people  generally,  and  in  order  to  retain  their  power,  which 
undoubtedly  elevated  them  in  the  social  scale,  they  guarded 
their  knowledge  with  religious  zeal.  The  secrets  of  the  pro- 
fession were  handed  down  from  father  to  son  through  genera- 
tion after  generation.  From  the  law  of  Hippocrates  we  quote 
the  following : 

“ Holy  things  are  communicated  only  to  the  initiated ; but 
they  must  not  be  trusted  to  the  profane  before  they  have  been 
initiated  into  the  orgies  of  science.” 

That  Hippocrates  did  not,  however,  follow  to  the  letter  his 
own  precepts,  is  evident  from  the  information  he  has  given  us 
of  his  knowledge  and  theories  regarding  the  structure  and 
origin  of  the  teeth. 

The  opposition  which  existed  among  the  Egyptians  and 
Romans  to  such  an  extent  against  the  operation  of  extraction, 
we  find  to  be  equally  as  strong  with  the  Greeks  and  Arabs. 
Nowhere  does  Homer  in  his  writings  refer  to  it,  which  leads 
us  to  believe  that  it  was  rarely  if  ever  performed  in  his  time, 
although  fillings  are  believed  to  have  been  not  unfrequently 
made.  In  the  Archaelogical  Museum,  London,  are  several 
skulls  of  ancient  Greeks,  the  teeth  of  which  contain  a stone- 
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like  filling.  This  fact  furnishes  strong  evidence  in  favour  of 
the  impression  which  now  exists  regarding  the  practice  of 
Dentistry  in  Greece  in  past  ages. 

The  Arabs  and  Greeks  were  both  strong  advocates  of  the 
application  of  the  actual  cautery  as  a remedy  for  diseases  of 
the  teeth  and  gums,  but  the  former  people  did  not  admit  of 
the  possibility  of  supplying  the  place  of  lost  teeth  with  those 
of  an  artificial  character,  although  there  were  not  wanting 
practitioners  who  recommended  their  use. 

Herophilus,  also  Erasostratus,  gave  the  teeth  much  of  their 
consideration,  and  made  them  the  subject  of  many  of  their 
writings,  and  the  discoveries  they  made  and  the  knowledge 
they  imparted  to  the  world  have  proved  of  great  value  to 
science. 

The  operation  of  amputating  an  arm,  which  was  made 
before  the  Alexandrian  court  and  several  medical  experts  of 
the  time,  and  from  which  the  patient  recovered,  established 
in  the  mind  of  Herophilus  the  opinion  that  a tooth  could  be 
extracted  without  danger  or  serious  inconvenience  to  the 
subject  of  operation. 

The  Arabs  adopted  several  methods  for  the  removal  of  teeth 
without  pain,  but  not,  we  opine,  without  injury  to  the  victim 
of  their  practice. 

Aaron,  a physician  who  practised  his  profession  in  Alexan- 
dria, used  for  this  purpose  colycinth.  The  Romans  also  pre- 
pared various  chemical  preparations  for  disintegrating  and 
destroying  troublesome  teeth,  or  causing  them  to  loosen  and 
drop  out.  And  it  is  recorded  by  the  Latin  poet,  Martial,  that 
the  Roman  ladies  wore  artificial  teeth  and  were  by  no  means 
opposed  to  them. 

Albucassis,  an  Arabian  physician,  who  lived  about  a.d. 
1100,  was  from  all  accounts  the  first  to  recommend  the  trans- 
planting of  teeth ; hence,  it  is  clear  that  this  practice  was 
comparatively  of  modern  origin.  The  following  which  we 
quote  from  Pliny’s  Natural  History,  may  not  prove  uninter- 
! esting  : 

“ It  is  a matter  beyond  doubt  that  in  young  children  the 
front  teeth  are  produced  at  the  seventh  month,  and  nearly  always 
those  in  the  upper  jaw  first.  These  are  shed  in  the  seventh 
year,  and  are  then  replaced  by  others.  Some  infants  are  even 
born  with  teeth.  Such  was  the  case  with  Marius  Curius, 
who,  from  this  circumstance  received  the  name  of  Dentatus ; 
and  also  with  Cer.  Papirius  Carbo,  both  of  them  distinguished 
men.  When  this  phenomenon  happened  in  the  case  of  a 
female,  it  was  looked  upon  in  the  time  of  the  kings  as  an 
omen  of  some  inauspicious  event.  . . . Some  persons  are 

born  with  a continuous  bone  in  their  mouth  in  the  place  of 
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teeth;  this  was  the  case  with  the  upper  jaw  of  the  son  of 
Prusius,  king  of  Bithynia.  The  teeth  are  the  only  parts  of  the 
body  which  resist  the  action  of  fire,  and  are  not  consumed 
along  with  the  rest  of  it.  Still,  however,  though  they  are 
able  thus  to  resist  flame,  they  become  corroded  by  a morbid 
state  of  the  saliva.  The  teeth  are  whitened  by  certain  medical 
agents.  They  are  worn  down  by  use,  and  fail  in  some 
persons  long  before  any  other  part  of  the  body.” 

That  Dentistry  constituted  an  acknowledged  and  important 
branch  of  medical  science  among  the  ancients  is  a fact  clearly 
established,  and  that  it  was  extensively  practiced  and  by  nc^ 
means  unsuccessfully,  the  records  of  the  past  which  have  been 
handed  down  to  us,  and  the  evidences  which  the  tombs  of 
those  who  lived  in  ages  extremely  remote  to  ours  have: 
yielded,  furnish  undoubted  proof. 

(To  be  continued.) 


THE  USE  AND  ABUSE  OF  AMALGAM. 

By  Alton  Howard  Thompson,  D.D.S.,  Topeka,  Kansas. 


(Concluded  from  jp.  681.) 

In  practice  it  is  the  peculiar  condition  or  quality  of  the 
cavities,  or  of  the  teeth,  or  of  their  surroundings,  that 
indicates  the  superiority  of  amalgam  to  gold  as  a conserv- 
ing material  in  given  cases.  For  instance,  hi  very  soft,, 
friable,  or  chalky  teeth,  accompanied  by  a permanent  condi- 
tion of  acidity  or  ropiness  of  the  saliva,  superabundant  mucus, 
lymphatic  temperament,  with,  as  is  too  often  the  case,  a 
chronic  habit  of  neglect  of  systematic  cleansing, — it  is  mad- 
ness and  dishonesty  to  fill  cavities  in  such  teeth,  especially 
when  large  and  difficult,  or  upon  the  approximal  and  buccal 
surfaces  of  the  posterior  teeth  with  gold.  Every  candid 
operator  will  admit  this  proposition.  It  is  better  to  fill 
every  posterior  or  concealed  cavity  with  amalgam,  for  it 
is  particularly  indicated  in  these  teeth  as  the  most  ser- 
viceable conserving  material.  And  why  ? Because  the  con- 
genital softness,  brittleness,  and  sponginess  of  the  walls  and 
margins  of  cavities  in  teeth  of  the  class  described  will  admit 
of  a better  joint — more  nearly  water-tight — being  made  with 
amalgam  than  with  gold.  The  softness  and  elasticity  of  the 
walls  will  not  possibly  permit  of  perfect  condensation  of  the 
gold  against  them,  and  leakage  is  inevitable  ; but  the  plastic 
condition  of  amalgam,  taken  with  the  advantage  of  slight  ex- 
pansion on  hardening,,  for  all  amalgams  do  expand  slightly, 
permits  a more  perfect  coaptation,  and  a more  nearly  water- 
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tight  joint  is  made.  In  addition  to  these  advantages,  as  if  to  sup- 
port and  supplement  the  inherent  weakness  of  the  tooth  and  the 
difficulty  of  saving  it,  the  ultimate  oxidation  of  the  amalgam 
will  assist  in  its  preservation,  be  it  ever  so  soft,  if  the  work  is 
at  all  well  done,  by  rendering  the  dentos  more  dense  and  less 
•soluble.  This  oxidation  is  caused  by  the  attack  of  the  acids  of 
the  mouth  upon  the  metals  of  the  amalgam,  where  they  expend 
their  energy  instead  of  attacking  the  weak  dentos,  thus  creat- 
ing oxides  and  sulphates,  which  permeate  and  harden  the 
dentos.  In  this  the  amalgam  performs  a vicarious  and  noble 
duty,  and  the  unsightly  blackening  becomes  a blessing.  But 
with  gold  the  acids  attracted  by  the  metal,  as  all  metals  in 
the  mouth  do  attract  and  condense  acids,  are  concentrated 
upon  the  gold  and  attack  the  tooth-margins  of  the  cavity, 
while  the  gold  remains  exempt  from  injury,  thus  performing 
a harmful  office. 

In  very  soft  teeth,  therefore,  we  hold  that  it  is  better  to  fill 
all  unexposed  cavities  with  amalgam,  but  in  those  of  a little 
harder  grade,  medium-soft  structure,  which  are  well  cared  for 
'(an  important  factor,  to  be  considered  in  all  Dental  operations), 
cavities  in  positions  which  are  kept  well  cleansed,  or  on 
the  buccal  or  grinding  faces,  should  be  filled  with  gold.  Such 
cavities  are  the  first  in  the  lowest  grade  of  teeth,  the  first  in 
the  scale  as  we  approach  the  better  organized,  which  will  ad- 
mit of  gold.  All  cavities  possible  should,  of  course,  be  filled 
with  gold,  and  the  possibilities  begin  with  the  class  we  have 
described;  but  the  approximal  cavities  in  these  teeth,  especially 
the  larger  ones,  should  yet  be  filled  with  amalgam.  This  is  a 
conscientious  discrimination.  Or,  perhaps,  these  approximal 
cavities  might  be  filled  with  tin  or  amalgam  faced  with  gold  on 
the  masticating  margins.  It  is  an  abuse  of  amalgam  which  has 
brought  much  of  the  condemnation  of  the  gold-workers  upon  it, 
that  it  is  employed  where  gold  should  and  could  be  used,  because 
gold,  where  it  can  be  employed,  is,  per  se,  a better  and  more 
elegant  and  durable  material,  as  a material. 

In  the  anterior  teeth  amalgam  is  inadmissible,  except  where 
they  are  of  very  dark  structure  and  belong  to  very  filthy 
persons.  We  have  all  unfortunately  met  with  such  mouths, 
and  certainly  neither  the  teeth  nor  the  persons  deserve  gold. 
Sometimes,  however,  an  unoxidizable  amalgam  can  be  used 
to  advantage  in  teeth  of  better  quality  for  covering  a grooved 
cutting  edge  with  weak  walls,  or  in  cavities  beneath  the  gums, 
or  on  the  posterior  sides  of  the  incisors.  As  a rule,  however, 
it  cannot  be  employed  in  visible  positions.  As  a country- 
woman recently  remarked,  she  “ did  not  want  any  of  that 
blue  filling  in  her  front  teeth,”  and  we  agreed  with  her.  In 
anterior  teeth  of  medium  structure,  of  course,  gold  must  be 
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used,  and  in  the  medium-soft  if  well  cared  for, — the  conical 
shape  of  the  teeth  facilitating  cleaning  and  preservation.  In 
those  which  are  very  soft  or  very  frail,  however,  some  other 
of  the  plastics  must  be  used. 

Amalgam  is  also  indicated  in  teeth  of  the  better  qualities 
where  the  walls  are  thin  and  weak  from  excessive  decay.  The 
danger  of  breaking  under  the  gold  while  filling,  or  the  almost 
certainty  of  breaking  away  from  the  gold  afterwards,  points  to 
its  rejection  and  the  substitution  of  amalgam  as  the  wisest  thing 
to  do.  Amalgam  will  support  frail  walls,  will  not  spread  under 
mastication  (as  gold  will  do,  and  strain  the  walls),  and  the 
oxidation,  though  unsightly,  will  aid  in  the  preservation  of  the 
decaying  dentos.  It  will  also  avoid  the  suffering  and  pain  in- 
cident to  protracted  gold  operations,  which  is  a matter  not  to 
be  disregarded  when  we  think  of  the  long  trains  of  evils  likely 
to  follow  upon  a severe  nervous  prostration.  Besides  the  large 
amalgam  fillings  are  almost  certain  to  endure  longer  than  those 
of  gold,  even  when  performed  by  the  very  best  and  most  artis- 
tic operators.  To  prove  this  we  will  only  refer  to  the  fact,, 
noticed  by  all  of  us  in  practice,  that  very  large  amalgam  fillings 
which  have  endured  and  been  in  active  service  for  from  ten  to 
twenty  years,  are  of  not  infrequent  occurrence;  but  that  very 
large  gold  fillings  which  have  been  so  enduring  and  serviceable 
in  similar  positions,  are  conspicuous  by  their  rarity.  This  is  a 
fact  which  needs  no  comment,  but  is  at  once  suggestive  and 
decisive. 

Cavities,  in  inaccessible  and  inconvenient  positions,  which 
cannot  by  any  possible  exercise  of  ingenuity  be  filled  well  with, 
gold  are,  for  many  reasons,  far  better  filled  with  amalgam.  A 
good  amalgam  filling  is  better  than  a poor  gold  filling  in  any 
position.  It  is  possible  in  difficult  places  to  make  a better 
operation,  to  reduce  the  amount  of  suffering  required  and  ren- 
der better  service,  than  by  attempting  t©  use  gold  and  make 
but  an  indifferent  operation  of  it  at  best.  We  need  but  refer 
to  those  cavities  high  up  on  the  necks  of  molars — approximal 
especially — or  to  those  difficult  and  most  unsatisfactory  fillings 
upon  the  buccal  faces  of  wisdom-teeth.  Indeed,  wisdom-teeth 
as  a class,  taking  them  as  they  come,  are  more  likely  to  be  bet- 
ter preserved  with  amalgam  than  with  gold,  because  of  their 
inherent  softness,  the  impossibility  of  operating  upon  them 
satisfactorily,  the  pain  inflicted  and  the  endurance  required. 

Teeth  which  are  so  seriously  affected  with  calculus,  Bigg’s 
disease,  protracted  ulceration,  or  any  other  lesion  which  ren- 
ders them  loose  and  insecure,  should  not  have  their  useful- 
ness, or,  indeed,  their  very  existence  endangered  by  the  force 
and  any  appliances  necessary  for  filling  with  gold.  Amalgam 
is  easier  and  safer,  and  fully  as  serviceable.  The  same  argu- 
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ment  may  apply  to  large  fillings  over  pulps  which  have  been 
previously  exposed  and  inflamed.  They  must  be  handled  with 
care,  for  a pulp  once  inflamed  is  never  after  in  normal  health, 
and  the  force  of  gold  filling  in  the  cavity  or  in  the  socket,  may 
easily  arouse  a stubborn  pulpitis  or  pericementitis. 

Deciduous  teeth  are  also  better  preserved  with  amalgam 
than  with  gold,  on  account  of  their  usual  and  normal  softness. 
It  is  easier  of  insertion  and  saves  the  little  patients  hours  of 
needless  suffering.  The  permanent  teeth  during  childhood 
and  adolescence  are  also  better  preserved  by  being  filled  with 
amalgam,  on  account  of  their  softness  during  the  growing  years. 
Gold  nearly  always  fails  in  childhood,  but  in  adult  age  can  be 
inserted  with  safety  and  assurance  of  success.  Then  the  amal- 
gam can  be  removed  and  replaced  with  gold,  thus  allowing  it 
to  perform  a temporary  service  and  a better  one  than  gold  was 
capable  of.  During  the  growing  years  the  oral  fluids  seem  to 
be  more  acid  and  corrosive,  but  on  attaining  maturity  they 
seem  to  be  more  neutral  or  alkaline,  and  the  enamel  to  acquire 
density  and  polish  unknown  before.  Then  it  is  safe  to  refill 
with  gold. 

Patients  whose  physical  condition  is  such  as  to  render  them 
unable  to  safely  endure  protracted  or  painful  operations,  should 
have  amalgam  used  as  largely  as  possible.  Very  frequently 
the  lack  of  health  and  strength,  either  from  a chronic  malady 
or  convalescence  after  acute  disease,  or  pregnancy,  etc.,  is  such 
as  to  forbid  the  infliction  of  much  pain,  and  disregard  of  the 
indications  of  insufficient  strength  will  sometimes  precipitate 
a latent  disease  as  a catastrophe,  or  even  create  a nervous  dis- 
turbance which  becomes  chronic,  if  it  does  not  imperil  life  it- 
self. For  invalids  of  all  kinds  we  must,  therefore,  exercise 
the  most  judicious  and  careful  discrimination  to  the  end  of  not 
inflicting  more  evil  than  we  cure.  The  achievement  of  fine 
operations  will  not  always  justify  the  risk  to  the  patient. 

W e must  notice  lastly  those  occasions  when  to  use  amalgam 
is  to  abuse  it.  The  principal  one  is,  of  course,  to  fill  teeth  with 
it  which  indicate  by  their  texture,  quality,  and  environment, 
that  they  deserve  to  be  filled  with  gold  and  that  they  would 
respond  favourably  to  its  conservative  powers.  This  is  the  place 
where  the  mediocre  operator  fails  of  his  high  calling  and  abuses 
his  trust;  he  therein  abuses  amalgam.  But  yet  again,  he  is 
justifiable  on  the  ground  that  he  is  doing  the  best  he  can  for 
his  patients — he  employs  a material  he  can  manipulate  most 
successfully  and  with  which  he  can  save  most  teeth,  and  therein 
he  is  right. 

But,  again,  the  best  of  us  abuse  amalgam  by  using  it  in  teeth 
worthy  of  gold,  on  the  score  of  economy  to  the  patient,  who 
is  unable  to  compensate  us  for  gold  operatious.  We  are  obliged 
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to  employ  amalgam  oftimes  out  of  charity,  for  the  teeth  of 
the  poor  must  be  saved  and  they  cannot  pay  for  high-class  fil- 
lings. The  benevolent  practitioners,  with  a flourish  of  large- 
heartedness, have  frequently  urged  that  we  should  fill  the  teeth 
of  such  patients  with  gold,  at  any  rate,  for  charity’s  sake : that 
the  gratitude  of  an  appreciative  soul  and  the  approval  of  one’s 
conscience  is  sufficient  reward,  etc.  But  there  are  few  of  us 
who  could  stand  the  rush  of  charitable  business  that  such 
generosity  would  entail,  much  as  we  might  admire  the  senti- 
ment and  desire  to  put  it  into  practice.  Besides,  the  men  who 
are  the  most  vociferous  in  advising  this  benevolence  would  be 
the  last  to  practice  it.  The  ordinary  practitioner  usually  has  as 
much  charity  practice,  intentional  and  otherwise,  as  his  strength 
and  means  will  allow.  So  it  is  that  we  are  forced  into  a posi- 
tion of  apparent  compromise  by  being  obliged  to  fill  teeth 
with  amalgam,  which  should  be  filled  with  gold,  on  account  of 
the  poverty  of  the  patient.  But  it  is  not  a compromise  if  we 
advise  the  patient  that  the  amalgam  should  be  considered  ten- 
tative, and  that  as  soon  as  convenient  he  should  have  it  removed 
and  gold  inserted  instead,  thus  reducing  it  to  a temporary  ex- 
pedient. If  the  time  never  comes  when  he  can  afford  this,  his 
teeth  will  still  be  preserved  for  service  and  benefit.  In  the  use 
of  amalgam,  as  in  all  things  else  in  practice,  we  must  exercise 
an  intelligent,  careful,  and  candid  discrimination,  praying  and 
striving  to  free  ourselves  from  prejudice  and  the  fear  of  criti- 
cism, and  at  all  times  to  do  that  which  shall  be  for  the  greatest 
good  of  the  patient,  regardless  of  either  “New  Departure” 
proclamations  or  “ Conservative  ” anathemas. 

Although  a reckless  candour  prevails  throughout  this  paper, 
and  although  the  writer  is  aware  of  the  denunciations  which 
have  been  hurled  at  amalgam  and  amalgam  advocates,  and 
which  may  await  him,  he  cannot  but  believe  that  he  has  voiced 
the  sentiments  of  almost  every  conscientious  operator,  and  de- 
picted his  every-day  practice,  though  the  fear  of  criticism  and 
dread  of  the  anathema  of  the  Inner  Circle  of  Conservatism  has 
deterred  him  from  announcing  his  beliefs  and  practices. — The 
Dental  Cosmos. 


CASES  OF  DISEASE  OF  THE  UPPER  JAW. 

(Under  the  care  of  Mr.  Bryant.) 

Case  1.  Periosteal  (?)  sarcoma  of  anterior  surface  of 
upper  jaw ; removal;  recovery.  (Reported  by  Mr.  Franklyn 

Brown.) — Edith  C , aged  nine  years,  was  admitted  into 

Lydia  ward  on  June  30th,  1881.  The  patient’s  father,  aged 
thirty,  was  healthy,  but  her  mother,  aged  thirty-two,  had 
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suffered  from  rheumatism.  Six  months  before  admission  the 
patient  received  a blow  on  the  right  cheek,  and  soon  after- 
wards noticed  a small  swelling,  which  for  a time  remained 
stationary,  but  for  the  last  three  weeks  it  had  increased. 
About  two  months  before  admission  it  was  punctured,  but  with 
no  result 

On  admission,  there  was  a slight  swelling  on  the  right 
cheek  over  the  malar  bone,  deeply  placed  and  movable  over 
the'  bone  “ with  an  elastic  feel.”  The  superficial  structures 
were  freely  movable  over  the  tumour.  The  finger  could  be 
placed  between  the  tumour  and  the  teeth.  Size  about  *75  in. 
by  *5  in.  Nostril  free,  lacrymal  duct  free.  On  the  right  side 
she  had  permanent  incisors  and  the  six-year  old  molar,  also 
the  temporary  canine  and  temporary  second  molar.  The  first 
molar  had  been  shed.  On  July  1st  the  tumour  was  removed 
from  inside  by  scissors.  It  was  easily  separated  from  the 
bone.  Iodine  water  was  applied  and  a sponge  inserted.  The 
tumour  was  solid  and  a good  deal  of  muscle  was  removed. 
On  section  it  had  a uniform  translucent  aspect  and  a firm  close 
texture.  It  measured  about  1*5  in.  long  by  *75  in.  broad.  On 
July  12th  the  patient  left  the  hospital  well. 

Case  2.  Antral  abscess  of  twenty  years’  standing ; sinus 
on  palate ; incision  and  extraction  of  the  root  of  the  right 
lateral  incisor ; recovery.  (Reported  by  Mr.  Tresidder.) — 

Charlotte  M , aged  thirty-two,  a glovemaker,  was  admitted 

on  May  13th,  1881,  into  Lydia  ward.  Her  parents  are  living. 
Mother,  brothers,  and  sisters  healthy.  Her  father  suffered 
from  some  urinary  trouble.  Twenty  years  ago  the  patient  had 
a blow  on  the  upper  lip ; the  teeth  became  very  tender,  and 
two  or  three  years  later  she  noticed  a swelling  on  the  superior 
maxillary  bone.  This  swelling  increased  for  about  five  years, 
and  had  since  remained  pretty  stationary.  This  swelling  was 
lanced,  and  she  derived  much  relief.  It  was  afterwards 
lanced  from  time  to  timo,  but  no  cure  had  been  effected. 

On  admission,  the  patient  looked  a healthy  young  woman. 
Her  right  upper  jaw  was  much  swollen,  pushing  forward  the 
skin  and  delating  the  right  nostril.  There  had  been  no  dis- 
charge from  the  nostril.  The  swelling  hedged  into  the  mouth, 
forming  an  enlargement  about  the  size  of  a large  walnut, 
situated  in  the  anterior  part  of  the  roof.  All  the  teeth  had 
erupted.  The  eyeball  of  the  affected  side  was  not  displaced. 
The  mucous  membrane  of  the  right  nostril  was  abundantly 
red,  and  there  was  a foul  odour  like  ozaena.  The  nostril  was 
quite  free.  Pressure  on  the  teeth  and  alveolar  process  caused 
no  pain,  and  gave  no  sensation  to  the  fingers  of  crackling. 
The  patient  stated  that  when  she  was  about  fourteen  or  fifteen, 
and  when  her  face  was  a little  swollen  owing  to  toothache,  she 
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had  her  right  upper  bicuspid  tooth  extracted.  She  had  also 
lost  her  left  upper  bicuspid  tooth,  and  all  her  four  second 
molars  had  decayed  and  broken  away,  the  stumps  only  re- 
maining. The  stumps  of  the  bicuspid  teeth  were  also  in  the 
patient’s  head. 

On  May  24th  the  palate  opening  was  enlarged,  when  the 
finger  easily  entered  into  a large  cavity,  evidently  the  antrum. 
The  upper  part  was  full  of  soft  material,  and  some  foul-smell- 
ing dark  fluid  escaped.  On  hooking  the  finger  forwards 
towards  the  alveolus  a sharp  fang  of  a tooth  was  discovered 
projecting  into  the  cavity.  This  proved  to  be  the  fang  of  the 
right  second  lateral  incisor.  This  tooth  was  now  extracted. 
The  cavity  was  cleared  out,  and  a sponge  inserted.  The 
tooth  was  dark  above  the  crown,  and  opaque  and  light.  The 
extremity  of  the  fang  was  bare  and  discoloured.  The  rest  of 
the  fang  was  covered  with  a number  of  small,  irregular,, 
brownish  excrescences  resembling  tartar.  There  was  no 
membrane  covering  the  tooth  at  all,  and  the  fang  had  evidently 
been  bathed  in  pus  for  some  time. 

On  June  5th  the  patient  had  learned  to  wash  out  the  cavity 
with  solution  of  permanganate  of  potash.  The  discharge  was 
almost  nil.  The  naso-lateral  fold  reappeared.  The  patient 
being  almost  well  was  discharged. — Lancet , 


A CASE  OF  LARGE  SEBACEOUS  OR  DERMOID  CYST  IN  THE 
TONGUE,  REMOVED  BY  OPERATION,  WITH  CURE. 


Mr.  Barker  read  notes  of  this  case  before  the  Clinical 
Society.  The  patient  was  a woman,  aged  28,  who  had  first 
noticed  pain  and  difficulty  in  swallowing  seven  years  before. 
Soon  afterwards,  a swelling  was  noticed  exactly  under  the 
tongue  in  the  middle  line,  and  directly  behind  the  symphysis 
menti.  This  had  been  increasing  ever  since.  On  admission 
into  University  College  Hospital,  it  pushed  the  mucous 
membrane  forwards  and  upwards,  so  as  to  make  an  interval 
between  the  jaw  and  the  root  of  the  tongue  of  quite  an  inch 
broad.  It  also  projected  beneath  the  chin  for  about  an  inch 
and  a quarter.  The  skin  over  it  here  was  perfectly  normal,, 
and  in  no  way  attached  to  the  tumour.  The  whole  tongue 
was  thrust  much  upwards,  and  its  dorsum  rested  against  the 
hard  palate.  The  tumour  was  painless,  and  fluctuated  over 
its  whole  surface ; there  was  no  trace  of  inflammation  any- 
where about  it.  On  being  punctured  with  a grooved  needle,, 
typical  sebaceous  matter  was  obtained.  On  Aug.  12th,  1882, 
Mr.  Barker  removed  the  tumour  by  a straight  incision  in  the 
middle  line  under  the  chin.  The  tough  cyst  was  reached 


DENTAL  SUPERVISION  OF  PAUPER  SCHOOLS.  7&7 

above  the  mylo-hyoid  muscle,  and  lay  here,  partially  separat- 
ing the  genio-hyoidei.  It  was  easily  separated  from  its  bed, 
which  lay  almost  entirely  between  the  genio-hyo-glossi  muscles, 
and  reached  quite  up  to  the  dorsum  of  the  tongue,  only 
covered  by  the  tough  mucous  membrane  of  the  latter. 
Blunt  instruments  and  scissors  were  used,  and  hardly  a 
trace  of  blood  was  lost,  no  vessels  requiring  to  be  secured, 
except  one  tiny  twig,  which  we  pinched.  The  wound  having 
been  well  cleansed  with  carbolic  solution,  the  skin  was  brought 
together  with  four  silver  sutures,  and  the  large  cavity  drained 
with  a tube.  The  whole  thing  healed  in  a few  days  without 
any  suppuration  or  reaction,  and  the  patient  left  the  hospital  on 
the  sixth  day  after  the  operation.  The  cyst  (shown)  being  re- 
moved entire,  was  found  very  tough  and  firm-walled.  It 
measured  three  inches  by  one  inch  and  a half,  and  was  some- 
what uniform.  Its  contents  were  like  porridge,  with  a faint, 
sour  smell,  and,  under  the  microscope,  were  seen  to  be  typical 
sebaceous  material.  Its  wall  was  fibrous,  lined  by  a thin, 
glistening  membrane,  leaving  no  doubt  as  to  its  nature.  Mr. 
Barker  then  alluded  to  the  rarity  of  these  tumours  of  the 
tongue,  and,  in  illustrating  this  fact,  stated  that,  after  careful 
search,  he  had  only  been  able  to  collect  sixteen  recorded  cases, 
exclusive  of  his  own  two.  From  an  examination  of  these,  it 
appeared  that  these  cysts  might  occupy  three  distinct  situa- 
tions in  relation  to  the  tongue : 1,  between  the  genio-hyo- 
glossi  muscles  in  the  middle  line ; 2,  they  might  be  unilateral 
— that  is,  lie  between  the  mylo-hyoid  muscle  and  genio-hyo- 
glossus  of  one  side  ; and  3,  they  might  be  bilateral,  lying 
above  the  mylo-hyoid  and  below  the  genio-hyo-glossi  of  both 
sides.  Their  contents  varied  also  very  much,  as  also  the  age 
of  the  patients  among  whom  they  were  met,  although  they  ap- 
peared to  be,  in  a sense,  congenital.  The  various  modes  of  treat- 
ment were  then  alluded  to,  but  of  all,  Mr.  Barker  gave  the  pre- 
ference to  complete  enucleation,  without  opening  the  sac,  as 
the  easiest  and  safest  operation.  This  might  either  be  done 
from  the  mouth,  or  by  a median  incision,  as  in  the  last  of  the 
author's  two  cases.  The  scar  left  by  the  last  method  was  very 
trifling,  as  seen  in  the  patient  exhibited,  and  the  ease  and 
safety  of  the  operation  were  thus  greatly  increased  where 
larger  cysts  had  to  be  removed  .—British  Medical  Journal. 
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In  a letter  to  the  editor  of  the  “ Lancet,”  W.  Soper  says : 
“I  this  day  introduced  the  above  subject,  in  reference  to  our 
establishment  at  Norwood,  at  the  board  meeting  of  the 
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guardians,  and  should  be  glad  to  take  the  feeling  of  the  pro- 
fession as  to  the  desirability  of  having  all  large  pauper  es- 
tablishments placed  under  the  special  care  of  a duly  qualified 
Dentist.  1 maintain  that  the  proper  care  of  the  teeth  in 
children  ranging  from  six  to  fifteen  years  of  age  is  no  part  of 
the  duties  of  a general  practitioner,  and  that  the  children 
would  be  greatly  benefited  if  the  teeth  were  periodically  ex- 
amined, more  especially  during  the  eruption  of  the  permanent 
teeth.  Overcrowding  of  the  mouth  is  a vital  point  in  young 
children,  and  the  result  is  always  seen  in  after  years  in  the 
detection  of  dentigerous  cysts,  epulis,  & c.,  and  treatment  in 
the  early  stages.  I regret  to  say  that  my  motion  was  not 
carried,  and  I was  told  that  the  matron  always  exercised  a 
wise  supervision  in  calling  the  doctor’s  attention  to  all  cases 
requiring  his  aid.  We  are  fortunate  in  having  a doctor  in  at- 
tendance who  gives  the  greatest  care  and  attention  to  the  health 
of  the  inmates ; but  with  600  children  I think  it  is  hardly 
fair  that  he  should  incur  the  trouble  and  responsibility  of 
stopping  and  extraction.  I was  met  with  another  curious  ob- 
jection to  my  motion,  that  we  ought  to  pay  our  chaplain  better 
for  the  work  he  did  than  to  think  of  spending  £30  or  £40  a 
year  for  such  a matter  as  teeth.  If,  in  all  private  institutions, 
a Dental  Surgeon  is  attached,  how  much  more  needful  is  it  in 
a pauper  establishment  where  children  are  sent  into  the  world 
without  friends  ? I should  much  like  an  expression  of  opinion 
from  you  as  to  the  desirability  or  otherwise  of  the  course 
suggested  by  me.” 


gmlal  Hctos- 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 


On  July  24th,  the  Half-Yearly  Meeting  of  the  Directors 
of  the  Edinburgh  Dental  Hospital  and  School  was  held  in 
No.  30,  Chambers  Street — Mr.  W.  Bowman  Macleod,  Dean, 
presiding.  Letters  of  apology  were  read  from  the  Rev.  Dr . 
Lindsay  Alexander,  Mr.  Joseph  Bell,  Bailie  Clark,  &c. 
The  Dean  read  his  report,  from  which  the  following  are 
extracts : — 

“ The  past  session  has  been  one  of  a more  than  usually 
gratifying  nature.  The  number  of  students  on  the  roll  has 
been  in  excess  of  any  previous  year,  while  their  close  atten- 
tion to  their  general  studies  and  their  assiduity  in  mastering 
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the  practical  details  of  their  profession  in  hospital  practice 
has  been  constant,  and  the  result  progressive  and  satisfactory. 
In  the  medical  classes  (winter  session)  the  Dental  students 
have  held  their  own  in  competition  with  their  medical  con- 
freres.” 

In  Systematic  Anatomy,  Mr.  J.  Nicol  took  the  first  prize, 
a medical  student  coming  second,  Mr.  Munro  third,  and  Mr. 
Cormack  fourth.  In  Physiology,  Mr.  Hughes  took  the  bronze 
medal,  Mr.  Nicol  being  third,  while  Messrs.  Johnston  and 
Kennedy  took  first-class  certificates.  In  Systematic  Chemistry, 
Mr.  Kennedy  took  a first-class  certificate,  and  Messrs.  Nicol, 
Johnston  and  Hughes  second  ditto. 

In  the  summer  classes,  Messrs.  Nicol  and  J.  L.  Fraser  took 
first-class  certificates  in  Practical  Anatomy,  and  Messrs. 
Kennedy,  J.  L.  Fraser,  and  Wilde,  first  class  in  chemistry. 

“ In  the  special  work  of  dental  hospital  practice,  Mr.  James 
Graham  Munro,  who  last  year  took  the  prize  for  the  best 
junior,  has  this  year  carried  off  the  senior  prize ; the  junior 
for  the  year  having  been  secured  by  Mr.  Nicol.  In  Mr. 
W atson’s  class  of  Dental  surgery  and  pathology,  the  prize  has 
been  awarded  to  Mr.  Nicol.  At  a joint  meeting  of  the 
Administrative  Committee  and  hospital  staff,  it  was  unani- 
mously agreed  to  recommend  the  directors  to  extend  the 
facilities  for  instruction  at  this  school — first,  by  the  appoint- 
ment of  a house  Dental  Surgeon ; second,  by  an  extension  of 
the  hours  of  practice ; third,  by  an  increase  in  the  chair  ac- 
commodation ; fourth,  by  an  increase  of  instruments  and 
general  appointments  ; and,  fifth,  by  a re-arrangement  of  the 
hours  of  attendance  of  the  Dental  Surgeons  and  assistant 
Dental  Surgeons.  In  these  recommendations  the  directors 
have  cordially  agreed.” 

Mr.  James  Robertson,  hon.  secretary,  read  the  report  by 
the  dental  staff,  stating  that  the  attendance  of  patients  at  the 
hospital  showed  a slight  improvement — there  having  been 
2346  for  the  six  months,  of  whom  1291  were  males,  and 
1055  females.  The  possibility  of  saving  the  teeth  was  be- 
coming more  appreciated,  although  slowly,  there  having  been 
226  cases  during  the  same  period.  The  exhibition  of  anaes- 
thetics also  showed  a decided  increase. 

On  the  motion  of  Mr.  Finlayson  the  reports  were  adopted. 

The  Chairman  stated  that  the  prospectus  for  1883-84 
would  be  published  about  the  beginning  of  October. 

The  Rev.  Dr.  MacGregor,  in  presenting  the  prizes  to 
Mr.  James  Graham  Munro  and  Mr.  Nicol,  referred  to  the 
importance  of  the  institution,  and  the  benefits  which  it  con- 
ferred upon  the  community. 
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The  Chairman  then  addressed  the  students,  and  after- 
wards proposed  that  a vote  of  thanks  be  given  to  Dr.  Mac- 
Gregor. 

The  motion  was  cordially  agreed  to. 

A vote  of  thanks  was  then  given  to  the  chairman,  and  the 
proceedings  terminated. 


DEMONSTRATION  ON  CONTINUOUS  GUM  FACINGS. 


Mr.  A.  B.  Yerrier  purposes  giving  a practical  demonstra- 
tion of  his  process  of  manufacturing  Continuous  Gum  Facings 
with  his  Gas  Furnace,  at  Cotterell’s  Dental  Depot,  Rodney 
Street,  Liverpool,  on  August  9th  prox.* 


APPOINTMENTS. 


Mr.  J.  McKino  Ackland,  L.D.S.  Eng.,  has  been  ap- 
pointed Dental  Surgeon  to  the  Dental  Hospital  of  Exeter, 
vice  Mr.  Augustus  King,  L.D.S.,  resigned. 

Mr.  Ewen  Monteith  Tod,  L.D.S.  Eng.,  has  been 
appointed  Dental  Surgeon  to  the  Royal  Alexandra  Hospital 
for  Sick  Children,  Brighton,  vice  J.  Dennant,  L.D.S.  Eng., 
resigned. 

Mr.  C.  E.  Truman,  M.R.C.S.,  has  been  appointed  Assistant 
Dental  Surgeon  to  the  St.  Thomas’s  Hospital,  vice  J.  W. 
Elliott,  M.R.C.S.,  resigned. 


VACANCY. 


Dental  Hospital,  Leicester  Square. — Lecturer  on 
Anatomy  and  Physiology  to  the  above  Institution.  Applica- 
tions on  or  before  Oct.  7th,  1883,  to  the  Dean,  J.  Francis 
Ken  Underwood. 

House  Dental  Surgeon  for  Edinburgh  Hospital  and 
School.  Duties  to  commence  Nov.  1st.  Hours  of  Attend- 
ance, 9 to  11  a.m.  daily.  Salary,  £30.  Applications  to  be 
lodged  with  the  Secretary,  James  Robertson,  Solicitor,  4, 
Lindsay  Place,  Edinburgh,  on  or  before  Sept.  1st. 

* A full  description  of  Mr.  Verrier’s  process  will  be  found  in  Nos.  361, 
363,  and  365  of  the  “ British  Journal  of  Dental  Science  ” of  this  year. 
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CorrcsoonbciTcc. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

The  Dental  Hospital  of  Dublin. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science” 

Sir, — It  is  now  over  six  years  since  the  Dentists  of  England 
were  asked  to  aid  in  the  establishment  of  a Dental  Hospital 
and  School  of  Dental  Surgery  in  the  sister  kingdom. 

Although  with  the  exception  of  one  solitary  individual 
(Mr.  O’Duffy),  the  Dentists  of  Ireland  were  unknown  to  us, 
yet  I believe  a very  handsome  sum  was  contributed  in 
England  by  those  interested  in  the  elevation  of  the  Dental 
profession. 

Now  sir,  as  your  journal  has  been  a medium  of  bringing 
this  Dublin  Dental  establishment  before  the  profession,  I 
venture  to  ask,  as  one  of  its  subscribers,  how  it  is  that  no 
monthly  or  quarterly  reports  are  ever  published  similar  to 
those  of  kindred  establishments  in  London  and  the  Provinces  ? 

Yours,  &c.,  Dental  Reform. 


To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 
Sir, — Perhaps  some  of  your  correspondents,  through  the 
medium  of  the  journal,  will  oblige  me  by  giving  a good  formula 
for  modelling  wax  (pink).  I find  two  parts  parrafin  wax,  one 
part  resin,  is  a good  and  very  suitable  wax  for  taking  bites, 
but  the  colour  is  bad.  Yours,  &c.  G.  H.  P. 


To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 
Sir, — Permit  me  to  say  a few  words  concerning  the  honour 
recently  conferred  upon  Sir  E.  Saunders.  Every  member  of 
our  profession  rejoiced  when  it  was  announced  that  our 
talented  and  generous  confrere,  Mr.  Saunders,  had  been 
selected  by  our  gracious  Sovereign  to  receive  a special  mark 
of  her  approbation ; but  not  a few  were  disappointed  when 
they  found  it  was  a knighthood  and  not  a baronetcy  which  he 
was  to  receive.  Recently  a distinguished  Irish  physician  de- 
clined a knighthood,  by  the  advice  of  his  friends,  who  did 
not  consider  the  honour  about  to  be  conferred  as  adequate  for 
his  services.  But  though  “ we  must  not  look  a gift  horse  in 
the  mouth,”  I cannot  help  thinking  that  Her  Majesty’s 
Government  acted  somewhat  remissly  in  not  advising  Her 
Majesty  to  confer  the  hereditary  honour  upon  Mr.  Saunders, 
an  honour  he  was  so  eminently  qualified  to  receive  and 
uphold.  Yours,  &c..  Grieved. 
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®o  Cvrasponbfnts. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be 

forwarded  to  tbe  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent 
Street,  London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be 
duly  authenticated  by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary 

postage  stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communica- 

tions be  written  on  one  side  of  the  sheet  only;  and  we  also  beg  to  call 
particular  attention  to  the  importance  of  a carefully -penned  signature 
and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to 

be  addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street 
Eegent  Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office, 
to  G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single 
number  sent  on  receipt  of  seven  (penny)  stamps- 

Answers  to  Correspondents. 

“ Y.  Z.” — We  thank  you  for  bringing  the  matter  to  our  notice  but  it  is  not 
of  a character  for  insertion. 


Communications  have  been  received  from  Messrs. P.  J.  Thompson  (Brussels), 
G.  Rutterford  (London),  The  Manchester  Dental  Hospital,  W.  D.  Miller 
(Berlin),  T.  Walker  and  Son  (Birmingham),  Percy  May  (London)  J. 
R.  Gray  (New  Zealand),  “ Dental  Reformer,”  “ G.  H.  P.”  J.  F.  Pink 
(London),  A.  A.  Knight  (London),  T.  A.  S.  Peall  (London),  J.  Me.  Kino 
Ackland  (Exeter),  E.  M.  Tod  (Brighton),  J.  Clegg  (Rochdale),  E.  R* 
Pearce  (Greenwich),  T.  Taylor  (Newsbury). 


Correction. — Errata. — In  list  of  recipients  of  prizes,  &c.,  p.  678,  line  20, 
for  “Williams”  read,  “W.  England,”  and  for  “Peel”  read  “ F.  S. 
Peall.” 


BOOKS  AND  PAPERS  RECEIVED. 

“British  Medical  Journal”  “Lancet,”  “Gazette  de  Hopitaux,”  “Pharma- 
ceutical Journal,”  “The  Manchester  Courrier,”  “Chemist  and  Drug- 
gist,” “New  England  Journal  of  Dentistry,”  “Dental  Cosmos,” 
“ Southern  Dental  Journal,”  “ Deutsche  Monatsschrift,”  “ Dental 
News,”  “Journal  of  the  British  Dental  Association,”  “List  of  Works 
on  Dentistry,”  “ Transactions  of  the  Odontological  Society,”  “Revue 
Odontologique,”  “ El  Progeso  Dental  &c.  la  Haleana,”  “ Glasgow  Medi- 
cal Journal,”  “ American  Journal  of  Dental  Science,”  “Independent 
Practitioner,”  “Ohio  State  Journal,”  “Register  of  Vauderbilt  Uni- 
versity,” “Dental  Advertiser.” 


NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 


No.  374.  LONDON,  AUGUST  15,  1883.  Vol.  XXVI. 

NOTE  ON  OPERATIVE  MEASURES  FOR  EPITHELIOMA 
OF  THE  LOWER  JAW. 

By  Professor  Verneuil,  of  Paris. 

The  following  remarks  were  made  on  a recent  occasion  by 
Mr.  Verneuil,  of  the  Hospital  de  la  Pitie,  in  Paris,  before 
operating  on  a patient  with  a tumour  of  this  nature : — 

For  many  years  I have  always  had  three  great  objects  in 
view  in  cases  similar  to  the  present  one:  first,  to  give  my 
patients  the  benefit  of  anaesthesia  by  chloroform  whenever  I 
have  had  to  perform  an  operation  in  the  mouth,  on  the  air 
passages,  on  the  face  or  head,  so  as  to  avoid  any  unnecessary 
infliction  of  pain ; secondly,  to  prevent  the  entrance  of  blood 
during  the  course  of  the  operation,  either  into  the  air  passages 
or  the  digestive  organs;  thirdly,  to  shed  as  little  blood  as 
possible,  so  as  to  save  the  patient  from  any  cause  of  weakness, 
and  to  preserve  all  his  remaining  strength. 

Mr.  Theodore  Bose,  one  of  the  professors  at  the  University 
of  Zurich,  has  proposed  to  operate  in  these  cases  with  the 
head  depending,  so  as  to  prevent  the  blood  getting  into  the 
air  passages ; but  the  great  drawback  to  this  method  is  that  it 
usually  gives  rise  to  free  haemorrhage.  I now  proceed  to 
describe  my  own  method  of  operating.  All  the  external  pre- 
liminary incisions  should  be  made  before  opening  the  cavity 
of  the  mouth,  all  the  blood  vessels  should  be  tied  seriatim  as 
soon  as  met  with,  so  that  by  the  time  the  jaw  itself  is  reached 
it  holds  only  by  the  mucous  membrane.  At  this  stage  of  the 
operation,  a very  small  opening  is  made  in  the  mucous  mem- 
brane with  a director,  and  a similar  one  in  the  lip ; through 
these  openings  a thread  is  passed  and  then  a chain  saw  is 
drawn  through  by  its  means.  If  the  attempt  to  cut  through 
the  bone  with  the  chain  saw  fails,  it  should  be  withdrawn  and 
a Larrey’s  saw  (also  called  Langenbeck’s)  used  in  its  stead. 
The  jaw-bone  is  then  cut  through  and  drawn  down.  The 
maxilla  brings  down  with  it  the  mucous  membrane.  Pieces 
of  sponge  are  then  placed  in  the  sinuses,  and  finally  the 
mucous  membrane  is  divided.  The  operation  is  thus  com- 
yol.  xxvi.  51 
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pleted,  scarcely  a drop  of  blood  having  penetrated  into  the 
mouth ; by  a drop  I mean  of  course  barely  a table-spoonful. 

In  the  present  case,  however,  I shall  find  some  difficulty 
in  fully  carrying  out  this  mode  of  procedure,  on  account  of 
the  secondary  infiltration  in  the  submaxillary  glands.  I shall 
circumscribe  the  whole  mass  with  the  thermo- cautery  and 
after  removing  the  affected  glands  I shall  tie  the  facial  artery, 
and  if  necessary,  I shall  prolong  the  incisions  with  a bistoury. 
In  the  case  before  us  I believe  it  will  be  enough  to  remove, 
by  two  cuts  with  the  saw,  the  whole  of  the  horizontal  branch 
of  the  jaw  as  far  as  the  insertion  of  the  masseter. 

The  tumour  we  have  to  deal  with  is  a rather  peculiar 
variety  of  epithelioma,  which  has  been  thoroughly  described 
by  Mr.  Eeclus  under  the  name  of  terebrating  epithelioma. 
This  variety  of  epithelioma  seems  to  excavate  a cavity  for 
itself  in  the  thickness  of  the  bone,  but  does  not  extend  to 
any  great  distance ; it  does  not  often  appear  on  the  surface  of 
the  bone. 

To  sum  up,  this  is  how  I shall  proceed.  The  patient  being 
chloroformed,  I shall  circumscribe  the  suprahyoid  tumour 
with  an  oval  incision  by  means  of  the  thermo-cautery ; as  soon 
as  I get  to  the  facial  artery  I shall  divide  it  between  a double 
ligature  as  close  to  the  carotid  as  possible.  I shall  then  com- 
plete the  oval  by  prolonging  the  incision  as  far  as  the  maxil- 
lary branch  of  the  facial  artery,  to  which  I shall  also  apply  a 
double  ligature.  Thus,  after  cutting  through  the  skin  and 
tying  two  arteries,  I shall  dissect  the  maxilla  both  before  and 
behind,  I shall  next  divide  the  bone  first  in  the  median  line, 
then  draw  it  down,  and  finally  saw  it  through  behind.  The 
operation  will  then  be  completed  by  applying  a dressing. 

By  this  method  I avoid  all  dangers,  and  thanks  to  the 
double  ligatures  I cause  no  hsemorrhage,  and  thus  save  the 
patient’s  blood.  My  object  is  to  perform  the  operation  in  a 
series  of  previously  well  determined  steps,  and  thus,  however 
long  the  operation  may  last,  it  becomes  exceedingly  easy. 

I endeavour  so  to  teach  my  pupils  that  they  may  be  pre- 
pared to  undertake  three-fourths  of  all  surgical  operations 
without  being  obliged  to  have  recourse  to  a specialist,  and  to 
do  this  by  following  the  simplest  and  most  practical  methods 
of  operating. 


ABSTRACT  OF  PAPER  ON  TRIGEMINAL  NEURALGIA, 
TREATED  BY  LIGATURE  OF  COMMON  CAROTID  ARTERY. 
By  Ferdinand  H.  Gross,  M.D. 

The  intention  of  this  paper  is  not  to  treat  of  the  general  , 
subject  of  trigeminal  neuralgia  in  extenso,  but  merely  to  : 
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present  a single  case  of  this  dreadful  disease,  with  condensed 
clinical  history,  extending  oyer  a period  of  nine  years ; an  ac- 
count of  the  remedies  employed,  and  to  offer  a few  incidental 
remarks. 

The  patient,  a man  aged  64,  first  suffered  from  neuralgia 
in  August,  1873,  in  the  right  side  of  the  lower  jaw.  This 
was  the  first  attack  of  the  disease.  He  had  always  good 
health.  The  pain  manifested  itself  in  paroxysms,  and  was 
confined  to  the  region  of  the  lower  jaw.  There  was  no 
fever,  pulse  slow  and  without  fulness,  tongue  coated,  and 
bowels  constipated.  Mild  purgatives  to  correct  state  of  bowels 
and  tongue,  were  administered. 

One-third  of  a grain  of  morphia,  given  hypodermically  over 
the  seat  of  pain,  gave  great  relief.  Two  decayed  teeth  on  the 
affected  side  of  the  lower  jaw  were  removed.  The  morphia 
injection  was  repeated  three  times  with  good  effect,  completely 
relieving  the  recurring  paroxysms.  In  about  a fortnight  the 
patient  was  enabled  to  return  to  his  work,  well.  The  disease 
did  not  recur  for  over  three  years.  The  patient  himself  de- 
scribes the  nature  of  the  attack.  Had  shooting  pains  in  lower 
jaw  of  great  severity,  radiating  to  corner  of  mouth  and  lips  ; 
morphia  in  powders,  and  mixtures  containing  this  and  other 
narcotics,  were  given  freely.  The  affected  side  was  blistered, 
and  the  result  not  being  satisfactory,  the  remaining  teeth,  sound 
and  unsound,  were  extracted,  with  the  exception  of  one  lateral 
incisor  in  upper  jaw.  They  were  not  all  removed  at  once, 
seven  being  the  largest  number  at  one  sitting.  No  improve- 
ment followed.  Indeed,  as  is  asserted  by  writers  on  this  sub- 
ject, that  true  trigeminal  neuralgia  is  aggravated  by  the  ex- 
traction of  teeth,  was  verified.  He  was  then  advised  to  have 
the  <f  nerves  pulled  out.5’  He  applied  to  an  hospital,  and  it 
was  proposed  that  he  should  be  operated  on  next  month  ; mean- 
while pills  were  prescribed.  Several  of  these  were  taken  and 
produced  profound  narcosis.  Awaking  from  this  condition  the 
paroxysms  returned  so  severely  that  he  preferred  to  be  opera- 
ted upon  at  once,  and  applied  to  another  surgeon,  who,  however, 
resolved  to  try  other  methods,  amongst  the  rest  electricity,  and 
both  the  induced,  ^nd  constant  galvanic  currents  were  tried 
daily,  with  the  result  that  some  relief  was  obtained  in  about 
a week  or  so,  and  he  again  resumed  work. 

The  third  attack  did  not  appear  for  three  years  and  a 
quarter,  when  he  again  applied  for  treatment.  He  then  pre- 
sented all  the  symptoms  found  in  a typical  case  of  trigeminal 
neuralgia.  The  three  divisions  of  the  nerve  were  affected.  Most 
intense  pain  was  always  the  prominent  symptom — its  character 
was  that  usually  described  by  authors,  viz:  piercing,  flashing, 
tingling,  burning,  &c-  Dr.  Wood  says : u language  has  been 
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ransacked  to  find  terms  strong  enough,  and  expressive  enough, 
to  represent  at  once  the  intensity  and  diversity  of  this  pain.” 
The  puncta  dolorosa  of  Valleix,  existed  in  the  peripheral 
districts,  supplied  by  the  branches  of  the  fifth  nerve.  He 
could  not  brush  his  hair,  so  sensitive  was  the  right  half  of 
the  scalp.  Mastication  and  deglution  were  so  painful,  it  was 
only  at  long  intervals  he  would  take  any  food.  To  speak 
at  times  was  torture,  and  he  would  set  alone  in  a darkened 
room  for  consecutive  days  and  nights  without  going  to  bed. 

The  point  apophysaire  of  Trousseau  was  not  found  to  exist, 
nor  were  there  the  tonic  or  clonic  spasms  of  the  facial  nerve, 
which  are  frequently  found. 

The  vaso  motor  and  trophic  disturbances  were  congestion  of 
conjunctiva,  lachrymation,  flushing  of  right  cheek,  with  tume- 
faction and  venous  turgescence.  Herpetic  eruptions  on  lips 
and  cheek  were  sometimes  seen.  The  buccal  mucous  mem- 
brane was  swollen,  there  was  salivation,  and  a thick,  yellowish 
coating  of  fur,  covered  the  affected  side  of  tongue. 

The  patient  had  never  had  rheumatism,  gout  or  syphilis. 
He  was  not  of  a neurotic  family. 

One  third  grain  morphia  was  tried  hypodermically  with 
partial  relief.  Hypodermic  injections  of  atropia  were  next 
tried,  also  quinine,  but  all  merely  gave  temporary  relief.  Iron 
was  tried  and  abandoned.  Arsenic  and  iodide  of  potash, 
internally,  and  veratria  ointment,  with  no  avail. 

Therapeutic  measures  having  failed,  it  was  resolved  to  see 
what  surgery  could  do,  and  neureotomy  was  suggested.  It  was 
found  that  pressure  on  the  right  common  carotid  relieved  the 
pain  in  half  a minute.  Ligature  of  the  common  carotid  for  proso- 
palgia was  first  proposed  by  Nussbaum,  and  has  been  practised 
with  varying  success.  In  all  cases  of  ligature  of  common  carotid 
brain  symptoms  appear,  according  to  Fischer,  and  16  per  cent, 
are  fatal,  so  that  the  operation  is  very  grave;  but  the  case  was 
severe  and  pressing. 

The  patient  giving  his  consent,  the  right  common  carotid 
was  tied,  under  the  influence  of  ether.  After  a deep  dissec- 
tion the  vessel  was  tied  at  the  point  of  election,  just  above 
the  omo-hyoid  muscle,  with  carbolized  silk,  the  ends  being 
allowed  to  hang  outside  the  wound,  which  was  closed  by 
silver  sutures  and  dressed  antiseptically.  After  the  operation, 
with  the  exception  of  one  spot  on  lower  jaw,  the  patient  ex- 
pressed himself  relieved.  The  surface  temperature  had  been 
taken  on  the  sound  and  affected  cheek  the  day  before  the 
operation,  and  was  as  follows:  sound,  95°'£;  unsound,  95°*1. 
The  surface  temperature  continued  to  be  taken  for  14  days 
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days*,  and  the  wound  went  on  well  and  healed  by  the  first 
intention,  except  at  the  spot  where  the  ligature  protuded. 
This  came  away  on  the  sixteenth  day.  The  patient  remained 
in  the  hospital  for  nineteen  days,  and  the  immediate  effect  of  the 
operation  was  complete  relief  in  the  districts  supplied  by  the 
first  and  second  divisions  of  the  trigeminus,  and  such  a modi- 
fication of  the  third  division  that  pain  was  only  felt  in  one 
spot  on  the  lower  jaw.  After  the  patient  left  the  hospital  he 
got  pneumonia. 

The  neuralgic  pains  begin  to  reappear  from  time  to  time, 
and  to  increase  in  severity,  until  at  last,  after  eight  months, 
he  was  re- admitted  to  hospital,  and  neurectomy  of  the  inferior 
Dental  nerve  was  performed;  a curved  incision  was  made, 
with  its  convexity  presenting  downwards  and  forwards,  in- 
cluding the  anterior  lower  edge  of  the  masseter  muscle,  the 
bone  was  trephined  at  the  junction  of  the  body  and  ramus — 
the  nerve  was  put  upon  the  stretch  in  both  directions  and  a 
portion  excised.  The  patient  left  the  hospital  quite  well,  and 
continued  so  for  over  twelve  months.  At  the  expiration  of 
that  time  the  patient  returned  to  the  hospital,  complaining  of 
great  pain  in  the  infra-orbital  region  and  the  ala  of  the  nose. 
It  was  resolved  that  neurectomy  of  the  superior  maxillary 
nerve  should  be  performed  after  the  manner  of  Wagner.  A 
curvilinear  incision  was  made  along  the  lower  border  of  the 
orbicularis  palpebrarum  muscle,  and  the  tissues  dissected  off 
so  as  to  expose  the  upper  portion  of  the  levator  labii  supe- 
riors, which  was  drawn  to  the  inner  side  by  an  aneurism 
needle.  A silk  ligature  was  passed  under  the  nerve  as  it 
emerges  from  the  infra-orbital  foramen,  and  tightly  drawn. 
The  flap  was  then  turned  up,  and  just  within  and  along  the 
orbital  margin  of  the  periosteum  was  divided,  and  raised 
from  the  entire  floor  of  the  orbit  by  an  elevator — the  struc- 
tures of  the  orbit  lifted  up  and  drawn  forward  out  of  the  way. 
The  course  of  the  nerve  was  apparent  underneath  the  thin 
roof  of  the  infra-orbital  canal,  which  was  laid  open.  The 
nerve  was  lifted  out  of  its  bony  canal  and  divided ; there  was 
but  little  haemorrhage,  as  the  carotid  had  been  tied.  The 
wound  healed  in  a week,  and  the  patient  went  out  well  and 
happy.  After  about  four  weeks,  the  inferior  dental  began 
again  to  trouble  him.  He  was  again  operated  upon,  and  it 
was  found  the  nerve  had  united.  The  jaw  on  this  occasion 
was  trephined  in  two  places.  The  nerve  was  drawrn  out  its 
full  length,  the  wound  healed,  and  no  bad  symptom  occurred, 
and  the  patient  returned  home  completely  relieved. 

Upon  the  question  of  the  etiology  or  pathology,  we  find 
ourselves  on  difficult  and  uncertain  ground. 

Nerve  pathologists  are  not  agreed  whether  the  lesion  is 
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central,  peripheral,  or  intermediate  in  the  nerve  trunk,  or  in 
the  bony  structure  of  the  canals  through  which  the  branches 
of  the  trigeminus  pass. 

Cases  have  occurred  due  to  irritation,  or  compression  of 
the  nerve  in  its  inter-cranial  course,  from  exostosis,  caries, 
tumours,  or  aneurism.  Foreign  bodies  have  also  acted  as 
peripheral  irritants.  In  the  present  case  it  is  impossible  to 
say  how  far  local  mal-nutrition  may  have  influenced  it.  In 
some  cases  inflammatory  changes  have  been  found  in  the 
neurilemma,  or  in  the  nerve  itself,  whilst  in  others  there  has 
been  no  apparent  structural  change. 


STRETCHING  THE  INFERIOR  DENTAL  NERVE. 
By  Professor  Ma.rc  See,  of  Paris. 


At  one  of  the  meetings  of  the  “ Societe  de  Chereergie,” 
Mr..  Marc  See  related  the  case  of  a woman,  aged  47,  for 
whom  he  had  stretched  the  inferior  Dental  nerve.  She  had 
been  suffering  for  over  six  years  from  excruciating  neuralgic 
pains  in  the  left  half  of  the  lower  jaw.  Every  internal  re- 
medy had  been  tried  but  without  any  result,  and  the  patient 
was  getting  into  such  a weak  state  that  he  determined  to  try 
the  effect  of  elongation  of  the  nerve.  The  operation  was 
carried  out  in  the  following  way:  an  incision  was  made  along 
the  inferior  border  of  the  horizontal  branch  of  the  jaw;  and 
the  internal  pterygoid  muscle  cut  through  at  its  insertion  into 
the  bone.  The  finger  was  next  carried  along  the  internal 
surface  of  the  jaw  up  to  the  spine  of  Spix,  and  the  nerve 
hooked  and  elongated.  The  wound  healed  very  slowly.  The 
operation  was  most  successful,  and  the  patient  was  entirely 
relieved  of  the  pain.  A partial  loss  of  sensation  on  the  same 
side  of  the  tongue  makes  it  probable  that  the  lingual  nerve 
was  stretched  at  the  same  time. 

Mr.  Polaillon  mentioned  two  cases  of  the  same  nature  in 
which  he  had  first  trephined  the  rsemus  of  the  jaw,  and  thus 
reached  the  nerve.  In  his  first  case  the  pains  disappeared 
entirely  for  several  months,  but  then  returned  at  intervals. 
In  the  second,  he  first  stretched  the  nerve,  and  then  divided 
as  high  as  possible,  and  tore  out  the  lower  end.  The  neural- 
gic pains  lasted  some  time  after  the  operation,  but  then  dis- 
appeared altogether  and  had  not  returned.  The  operation 
he  considered  more  easy  of  performance  than  the  one  de- 
scribed by  Mr.  Marc  Se£,  and  void  of  danger. 
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SALIVA. 

By  Harry  Baldwin. 

( Concluded  from  y.  710.) 

7.  An  Acid  reaction  of  Saliva  in  Health. 

The  mucus  of  normal  saliva  is  probably  when  first  secreted 
always  alkaline,  but  when  remaining  long  in  the  gland-ducts, 
or  in  the  mouth,  it  undergoes  acid  fermentation.  In  the 
mouth  all  the  conditions  necessary  for  fermentation  exist  in  a 
high  degree—- viz.,  presence  of  a ferment,  fermentable  sub- 
stance, water,  and  a temperature  of  from  77  to  104°  F.  There 
is  no  lack  of  ferments  in  the  mouth  for,  besides  the  ptyalin, 
which  is  one  of  its  natural  constituents,  decomposing  nitro- 
genous substances  are  generally  present  which  act  as  ferments ; 
the  decomposition  of  these  substances  being  brought  about  by 
bacteria.  Particles  of  food  retained  in  the  mouth  as  well  as 
the  mucus  undergo  acid  fermentation,  thereby  tending  to  give 
the  saliva  an  acid  reaction.  The  acid  which  chiefly  arises 
from  fermentation  in  the  mouth  is  supposed  to  be  lactic. 
Cane-sugar  retained  in  the  mouth  very  readily  undergoes 
fermentation,  resulting  in  the  formation  of  lactic,  butyric,  and 
acetic  acids.  Both  lactic  and  butyric  acids  are  declared  by 
M.  Pasteur  to  arise  invariably  from  the  activity  of  micro- 
organisms (just  as  yeast  fermention  arises  from  the  activity  of 
a minute  vegetable  cell,  torula  cerevisiae),  which  he  calls 
fermentum  lacticum  and  fermemtum  butyricum  respectively. 

Magitot  maintains  that  parotid  saliva  is  almost  always  acid 
when  first  secreted;  the  acidity  being  due  to  carbonic  acid 
gas,  which  keeps  phosphates  and  carbonates  of  lime  in  solu- 
tion, but  that  the  acidity  soon  passes  off,  owing  to  the  escape 
of  the  gas,  and  then  the  salts  are  precipitated  as  tartar. 

When  fasting  the  mouth  gives  the  strongest  acid  reaction — 
i.e.y  when  the  secretion  of  saliva  is  in  least  amount. 

8.  Effects  of  Disordered  States  of  Body  upon  it. 

Certain  acute  diseases,  as  fevers,  inflammations,  &c.,  act 
reflexly  on  the  salivary  glands  and  mucous  membrane  of  the 
mouth  more  or  less  completely  arresting  the  flow  of  saliva. 
Moreover,  the  mucus  of  the  mouth  is,  during  these  maladies, 
of  abnormal  character,  and  is  capable  of  passing  into  the 
concrete  state  like  the  mucus  of  the  nasal  passages.  Thus  it 
forms  sordes,  or  flakes  upon  the  teeth,  gums,  and  tongue, 
Magitot  says  these  flakes  always  give,  when  tested  with  litmus 
paper,  a distinctly  acid  reaction. 

In  small-pox,  salivation  is  often  met  with.  Donne  wrote 
a book  to  show  how  the  chemical  characters  of  saliva  could 
be  made  a means  of  diagnosing  affections  of  the  stomach. 
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He  says  he  found  that  in  gastritis,  enteritis,  and  typhoid 
fever  the  saliva,  which  was  alkaline  at  the  commencement  of 
the  affection,  became  first  neutral,  then  acid  as  the  disease 
advanced,  again  becoming  alkaline  on  the  recovery  of  health. 
He  also  found  that  in  lung  affections,  such  as  pneumonia, 
bronchitis,  and  pleurisy,  the  acid  reaction  was  more  or  less 
marked. 

Chronic  diseases,  as  dysentery,  gastralgia,  dyspepsia,  &c., 
are  accompanied  by  a thickened  condition  of  the  oral  mucus, 
and  a clammy  state  of  the  mouth.  The  mouths  of  patients 
suffering  from  these  complaints  give  a marked  acid  reaction. 
The  acid  reaction  is  easily  accounted  for  when  it  is  remem- 
bered that  the  thickened  mucus  harbours  fermenting  alimen- 
tary debris,  and  the  mucus  itself  ferments. 

In  diabetes  M.  CEhl  states  the  saliva,  as  well  as  the  urine, 
contains  sugar,  and  this  fermenting  gives  the  saliva  a strongly 
acid  reaction. 

A remarkable  case  of  complete  absence  of  saliva  in  a 
young  man  was  published  in  vol.  xxi.  of  the  “ Cosmos.” 
The  man  was  24  years  of  age,  and  had  never  had  any  secre- 
tion of  saliva  from  birth.  In  the  account  he  gave  of  himself 
he  stated  that  he  had  never  erupted  any  temporary  or  per- 
manent teeth.  On  examination,  however,  there  were  found 
what  appeared  to  be  the  remains  of  the  lower  six-year 
molars,  but  no  other  indications  of  teeth.  The  tongue  was 
deeply  serrated  transversely,  and  the  soft  parts  were  dry  and 
leathery.  His  speech  was  thick  and  apparently  laboured. 
He  had  never,  throughout  his  life,  been  able  to  take  any  kind 
of  solid  food.  His  health  was  nevertheless  good,  and  his 
food  was  apparently  as  well  digested  as  though  it  had  been 
mixed  with  saliva  as  usual. 

9.  Salivation. 

Salivation  or  ptyalisn*  is  a greatly  increased  flow  of  saliva, 
and  is  caused — 1st,  by  local  irritation  acting  reflexly.  2nd, 
by  reflex  irritation  from  distant  parts.  3rd,  by  nervous 
diseases ; and  4thly,  by  certain  drugs. 

Under  the  heading  of  (1)  salivation  from  local  irritation 
comes  the  salivation  which  affects  infants  during  the  first 
dentition.  Before  teething  an  infant’s  mouth  is  drier  than  an 
adult’s  ; but  as  the  time  draws  near  for  teeth  to  be  erupted, 
saliva  is  secreted  in  very  large  quantities.  The  profuse 
secretion  is  supposed  to  reduce  the  tendency  to  inflammation 
by  draining  the  blood,  in  the  region  of  the  irritation,  of 
some  of  its  constituents,  and  as  Mr.  Coleman  remarks,  it  is 
“ a view  supported  by  the  fact  that  in  certain  inflammatory 
conditions  of  the  gums  relief  is  often  secured  by  producing 
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this  condition  artificially  by  the  agency  of  what  are  termed 
sialogogues 

Other  sources  of  local  irritation  producing  salivation  are 
stomatitis,  ulcers  of  the  mouth,  ranula,  and  one  case  is  re- 
corded of  an  excessive  deposit  of  tartar  on  the  lower  teeth, 
causing  profuse  salivation,  and  also  obstinate  vomiting. 

Local  irritations  like  the  preceding  act  on  the  salivary 
glands  by  reflex  excitation,  but  salivation  is  sometimes  pro- 
duced  (1)  by  reflex  irritation  from  distant  parts.  Examples 
of  this  is  that  produced  by  diseases  of  the  stomach,  worms  in 
the  intestines  and  pregnancy.  (£.)  Nervous  diseases  some- 
times producing  salivation  are  various  forms  of  insanity, 
hydrophobia,  hysteria,  paralysis  and  neuralgia  of  the  face. 
(3.)  Of  drugs  which  cause  salivation  mercurial  preparations 
are  the  most  powerful ; but  iodine  and  some  others  have  a 
similar  eflfect.  An  overdose,  or  the  too  great  action  of 
mercury,  may  produce  very  profuse  salivation  with  swelling  of 
the  salivary  glands,  tongue,  and  whole  of  face,  also  of  the 
gums,  with  great  tenderness,  ulceration  of  the  mucous 
membrane  of  the  mouth,  loosening  and  perhaps  loss  of  the 
teeth  and  even  necrosis  of  the  jaw.  When  iodine  is  given  in 
large  doses  it  may  produce  salivation  as  well  as  irritation  of 
the  mucous  membrane  of  the  nose,  frontal  sinus,  eyes  and 
pharynx,  like  that  experienced  in  an  ordinary  cold  in  the  head. 
In  the  treatment  of  salivation  it  is  first  necessary  to  remove 
the  cause  if  possible.  Astringent  mouth-washes  of  alum,  taznic 
acid,  oak-bark,  or  weak  mineral  acid,  are  recommended. 
Opium  is  said  to  be  of  great  value  as  an  internal  remedy  in 
salivation. 

10.  Effects  of  Saliva  on  the  Teeth. 

Normal  healthy  saliva  has  a beneficial  action  on  the  teeth, 
because,  being  alkaline,  it  neutralizes  any  acid  which  might 
remain  in  the  mouth;  acids  being  recognized  to  act  prejudici- 
ally on  the  teeth. 

In  the  diseases  given  above,  where  the  saliva  is  abnormally 
thick  and  tenaceous,  due  to  its  containing  an  increased  amount 
of  mucus,  the  mucus,  which  tends  to  collect  together,  becomes 
the  seat  of  acid  fermentations,  adheres  to  the  teeth,  especially 
at  their  necks,  and  holds  caries-producing-agents  in  contact 
with  them,  itself  enjoying  comparative  immunity  from  dis- 
turbance or  solution. 

The  flakes  of  mucus  which  have  been  stated  above  to 
attach  themselves  to  the  teeth  during  certain  illnesses  are 
fertile  sources  of  Dental  decay,  from  the  facility  with  which 
they  harbour  caries-producing  agents  in  contact  with  the 
teeth. 
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Thus  it  is  seen  that  normal  saliva  is  favourable  to  the  pre- 
servation of  the  teeth,  while  the  abnormal  saliva,  resulting 
from  diseased  states  of  body,  has  a noxious  influence  over 
them. 

I will  conclude  by  saying  that  it  is  unfair  to  attribute,  with 
Magitot,  dental  decay  to  saliva.  The  decay  is  caused  by  the 
activity  of  certain  caries  producing  agents  contained  in  the 
saliva,  but  which  it  would  be  out  of  place  to  enter  into  in  this 
paper,  and  not  by  the  saliva  itself. 

Thank  you  for  your  attention,  gentlemen. 


UNILATERAL  PROGRESSIVE  ATROPHY  OF  THE  FACE.* 


The  first  case  of  this  sort  has  been  described  by  Parry  in 
1825.  Bergson,  in  1837,  described  a case  taken  from  Rom- 
berg’s “ Policlinic,”  and  pointed  out  the  possibility  of  impli- 
cation of  the  nerves  of  the  vessels. 

Stilling,  in  his  work  on  “ Spinal  Irritation,”  mentions  a 
case  observed  by  Schuchardt,  and  explained  that  the  atrophy 
is  due  to  a functional  disturbance  of  the  vascular  nerves,  es- 
pecially those  which  run  in  the  trigeminus  to  the  vessels  of 
the  head.  His  hypothesis  that  this  was  a case  of  “ diminished 
reflexion  of  the  sensitive  vascular  nerves  upon  the  correspond- 
ing vaso-motor  nerves  ” is  certainly  somewhat  forced.  Many 
other  theories  have  been  put  forward  by  Moore,  Axmann, 
Hueter,  Guttmann,  M.  Meyer,  Hitzig,  Bitot,  Lande,  Briinner, 
and  Tanturri. 

Moore  considered  it  a distinct  form  of  progressive  muscular 
atrophy  in  the  region  of  the  seventh  pair  of  nerves,  while 
Beerwinkel  referred  it  to  a disease  of  the  gassirian,  or  the 
spheno -palatine  ganglion,  Brunner  to  a permanent  state  of 
irritation  in  the  cervical  sympathetic,  and  Lande  quite  denied 
its  neurotic  character,  and  preferred  to  assume  a genuine  pri- 
mary atrophy  of  the  adipose  tissues.  The  discussion  on  these 
points  is  still  open. 

As  regards  predisposing  influences,  no  hereditary  trans- 
mission of  the  disease  has  as  yet  been  observed.  But  it  is 
certain  that  youth  and  the  female  sex  are  predisposing  cir- 
cumstances. Out  of  16  reported  cases  which  may  with  cer- 
tainty be  classed  under  this  disease,  5 were  observed  in  men, 
11  in  women.  In  all  the  cases  the  disease  commenced  before 
the  25th  year  of  life,  namely,  at  the  ages  of  2,  3,  6,  7,  10, 

# Hemiatrophia  facialis  progressiva,  from  Ziemssen’s  “ Cyclopaedia  of 
Medicine.” 
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one  each;  at  11,  three  times;  at  12,  once;  13,  once;  15, 
twice ; at  18,  22,  23,  24  one  each. 

It  is  noteworthy  that  the  disease  has  a predilection  for  the 
left  side  of  the  face  ; among  16  cases  13  were  upon  the  left 
and  only  3 on  the  right  side. 

In  a few  cases  the  outbreak  was  preceded  by  scarlatina 
(Bergson),  measles  (Hueter),  whooping-cough  and  a local 
perpetic  eruption  (Schuchardt).  As  occasional  cases,  a severe 
cold  taken  by  exposure  to  draught  and  the  like  are  sometimes 
mentioned ; sometimes  a traumatic  lesion.  Schuchardt,  for 
example,  speaks  of  a fall  on  the  head,  which  left  a cicatrix 
on  the  right  parietal  bone,  below  the  coronary  suture.  In 
several  cases  the  commencement  of  the  atrophy  has  been 
preceded  for  a longer  or  shorter  time  by  notable  disturbances 
of  innervation,  especially  symptoms  of  sensory  or  motor- 
irritation.  Tearing  pains  in  the  head,  pains  in  the  corres- 
ponding side  of  the  forehead,  or  superior  maxillary  region, 
are  frequently  mentioned ; also  toothache  (Beerwinkel). 

In  one  case  (M.  Meyer)  the  patient  had  suffered  from 
epileptic  fits  for  several  years  previously ; of  these  fits  there 
were  two  sorts,  one  severe,  lasting  several  hours  and  separated 
by  long  intervals ; the  other  slight  and  more  frequent,  in 
which  the  side  of  the  face,  which  afterwards  atrophied,  was 
the  only  part  much  affected. 

In  Brunner’s  case  also,  epileptic  attacks  occurring  for  the 
first  time  during  pregnancy,  continued  for  a year  before  the 
outbreak  of  the  disease.  In  Barry’s  case  a (hysterical  ?)  left 
hemiplegia  preceded  the  disease,  with  transitory  disturbance  of 
intelligence,  but  these  had  passed  away  two  years  before  the 
beginning  of  the  disease.  In  a case  observed  by  Axmann 
and  Hueter,  the  patient  had  irregular  spastic  contractions  of 
the  masticator  muscles,  which  commenced  in  the  7th  year  of 
his  age,  grew  less  frequent  at  his  14th,  but  never  quite  left 
him.  There  was  increased  delicacy  of  sensation  of  the  left 
trigeminus,  especially  one  and  two  branches,  and  difference 
of  temperature  being  noted  with  greater  clearness  than  on  the 
right.  The  atrophy  developed  itself  not  long  after  the  ap- 
pearance of  these  phenomena.  It  was  chiefly  confined  to 
the  region  supplied  by  the  third  branch,  viz.,  the  temporal 
inferior  maxillary  region. 
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Mr.  W.  J.  Milles  : As  Mr.  Arthur  Underwood  is  unable 
to  be  present  to-night,  he  has  asked  me  to  make  any  remarks  I 
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choose  in  his  place.  I shall  confine  my  observations  more 
particularly  to  the  subject  which  we  have  been  studying 
together,  viz.,  the  action  of  micro-organisms  in  the  production 
of  Dental  caries.  We  have  found  that  micro-organisms  are 
always  present  in  all  cases  of  caries  in  certain  definite  lines — 
the  lines  they  take  up  are  along  the  course  of  the  dentinal 
tubes.  In  the  most  superficial  part  of  caries  the  tubes 
are  broken  up  and  crammed  with  organisms — micrococci, 
bacteria,  both  oval  and  rod-shaped,  and  some  fungi,  such  as 
the  leptothrix — the  leptothrix  being  more  in  the  superficial 
part,  and  never  penetrating  deeply  into  the  tissues.  In  the 
deeper  parts  the  organisms  become  less  numerous ; they 
follow  distinctly  the  line  of  the  tubes,  branching  out  here 
and  there,  and  in  the  most  internal  parts  they  are  frequently 
diminished  down  to  single  file.  These  observations  have 
been  corroborated  in  various  ways.  I may  mention  that 
Dr.  Miller,  of  Berlin,  has  substantiated  them  in  nearly 
every  point,  though  he  makes  some  slight  differences.  He 
considers  that  the  leptothrix  which  is  found  in  the  more 
superficial  parts  becomes  in  the  deeper  parts  converted  by 
gradations  into  long  bacteria,  then  into  small  rods,  then  into 
the  oval  bacteria,  and  lastly  into  the  micrococci.  Our  observa- 
tions are  distinctly  opposed  to  this  view,  for  we  have  in- 
variably found  that  along  any  isolated  tubule  you  may  take, 
the  same  kind  of  organism  is  always  present.  If  at  the 
superficial  part  it  is  a rod-shaped  bacterium,  then  up  to  the 
very  terminal  part  of  the  tubule  it  is  still  a rod-shaped 
bacterium.  So  an  adjoining  tubule  may  contain  micrococci, 
but  the  micrococci  pass  along  the  whole  of  the  tubule,  and  we 
find  no  other  kind  of  organism  in  the  single  tubule.  This 
shows  very  nicely  a natural  experiment  which  can  be  pro- 
duced artificially.  You  probably  all  know  that  the  flask 
experiments,  made  in  the  first  instance  by  Pasteur,  and  im- 
proved by  Koch,  act  in  a somewhat  similar  manner.  If  you 
take  a long  tube  and  fill  it  with  some  purified  materials, 
such  as  gelatinous  meat  infusion,  absolutely  pure,  heat 
it  up  to  a certain  temperature,  so  that  no  organisms  can 
be  present,  and  then  inoculate  the  surface  of  it  with  a 
special  organism,  that  will  grow  from  the  surface  of  the 
tube  down  to  the  bottom,  and  you  will  find  nothing  else 
present  but  the  special  organism.  So  in  the  mouth  it  seems 
that  each  tubule  is  apparently  naturally  inoculated  by  a 
special  organism,  and  this  leads  to  the  presence  of  others,  and 
thus  you  have  these  special  organisms  in  the  isolated  tubules. 
The  view  that  Dr.  Miller  takes  as  to  the  change  from  leptothrix 
into  bacteria,  and  finally  into  micrococci,  is  certainly  opposed 
to  all  modern  ideas  of  the  life-history  of  micro-organisms,  for 
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it  is  known  that  each  kind  always  produces  its  like.  Dr. 
Miller,  though  he  agrees  with  us  in  the  main  facts  of  the 
microscopical  appearances,  yet  draws  some  rather  different 
conclusions.  He  considers  that  the  micrococci  and  bacteria 
have  no  great  effect  in  the  active  production  of  caries  in  the 
earlier  stages — in  the  stage  of  decalcification — he  considers 
rather  that  caries  is  produced  by  fermentative  processes 
going  on  in  the  mouth.  But  after  all  that  comes  to  the 
same  view  as  we  hold.  Fermentation,  as  every  one  knows, 
is  really  produced  by  the  presence  of  micro-organisms  and 
fungi ; fermentation  in  the  mouth  is  produced  by  the  same 
causes  which  produce  it  elsewhere,  and  therefore  it  comes  to 
the  same  thing,  that  these  micro-organisms  are  really,  as  in 
our  view,  the  chief  factors  in  the  production  of  caries.  They 
produce  fermentation  and  putrefaction,  an  acid  is  formed,  and 
so  you  get  decalcification  and  breaking  down  of  the  dentinal 
structures. 

This  view  of  the  active  participation  of  the  micro-organisms 
in  the  production  of  caries  is  strengthened  by  a consideration 
of  the  opinions  now  held  in  reference  to  them  in  general  medi- 
cal literature.  Every  year  observations  are  being  made  show- 
ing that  different  forms  of  micro-organisms  are  really  active 
factors  in  the  production  of  disease.  I need  scarcely  mention 
the  bacillus  of  tubercle,  which  everybody  knows  now-a-days  is 
really  considered  by  most  scientific  men  to  be  the  active 
cause  of  acute  tubercolosis  and  tubercular  phthisis.  So,  again, 
with  regard  to  infective  diseases,  we  are  gradually  coming  to 
the  view  that  their  active  cause  is  some  organism.  Lupus, 
leprosy,  septicaemia,  erysipelas,  gonorrhoea,  and  syphilis 
may  be  placed  in  this  class.  Again,  certain  diseases  in  the 
lower  animals,  such  as  anthrax,  cholera  of  chicken,  &c.,  have 
been  demonstrated  by  exact  experimental  observations  to  be 
caused  by  a special  micro-organism.  This  may  afford  some 
little  additional  proof  in  favour  of  the  fact  that  micro- 
organisms are  really  the  active  producers  of  caries. 

One  of  the  most  important  points,  I think,  in  considering 
the  pathology  of  caries,  is  the  production  of  artificial  caries. 
I am  not  quite  certain  of  the  point,  but  I believe  at  present  it 
is  rather  a moot  point  as  to  whether  artificial  caries  really  can 
be  produced- — that  is,  whether  identically  the  same  patholo- 
gical changes  are  found  in  a tooth  in  which  artificial  caries 
is  produced  out  of  the  mouth  as  are  found  in  the  mouth  itself. 
Mr.  Underwood’s  observations  and  my  own,  as  far  as  they  have 
gone  at  present,  tend  to  show  that  one  cannot  produce  artificial 
caries  exactly  similar  in  every  respect  to  that  in  the  mouth. 
We  have  made  a number  of  experiments,  under  conditions 
as  similar  as  possible  to  those  in  the  mouth — conditions  of 
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equable  temperature,  a certain  pabulum  to  the  tooth,  altera- 
tions of  the  fluid,  changing  it  several  times  a day,  &c., — but 
we  have  been  unable  to  produce  exactly  the  same  microscopical 
appearances  as  one  finds  in  caries  in  the  mouth.  There  is, 
undoubtedly,  softening  of  the  tooth ; but  one  has  to  distinguish 
decalcification  from  caries.  You  get  decalcification  from  the 
fact  that  fermentation,  it  may  be  of  a different  kind,  produces 
an  acid  which  decalcifies  the  teeth;  but  you  do  not  find  the 
same  arrangement  of  the  micro-organisms  in  the  tooth  thus 
artificially  treated  as  you  do  in  the  natural  disease.  I have 
limited  my  observations  more  to  the  pathology  of  caries,  and 
not  to  the  conditions  which  the  President  mentioned  just 
now  as  to  its  primary  causes  with  regard  to  the  deficiency  of 
lime-salts,  weakness  of  the  enamel,  &c.  I have  preferred  to 
speak  of  the  conditions  which  we  have  observed  ourselves.  I 
may  mention  that  in  speaking  of  changes  which  occur  in  teeth 
in  the  mouth,  I include  those  which  occur  in  the  ivory 
dentures  that  are  used  I believ^  in  Dentistry,  or  that  have 
been  used ; the  change  in  the  ivory  is  the  same  as  in  caries 
of  natural  teeth,  and  the  explanation  of  this  seems  to  be  that 
the  denture  is  subjected  to  exactly  similar  conditions  in  the 
mouth  as  the  natural  tooth  is.  In  the  attempts  at  artificial 
production  of  caries  it  is  impossible  to  produce  conditions 
exactly  similar  to  those  which  occur  in  the  mouth.  You 
cannot  get  the  fluids  secreted  at  the  moment,  and  covering 
the  whole  tooth.  It  may  be  that  these  organisms  require 
certain  special  conditions  to  produce  their  changes.  We  all 
know  that  special  organisms  have  special  attributes.  It  is  with 
the  greatest  difficulty  that  the  bacillus  of  tubercle  has  been 
made  to  grow  externally  to  the  body.  It  has  to  have  a certain 
equable  temperature,  and  will  only  grow  on  a certain  soil,  the 
soil  being  solidified  blood  serum.  It  will  not  grow  under 
other  conditions  external  to  the  body.  So  it  seems  to  us  with 
regard  to  artificial  caries.  It  is  not  the  same  as  the  caries 
which  occurs  in  the  mouth,  because  it  is  impossible  to  produce 
exactly  the  same  conditions  as  go  on  in  the  mouth.  And, 
therefore,  the  fact  that  caries  cannot  be  made  to  go  on  in 
teeth  which  have  been  removed  from  the  mouth,  is  not 
opposed  to  the  view  that  the  micrococci  and  bacteria  are 
really  the  active  causes  in  the  production  of  caries. 

Mr.  C.  Tomes  : There  are  very  few  things  that  I should 
like  to  say  in  taking  part  in  this  discussion  on  dental  caries, 
because  I have,  unfortunately,  not  had  the  time  to  make  any 
observations  upon  the  subject  recently,  and  because  this 
discussion  arose,  I think  indirectly,  as  a kind  of  protest 
against  the  subject  being  befogged  by  a great  number  of 
generalisations  based,  not  upon  scientific  facts  capable  of  being 
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recorded,  and  capable  of  being  accurately  described,  but  based 
upon  general  impressions.  It  seems  to  me  that  any  person  who 
contributes  to  the  literature  of  any  subject  his  general  impres- 
sions, and  does  not  put  down  any  recorded  facts  from  which 
other  persons  can  form  their  own  impressions,  has  not  only  con- 
tributed nothing  of  value  to  the  subject,  but  he  has  committed 
a species  of  literary  or  scientific  crime,  because  he  has  given 
other  people  the  trouble  of  wading  through  a quantity  of 
material,  and  when  they  have  done  that  they  will  find  that 
they  will  be  not  only  none  the  wiser,  but  will  probably  be 
somewhat  befogged.  As  I have  not,  therefore,  any  observations 
of  my  own  to  bring  before  you — at  all  events,  no  recent  obser- 
vations— no  observations  that  are  not  recorded  elsewhere — 1 
have  very  few  words  to  say.  The  prominent  aspect  of  the 
question  which  is  before  us  is  the  one  that  is  before  the  whole 
medical  profession,  of  which  Mr.  Milles  has  just  been  giving  us 
an  account,  namely,  what  is  known  as  to  the  influence  of  micro- 
organisms on  the  production  of  Dental  caries.  So  far  as  my 
own  slight  investigation  into  the  subject  has  gone  I am  in- 
clined to  go  fully  with  Mr.  Underwood  and  Mr.  Milles  in  what 
they  have  described,  and  in  what  they  believe,  only  I think 
there  is  always  this  danger.  We  know  certainly,  quite  clearly, 
that  micro-organisms  do  accompany  caries ; we  know  certain 
things  about  the  way  they  accompany  it ; we  know  how  they 
run  down  the  tubes ; and  we  know  pretty  clearly  and  dis- 
tinctly, as  Mr.  Milles  has  mentioned  to-night,  that  there  are 
certain  definite  micro-organisms  which  are  capable  of  cultiva- 
tion, and  which  are  capable  of  breeding  true,  and  that  they  do 
not  run  into  one  another  as  Dr.  Miller  has  implied  or  asserted 
in  his  paper.  But  I think,  w~hile  we  recognise  that  fully,  we 
must  not  forget  that  there  are  a number  of  other  influences 
which  must  come  together.  We  must  have  a coincidence  of 
a number  of  conditions  before  caries  is  produced,  whether  it  is 
produced  by  the  agency  of  the  micro-organisms  or  not.  There 
is  an  instructive  comment  on  that  in  some  of  Dr.  Miller’s 
experiments,  in  which  he  attempted  to  inoculate  portions 
of  sound  dentine  with  micro-organisms  from  portions  of 
unsound  dentine.  His  experiments  failed,  as  one  would  have 
expected  it  to  fail,  because  all  the  conditions  which  one 
would  expect  to  be  requisite  for  success  were  not  there.  The 
experiments  are,  notwithstanding,  very  valuable,  because  they 
do  show  that  the  micro-organism  is  capable  of  growing  under 
certain  circumstances  which  do  not  enable  it  to  attack  dentine 
— that  is  to  say,  he  found  a certain  multiplication  of  his  micro- 
organisms upon  dentine,  and  he  did  not  find  any  softening  of 
that  dentine  which  could  be  detected.  Therefore  he  seems  to 
me  to  have  contributed  one  valuable  fact  to  our  knowledge  of 
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the  subject,  namely,  that  it  is  impossible  for  the  micro-organisms 
to  be  growing,  and  yet  for  the  whole  set  of  conditions  necessary 
to  produce  caries  not  to  be  there.  I think  we  may  get  some 
clue  possibly  to  the  reason  of  this  if  we  look  into  the  experi- 
ment that  is  sometimes  performed  for  us  by  acute  disease.  I 
have  within  my  own  knowledge  seen  several  cases  in  which 
patients,  having  rather  exceptionally  sound  teeth  up  to  the  age 
of  full  adult  life,  twenty-five  or  thirty,  have  suffered  from  a 
severe  attack  of  typhoid  fever,  and  then  their  teeth  have  gone 
with  the  most  extraordinary  rapidity  all  round  the  necks,  and 
all  in  between — everywhere  that  they  could.  Now  it  seems 
to  me  that  it  is  not  particularly  likely  that  those  mouths  had 
escaped  infection  with  micro-organisms  up  to  that  date,  hut 
simply  that  the  disordered  oral  secretions  that  were  left 
behind  by  the  typhoid  fever — the  condition  of  the  gums  and 
so  forth,  as  visible  to  the  naked  eye — had  afforded  to  the 
micro-organisms  the  pabulum  needed  not  only  for  their 
own  growth,  but  for  the  development  of  those  acids  which 
decalcify  dentine  and  which  go  so  far  towards  producing 
caries.  It  seems  to  me  that  the  only  reason  why  all  teeth 
are  not  always  -destroyed — because  all  teeth  must  be  con- 
tinually exposed  to  micro-organisms,  and  a single  carious 
tooth  in  your  head  must  supply  spores  enough  to  destroy 
every  tooth  in  your  head  and  in  those  of  all  your  friends — 
but  that  does  not  happen  ; and  it  seems  to  me  that  the  only 
reason  why  it  does  not  happen  is  that  there  is  needed  the 
coincidence  of  other  conditions,  and  that  those  conditions  are 
most  often  to  be  found  in  the  oral  secretions  of  the  individual. 
I could  say  a great  deal  more  about  my  own  belief  and  my 
own  impressions  upon  the  subject,  but  that  is  exactly  what  I 
do  not  wish  to  do,  and  what  I do  not  wish  anybody  else  to  do. 
I have  seen  these  few  cases  of  typhoid  fever  producing  an 
abrupt  and  most  marked  change  in  a mouth.  Those  are  the 
only  experiences  which  I have  to  bring  before  you.  About 
those  I have  considered  myself  justified  in  saying  a few  words, 
and  I hope  I have  not  stultified  myself  after  what  I originally 
said  in  deprecation  of  mere  generalisations,  based  upon  no 
observations,  and  from  which  anybody  can  argue  anything. 

Dr.  St.  George  Elliott  : I agree  with  Mr.  C.  Tomes  most 
fully  that  it  is  useless  to  speak  on  a subject  unless  we  have 
something  of  value  to  advance ; and  let  me  say  to  the  young 
men  of  this  Society,  that  if  they  would  work  at  home  and  do 
something  for  the  advancement  of  our  great  science,  at  the 
end  of  the  year  we  should  have  some  materials  to  base  a 
positive  theory  upon.  For  instance,  with  regard  to  the 
condition  of  acidity  in  the  mouth,  or  the  opposite,  if  only  one 
in  ten  would  test  one  in  twenty  patients  with  litmus  paper,  he 
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would  be  able  to  form  some  general  ideas  as  to  whether  aci- 
dity is  really  common  or  not,  in  connection  with  caries.  And 
if  every  one  of  us — and  I believe  there  are  a large  number  of 
members  of  the  Society — would  take  every  case  that  comes  to 
him  for  one  year,  and  would  test  the  condition  of  acidity  of 
the  mouth,  even  if  he  only  uses  litmus  paper — it  is  not  at  all 
a difficult  operation — and  tests  every  cavity  to  find  if  they  are 
uniformly  acid,  we  might  suddenly  discover  that  a large  pro- 
portion of  these  cavities  are  alkaline.  Of  course  we  do  not 
expect  any  such  thing,  but  sometimes  we  meet  with  just  the 
things  we  do  not  expect. 

The  theory  that  micro-organisms  are  the  cause  of  decay 
is  a very  old  one.  From  the  dawn  of  the  human  family  to 
the  present  time  the  common  people  looked  to  “ worms  ” as 
the  cause  of  toothache,  probably  because  toothache,  as  a rule, 
is  of  an  intermittent  character,  generally  more  or  less  violent, 
giving  the  impression  that  some  animal  is  biting.  So  common 
is  this  at  the  present  day  in  partially  civilized  countries  that 
Dentists  recognise  it  as  a fact  that  not  only  micro-organisms 
exist,  but  something  very  much  larger,  which  is  very  easily 
defined — something  that  they  can  pick  out  of  the  cavity  of 
the  tooth,  and  show  it  to  the  patient.  The  Chinese  Dentists 
are  exceedingly  expert  in  this  kind  of  thing.  When  you 
visit  a Chinese  Dentist  (he  has  no  office  or  surgery,  but  you 
generally  find  him  in  the  street  under  an  umbrella,  or  by  the 
side  of  a fruit  stall  in  the  market-place),  and  you  present 
yourself  with  your  aching  tooth,  he  will  tell  you  at  once  that 
the  cause  is  a little  “ wiggler  a little  animal  biting  the 
nerve  in  the  interior  of  the  tooth.  You  doubt  it  naturally, 
supposing  you  are  a foreigner,  because  you  have  been  better 
educated.  He  immediately  takes  his  instrument,  his  spatula, 
puts  it  in  your  mouth,  and  with  his  pair  of  tweezers  pulls  out 
a little  animal,  a worm,  and  shows  it  to  you  in  order  that 
you  may  examine  it  yourself:  if  you  like  he  will  take  out  two 
or  three  more.  When  you  are  satisfied  as  to  the  cause  of  the 
toothache  he  will,  with  the  help  of  a hammer  and  a piece  of 
wood,  soon  extract  the  tooth,  and  relieve  you  from  further 
trouble.  It  is  done  in  this  way.  On  the  side  of  the  spatula 
there  is  a shallow  hole,  the  spatula  being  a narrow  piece  of 
wood ; the  hole  is  covered  with  a thin  piece  of  paper,  and  in 
the  hole  there  are  a number  of  these  little  artificial  worms.  On 
introducing  the  spatula  into  the  mouth,  the  paper  becomes 
moistened  and  is  readily  torn  with  the  finger,  and  these  little 
creatures  are  picked  out  and  shown.  Now  it  is  a strange  fact 
that  this  explanation  is  recognised  throughout  the  whole  of 
the  Eastern  world,  not  only  in  China,  but  you  find  the  same 
thing  in  Thibet,  Northern  Siam,  North  Western  India,  and 
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even  in  South  America,  where  an  entirely  different  condition 
of  affairs  has  existed  for  centuries. 

I should  like  to  say,  with  regard  to  Dr.  Miller,  that  I saw 
a very  large  number  of  his  specimens,  probably  over  a 
thousand,  and  they  certainly  appeared  to  bear  out  all  that  he 
had  stated  with  regard  to  them ; that  is  to  say,  as  a rule  his 
specimens  first  commence  with  leptothrix : this  breaks  up 
into  bacilli,  which  are  a little  shorter,  and  then  into  the 
micrococci.  These  are  the  three  forms  which  he  invariably 
finds.  Now  you  must  do  him  the  justice  to  think  that  he  is 
honest.  He  had  no  hobby  to  bring  forward ; he  simply 
wanted  to  demonstrate  the  truth.  Now,  if  in  over  a thou- 
sand experiments  that  was  the  result,  you  certainly  ought 
to  give  him  credit  for  it.  I would  like  to  say  that,  upon  a 
survey  of  the  different  theories  of  caries,  it  occurs  to  me  that 
it  is  utterly  impossible  for  us  to  accept  any  one.  We  have 
had  professors,  and  lecturers,  and  speakers  upon  this  subject 
throughout  the  world : all  have  adopted  different  theories ; 
all  have  brought  forward  particular  hobbies  of  their  own, 
and  it  is  only  by  a certain  amount  of  coalescing  of  theories, 
and  combining  of  two  or  more  together,  that  we  can  meet  the 
case.  For  example,  the  chemical  theory  is  the  most  popular 
one  at  the  present  day,  and  it  certainly  accounts  for  a great 
deal.  But  if  chemical  action  is  invariably  the  cause  of  decay, 
why  does  it  not  exist  always  in  those  places  where  you  have 
the  greatest  amount  of  acid— between  the  teeth  ? Why  does 
decay  occur  at  any  point  in  the  mouth  or  any  part  of  the 
teeth  ? Of  course  it  is  readily  answered  : there  must  co- 
exist with  this  chemical  condition  a condition  of  formation 
of  the  teeth  originally.  There  must  be  a defect  in  the 
structure  of  the  tooth  at  the  point  which  is  acted  upon  by 
the  acid,  and  I think  this  is  now  generally  recognised  by 
•certainly  all  prominent  dentists. 

Mr.  Henry  Moon  : I am  afraid  I have  only  general 
impressions  to  speak  to,  but  those  general  impressions  would 
lead  me  to  imagine  that  perhaps  one  active  agent  in  starting 
decay  had  been  omitted  from  our  discussion,  and  that  is  the 
mutual  pressure  of  the  teeth.  Where  teeth  are  closely  packed 
together,  the  attrition  which  they  exercise  upon  each  other 
may  possibly  disarrange  the  enamel  sufficiently  to  let  in  the 
other  factors  of  decay.  I say  this  because  if  you  examine  old 
skulls  and  old  teeth,  you  will  find  the  sides  of  teeth  which  have 
been  closely  in  contact  very  often  present  polished  facets  ; and 
if  in  those  strong  teeth  we  get  polished  facets,  I think  in  the 
weak  modern  teeth  we  are  likely  to  get  sufficient  disarrange- 
ment of  the  enamel  to  let  in  the  factors  of  decay.  It  is 
generally  admitted,  I believe,  that  modern  teeth  are  exceed- 
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ingly  weak  as  compared  with  the  teeth  of  more  primitive 
times.  In  fact,  it  seems  to  me  that  it  would  be  as  un- 
reasonable to  expect  the  modern  fragile  tooth  to  resist 
the  same  destructive  agencies  as  the  strong  tooth  of  old  did, 
as  it  would  be  to  expect  the  houses  of  the  jerry  builder  of 
the  day  to  stand  wind  and  weather  in  the  same  way  as  old 
masonry  does.  I may  mention  one  case  which  I remember, 
in  which  acid,  as  I imagine,  was  the  prime  factor ; and  I think 
we  shall  find  in  our  practice,  and  in  our  observations,  that 
particular  cases  will  crop  up  which  have  to  be  investigated 
separately — they  will  have  different  surroundings  from  the 
generality  of  our  cases.  In  that  particular  case  a patient 
came  to  me  whose  diet  for  years  had  consisted  almost  en- 
tirely, as  he  told  me  (and  he  was  a clergyman),  of  cheese  and 
bitter  ale.  I had  to  put  in  lower  teeth  for  him,  and  I simply 
cut  his  teeth  off  with  a knife,  instead  of  having  to  use  a saw, 
or  to  nip  the  teeth  off.  That  was  a case  of  decalcification ; 
but  whether  this  was  due  to  an  excessive  degree  of  acidity 
in  the  mouth,  which  I think  most  probable,  I cannot  be 
sure,  as  I unfortunately  did  not  test.  Another  point  that 
I think  presents  a good  field  for  observation  to  any  man  who 
has  the  requisite  knowledge,  and  the  time,  is  that  of  the  saliva 
derived  from  the  different  glands.  I think  that  we  must  all 
have  observed  the  extreme  amount  of  decay  which  one  some- 
times sees  in  the  case  of  patients  who  have  an  immense  flow 
of  watery  saliva.  Then  in  other  cases  we  all  have  seen  how 
viscid  saliva  is  accompanied  by  a very  exceptional  amount  of 
decay.  It  appears  also  to  me  that  our  predecessors  in  Dental 
surgery  had  only  to  deal  with  reasonable  decay,  decay  that 
occurred  in  the  natural  fissures  of  the  teeth  : but  we  in  the 
present  day  have  to  contend  with  interstitial  decay.  It  is  a 
constant  experience  that  young  people  come  to  you  who,  with 
the  exception  of  the  lower  incisors,  have  nearly  every  tooth  in 
their  heads  decayed  wherever  they  touch  their  neighbours. 
This  will  bear  out  the  theory,  or  rather  the  fact,  of  the  greater 
weakness  of  modern  teeth,  and  also,  probably,  of  some  un- 
healthy condition  of  the  oral  fluids,  which  perhaps  before 
were  not  present.  I think  the  question  of  the  really  great 
comparative  immunity  of  the  front  lower  teeth  is  well  worthy 
of  consideration.  My  own  experience  is  that  the  lower  front 
incisors  and  canines  escape  decay  remarkably  as  compared  with 
other  teeth,  until  we  put  in  a lower  artificial  denture,  and  the 
theory — it  is  simply  a theory — is  that  possibly  those  teeth 
have  escaped  because  they  have  received  a constant  alkaline 
wash  from  the  saliva  poured  out  from  the  sub-lingual  glands. 
It  may  be  that  artificial  denture  acts  injuriously  by  preventing 
this,  or  it  may  cause  that  amount  of  attrition  which  will  so  far 
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injure  the  enamel  as  to  let  in  the  factors  of  decay.  I fully  con- 
cur in  the  remarks  reported  in  the  last  number  of  the 
“ Transactions  ” as  to  the  desirability  of  great  attention  being 
paid  to  the  diet  of  children  in  infancy,  and  in  their  earlier 
years,  and  also  to  the  diet  of  the  pregnant  mother.  I would 
go  a step  farther  back  even,  and  look  to  the  breed  of  the 
race.  I do  not  see  that  it  is  altogether  the  duty  of  medical 
men  to  leave  this  great  question  of  national  importance  to  be 
impressed  upon  the  public  through  the  columns  of  a comic 
paper.  I daresay  you  all  remember  the  picture  of  Du  Mau- 
rier’s,  in  “ Punch,”  in  which  a young  lord,  of  rather  bad 
physique,  addresses  a bull  in  his  father’s  field  and  says,  “ What 
a fine  fellow  you  are!”  and  the  bull  replies,  “Ah,  my  lord,  if 
your  ancestors  had  taken  as  much  trouble  with  your  breeding 
as  they  did  with  mine,  we  should  have  a very  diffierent 
result.” 

Mr.  S.  J.  Hutchinson  : It  is  difficult  for  those  speakers  who 
follow  Mr.  C.  Tomes  and  Dr.  St.  George  Elliott  to  venture 
upon  their  feet  at  all,  but  I have  been  bold  enough  to  do  so 
because  my  name  appeared  on  the  back  of  the  last  number  of 
the  “ Transactions.  ” If  it  had  not  been  there  I do  not  think  I 
should  have  mustered  up  courage  to  come  forward.  I think 
even  Mr.  Tomes,  wrth  his  critical  manner,  has  made  a little 
mistake  in  departing  from  the  question  which  is  before  us. 
We  are  not  asked  to  theorise  ourselves  at  all  on  this  question, 
but  we  are  simply  asked,  “ Do  the  incontrovertible  facts 
which  we  now  possess,  as  to  its  etiology  and  pathology,  fully 
account  for  the  phenomena  of  Dental  caries  ?”  We  are  called 
upon  to  look  to  what  has  been  already  written  and  done,  in 
the  way  of  investigating  the  cause  of  Dental  caries,  to  see 
whether  those  facts  do  sufficiently  account  for  Dental  caries. 
Now  I venture  to  take  my  stand  here,  and  I hope  I shall  be 
supported  by  the  majority  of  the  members  present,  although  I 
do  not  suppose  it  will  be  put  to  the  vote,  and  this  I say  most 
distinctly  that  the  “ incontrovertible  facts  ” which  we  have 
are  not  all  of  them  incontrovertible ; and  in  the  next  place,  I 
say  that  the  view  taken  by  Mr.  Coleman  at  the  end  of  the 
discussion  at  the  February  meeting,  is  one,  I think,  which 
will  be  more  universally  received  than  that  put  forward  by 
Mr.  Sewill.  I would  only  call  attention  to  his  own  address 
to  show  you  how  strong  the  doubt  is  in  his  own  mind — I do 
not  mean  in  his  literary  mind,  but  in  his  mental  mind — as  to 
what  Dental  caries  really  is.  He  says,  “ Though  the  treat- 
ment of  Dental  caries  which  has  been  empirically  followed 
has  certainly  been  fairly  successful,  still  there  is  no  knowing 
but  that  it  might  be  modified  with  advantage  could  we  be 
certain  of  the  true  nature  of  the  disease .”  Mr.  Sewill  him- 
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self  is,  therefore,  not  certain  of  the  true  nature  of  the  disease, 
and,  therefore,  the  incontrovertible  facts  that  we  know  so  far 
are  not  incontrovertible,  neither  do  they  fully  explain  Dental 
caries,  even  to  the  critical  mind  of  our  friend  Mr.  Sewill. 

Mr.  Sewill  : I did  not  say  that. 

(To  be  continued.) 


THE  FORMATION  OF  THE  MATRIX  OF  DENTINE: 

OF  THE  SHEATHES  OF  NEWMAN,  AND  THE  FIBRIL  OF 

TOMES.* 

By  K.  R.  Andrews,  D.D.S.,  Cambridge,  Mass. 


Gentlemen  : At  the  request  of  the  Chairman  of  the 
Section  on  Histology,  I have  devoted  the  little  time  that 
could  be  spared  from  a very  busy  professional  season  to  the 
reproduction  of  a paper  which  I supposed  I had,  but  which 
I find  has  been  destroyed.  I shall  not  attempt  any  elaborate 
treatise,  but  will  give  you  a few  histological  points  as  I see 
them  under  the  microscope.  Six  years  ago  I had  the  honour 
to  read  a paper  on  this  subject  before  the  Boston  Microsco- 
pical Society  (since  merged  into  the  Society  of  Natural 
History).  The  conclusions  reached  at  that  time,  although 
differing  from  the  theories  of  the  accepted  authorities,  have  to 
my  mind  been  repeatedly  verified  by  my  more  recent  investi- 
gations. A subject  of  this  kind  requires  the  most  careful 
observation,  and  before  presenting  that  article  I devoted  a 
large  portion  of  my  leisure  moments  for  a period  of  two  years 
and  over  to  actual  research — making  large  numbers  of  speci- 
mens fresh  from  embryos,  at  about  the  time  of  birth,  from 
which  I obtained  my  facts. 

Let  us  consider  the  form  of  the  dentine  germ.  At  first  it 
is  nothing  more  than  a part  of  the  sub-mucous  tissue  of  the 
jaw,  which  becomes  more  rich  in  vessels  and  cells  than  the 
neighbouring  parts.  It  does  not  present  any  structure  es- 
sentially different  from  that  found  around  it.  It  speedily 
assumes  the  form  of  the  apex  of  the  crown  of  the  future  tooth ; 
if  a canine,  simply  conical;  if  a bicuspid,  two  cusps,  etc.  The 
cells  forming  its  surface  become  differentiated  from  the  parts 
beneath  it,  becoming  much  larger  than  the  embryonic  cells  of 
the  germ  itself ; they  are  longer  than  they  are  broad,  and  are 
called  odontoblasts  or  dentine  forming  cells.  They  are  now 
ready  for  the  process  of  calcification.  By  this  description  I 

* Read  before  tbe  Massachusetts  and  Connecticut  Talley  Dental  Socie- 
ties, at  Springfield,  Mass.,  June  6th,  1883. 


754  FORMATION  OF  THE  MATRIX  OF  DENTINE. 

shall  more  clearly  present  to  you  the  views  of  the  generally 
acknowledged  authorities  of  the  present  day. 

I take  it  for  granted  that  we  are  all  acquainted  with  the 
appearance  of  formed  dentine,  with  its  matrix  or  basis  sub- 
stance, tubes,  sheathes  and  fibrils.  Kolliker,  in  an  article  on 
the  development  of  teeth,  in  1868,  speaking  of  these  odonto- 
blasts, believes  that  while  the  canals  and  their  contents  are 
continuations  of  them,  the  matrix  is  a secretion  from  the  cells, 
or  from  the  rest  of  the  pulp,  and  so  is  an  intercellular  sub- 
stance. He  believes  that  a single  cell  is  sufficient  to  form  the 
whole  length  of  a dental  fibre,  but  in  a later  edition  speaks 
with  some  hesitation  on  this  point.  Tomes,  in  his  “ Dental 
Anatomy,”  speaking  of  the  odontoblasts,  says,  “The  most 
external  portion  of  each  cell  undergoes  a metamorphosis  into 
a gelatinous  matrix,  which  is  the  seat  of  calcification,  while 
the  most  central  portion  remains  soft  and  unaltered  as  the 
fibril.”  Intermediate  between  the  central  permanently  soft 
fibril  and  the  general  calcified  matrix,  is  that  portion  which 
immediately  surrounds  the  fibril,  viz.,  the  dentinal  sheathe. 
Thus  we  have  the  dentinal  fibril  in  its  soft  condition  little 
more  than  the  unaltered  protoplasm  of  the  cell ; the  dentinal 
sheathe,  one  of  those  peculiarly  resistant  substances  which  is 
on  the  border  land  of  calcification;  and,  lastly,  the  matrix,  a 
completely  calcified  tissue. 

Waldeyer, in  “Strieker’s  Manual  of  Histology,”  in  describ- 
ing the  development  of  dentine,  says,  “ The  external  layer  of 
the  germ  is  formed  by  a layer  of  large  cells  of  elongated  form, 
provided  with  numerous  processes , called  odontoblasts,  which 
are  arranged  so  as  to  form  a kind  of  columnar  epithelium. 
They  are  finely  granular  and  destitute  of  any  membrane. 
The  ovoid  nucleus  is  generally  contained  in  that  end  which  is 
turned  toward  the  pulp.  Three  kinds  of  processes  may  be  dis- 
tinguished in  these  cells : the  dentinal,  pulp,  and  lateral  pro- 
cesses. The  dentinal  processes  constitute  the  above  described 
dentine  fibres  ; it  need  only  be  here  repeated  that  from  one 
cell  several  dentine  fibres  are  frequently  given  off  (Boll 
counted  as  many  as  six).  Such  odontoblasts  with  such  pro- 
cesses are  broad  at  the  end  directed  toward  the  dentine ; but, 
as  the  processes  pass  on,  they  gradually  diminish  to  form 
dentinal  fibres.  The  odontoblasts  are  intimately  connected 
with  each  other  by  means  of  the  lateral  processes.  The  short 
pulp  process  usually  springs  from  the  cell  with  a moderately 
broad  base,  and  is  constantly  connected  with  one  of  the  cells 
lying  immediately  beneath  the  odontoblast  layer.”  He  also 
believes  with  Tomes  that  only  the  outer  portion  of  the  cells 
calcifies,  while  the  protoplasm  of  the  inner  portion  forms  the 
dentine  process.  Wedl  remarks,  describing  the  part  the 
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odontoblast  plays,  “ The  mode  of  development  of  the  dentine 
is  so  far  determined  that  we  know  positively  that  the  dentine 
is  developed  from  the  dentinal  cells.  We  may  also  readily 
demonstrate  that  as  soon  as  the  connection  of  the  dentinal  with 
their  formative  cells  occurs,  the  calcification  of  the  contents 
of  the  dentinal  cells  begins.  That  their  principal  and  accessory 
processes  remain  attached,  and  are  transformed  into  dentinal 
fibres ; and  that  a constant  deposition  of  calcareous  salts  into 
the  cells  takes  place  from  the  blood.  By  the  continuous  trans- 
formation of  formative  cells  into  dentinal  cells,  the  process 
goes  on,  and  new  layers  of  dentine  are  deposited  constantly 
by  progressive  calcification.” 

After  thus  briefly  presenting  these  statements  in  a manner 
I have  tried  to  make  plain,  I will  describe  my  method  of  pre- 
paring specimens,  and  then  the  conclusions  I have  reached 
from  my  own  observations.  Having  found  it  difficult  to  obtain 
fresh  human  embryos  from  which  to  work,  I have  made  my 
sections  from  the  embryos  of  pigs,  as  the  processes  of  develop- 
ment are  nearly  identical.  Eor  these  embryos  I am  greatly 
indebted  to  Mr.  John  P.  Squires,  of  East  Cambridge,  from 
whose  packing  establishment  many  of  the  histologists  of  Boston 
have  been  supplied.  I first  decapitate  the  embryo,  and  drop 
the  head  into  a solution  of  chromic  acid  (about  one-third  of 
one  per  cent.)  to  decalcif^it.  After  from  one  to  three  weeks’ 
time,  during  which  the  mixture  is  now  and  then  stirred,  I 
take  the  heads  and  wash  them  in  distilled  water  ; then  place 
for  twelve  hours  in  a thick  solution  of  gum  arabic.  It  is 
then  transferred  to  a mixture  of  alcohol  with  about  one-sixth 
its  volume  of  water.  After  a few  hours,  the  gum  which  has  pene- 
trated into  the  substance  of  the  tissue  will  be  hardened  through- 
out, and  the  mass  can  then  be  cut  into  such  pieces  as  you  wish. 
The  embedding  material  is  made  by  taking  two-thirds  paraffine 
with  one-third  lard.  This  is  melted  together  and  poured 
into  some  convenient  mould,  which  may  be  made  of  paper. 
While  this  is  still  hot,  but  cloudy  from  the  process  of  cooling, 
the  piece  of  tissue  selected  is  placed  in  it  in  such  position  as 
you  may  wish  in  making  your  section,  and  allowed  to  cool. 
Sections  can  then  be  cut  across  the  whole  with  a suitably 
sharpened  razor,  or  some  of  the  more  valuable  instruments  for 
this  purpose — the  microtome  or  section  cutter.  The  cut 
sections  are  then  to  be  placed  in  distilled  water  for  a half  hour 
to  soak  out  the  gum,  and  then  stained  in  alum  carmine.  I 
cannot  speak  too  highly  of  this  preparation  of  carmine  for 
staining  embryonic  tissue.  It  is  far  superior  to  any  of  the 
other  stains  that  I have  used,  and  I have  used  a great  many. 
I am  indebted  for  it  to  my  friend.  Dr.  S.  E.  Wyman,  of  Cam- 
bridge, who  obtained  the  recipe  while  in  the  laboratory  of 
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Prof.  J.  Arnold,  of  Heidelberg,  Germany.  As  given  by  Prof. 
Arnold,  “ take  about  one  gramme  of  carmine  in  50  cubic 
centimetres  of  a solution  of  alum  of  the  strength  of  from  1 to 
5 per  cent,  (best  about  5 per  cent).  Cook  it  15  minutes 
(boiling),  filter,  and  then  add  a little  thymic  acid  (a  few 
crystals).” 

I then  take  the  sections  I find  to  be  worth  saving  and  place 
them  in  this  stain  for  twenty-four  hours.  Then  I wash  them 
quickly  in  distilled  water,  place  them  in  absolute  alcohol  for 
two  minutes,  and  then  in  oil  of  cloves  for  another  two  minutes 
to  clarify.  They  are  now  ready  to  mount  on  a glass  slide  in 
Canada  balsam  and  cover  with  a thin  glass  cover.  A pre- 
paration of  balsam  in  benzole  is  the  kind  I prefer ; it  is  very 
handy  to  use.  Valuable  specimens  for  study  are  made  with- 
out staining.  We  must  bear  in  mind  that  a section  which 
shows  its  structure  with  the  least  possible  manipulation  is  the 
one  to  be  relied  upon.  We  must  avoid  shrinking  the  tissue 
by  the  repeated  use  of  reagents,  especially  alcohol.  I cannot 
urge  this  point  too  strongly.  I mount  many  specimens  in 
glycerine  and  water  rather  than  use  alcohol  at  all,  and  even 
with  this  you  have  to  use  care. 

[To  be  continued.) 
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By  Dr.  Ch.  David,  Paris. 

The  following  are  the  conclusions  of  a paper  by  Ch.  David 
on  the  above  subject,  read  at  the  Meeting  of  the  ‘‘Association 
Francaise  pour  l’Avancement  des  Sciences.” 

1.  We  have  observed  a case  of  a peculiar  alteration  of  the 
teeth  in  locomotor  ataxy. 

2.  It  consisted  in  a rapid  mortification  (eight  months)  of 
the  anterior  part  of  the  crown  of  nearly  all  the  teeth. 

3.  The  altered  portion  had  the  consistence  of  soft  wood 
and  a pinkish  colour.  The  enamel  was  still  present,  but  had 
lost  its  polish. 

4.  Under  these  parts  the  pulp  had  thrown  out  a layer  of 
secondary  dentine.  The  pulp  cavity  was  filled  up  in  most  of 
the  teeth,  and  the  pulp  atrophied  in  every  one. 

5.  The  course  and  appearances  of  these  changes  are  quite 
different  from  those  of  caries.  We  attribute  them  to  the 
trophic  changes  caused  by  the  medullary  lesion. 

6.  These  alterations  are  of  the  same  nature  as  those  already 
noticed  in  the  nails  in  babes.  They  establish  a pathological 
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relation  between  organs  united  by  their  common  epithelial 
origin. 

7.  Locally  these  alterations  are  to  be  immediately  ascribed 
to  a functional  alteration  or  a lesion  of  the  dental  pulp,  itself 
reflecting  the  state  of  the  anterior  columns  of  the  cord.  Is 
not  the  atrophy  first  noticed  to  be  compared  to  those  changes 
noticed  under  similar  conditions  in  the  eyes? 

8.  The  case  just  related,  and  these  various  considerations, 
lead  us  to  attribute  once  more  to  the  pulp  its  true  physiologi- 
cal attribution,  that  of  a sensory  organ. 


iu'flccticms  from  the  Sorgrrg. 


REMOVAL  OF  A VENOUS  ANGIONA. 

By  W.  H.  Kiston,  L.D.S.,  R.C.S.I. 

HONORARY  DENTAL  SURGEON  ROYAL  PORTSMOUTH,  PORTSEA  AND  GOSPORT 
HOSPITAL,  ETC. 


This  case  presented  some  peculiarities  which  may  render  it 
of  interest  to  members  of  the  profession.  The  patient,  aged 
59,  had  a dark  tumour  of  an  angiomatous  nature,  situated  in 
the  region  of  the  right  upper  canine,  about  two  inches  in 
length  and  half  an  inch  in  diameter,  which  had  been  growing 
for  two  years,  during  all  which  time  it  had  caused  serious 
inonvenience,  interfering  both  with  speech  and  mastication. 
The  case  is  specially  interesting  from  the  fact  that  a similar 
tumour  had  been  removed  from  the  region  of  the  left  upper 
canine  some  six  years  before  by  Mr.  Hammond,  on  which 
occasion  there  was  very  serious  bleeding,  which  had  to  be 
controlled  by  a compress  of  cork  and  a four-tailed  bandage. 
I experienced  no  difficulty  in  removing  the  tumour  by  liga- 
ture, nor  was  there  any  bleeding  afterwards.  In  five  days  it 
had  perfectly  healed,  and  the  only  unpleasant  symptom  at  all 
was  a slightly  offensive  odour,  which  was  removed  by  appro- 
priate lotions.  I removed  another  tumour  of  the  same  nature, 
but  arterial  in  its  character,  from  a girl  three  years  old.  In 
this  case  it  grew  from  the  site  of  the  left  temporary  incisor. 
Here,  also,  there  was  hardly  any  haemorrhage. 
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From  the  high  tension  of  modern  life,  and  the  demands  on 
the  mental  and  physical  vigour,  which  an  active  professional 
career  exacts,  it  behoves  us  to  consider  well  the  therapeutical 
value  of  repose  from  labour. 

In  man,  as  in  other  animals,  the  healthy  processes  of  repair, 
and  the  elimination  of  effete  or  noxious  matters,  are  carried  on 
with  increased  activity  during  rest.  Nature  herself  has  her 
regulated  periods  of  activity  and  repose.  The  plants  rest  at 
night,  in  addition  to  having  their  seasons  of  growth  and  win- 
ters of  stillness.  Infants,  we  see,  require  a great  deal  of  sleep, 
because  growth  is  then  more  active;  in  mature  life  the 
greater  the  exertion,  the  longer  should  be  the  period  of  rest. 
Deprive  a man  of  his  needful  sleep,  and  he  becomes  weak, 
emaciated  and  irritable.  Give  him  rest  and  he  grows,  and 
becomes  strong. 

Illness  is  frequently  brought  about  by  the  lack  of  the 
necessary  repose,  either  of  an  organ  or  of  the  whole  system. 
In  no  case  is  the  necessity  for  repose  more  imperative  than  in 
that  of  the  overwrought  brain-worker — the  busy  professional 
man.  In  his  case  a holiday  should  not  be  considered  a luxury, 
it  is  a stern  demand  for  the  re-accumulation  of  energy,  and  the 
preservation  of  that  mens  sana  in  corpore  sano , so  requisite 
in  the  discharge  of  his  professional  duties. 

Few  genuine  workers  can  safely  continue  to  go  on  toiling 
from  year  to  year  without  a holiday.  The  strain  on  the  system 
is  too  great,  and  nature  herself  finally  rebels.  How  few  cases 
of  “ brain  worry” — ending  as  it  frequently  does  in  insanity, 
or  in  complete  mental  incapacity — we  should  find  if  a judi- 
cious and  systematic  holiday  had  been  taken. 

But  let  it  be  understood  we  do  not  mean  by  rest  a complete 
cessation  from  labour — though  that  at  times  is  absolutely 


EDITORIAL. 


759 


necessary — for  the  fairly  vigorous  in  constitution,  a complete 
change  of  activity  from  the  accustomed  channels  seems  to 
fulfil  the  purpose  of  recreation  best. 

We  mostly  require  holidays,  because  in  the  wear  and  tear 
of  ordinary  everyday  work  some  part  of  our  organism  is 
unduly  and  disproportionately  strained,  and  rendered  inade- 
quate for  the  recovery  of  its  healthy  tone,  or  its  full  capacity 
for  work. 

The  facilities  for  travelling  now-a-days  are  so  great,  and  so 
comparatively  inexpensive,  that  we  have  no  doubt  many  of 
our  brethren  will,  during  the  holiday  time,  avail  themselves 
i of  them  to  visit  distant  schools  of  our  profession,  and  by  the 
interchange  of  thought  and  ideas  with  our  confreres,  both  on 
the  Continent  and  in  America,  help  to  cement  the  good  fellow- 
ship which  should  exist  between  the  members  of  our  noble 
[ profession  all  over  the  world.  Even  our  hard-worked  assis- 
tant, with  his  bicycle  or  more  pretentious  tricycle,  can  now 
enjoy  his  holiday  in  the  country  or  by  the  sea-side,  and,  by 
returning  refreshed  and  reinvigorated,  can  render  more  effi- 
cient and  diligent  services  to  his  employer. 

By  all  means  then  let  us  enjoy  our  holiday,  and,  in  so 
doing,  remember  that  we  need  not  cease  entirely  from 
: activity;  but  by  diverting  our  energies  into  other  useful 

channels,  we  can  render  our  holiday  compatible  with  valuable 
services  to  our  fellow-man. 

' 


The  Annual  General  Meeting  of  the  British  Dental  Asso- 
ciation will  be  held  at  Plymouth,  on  Friday  and  Saturday, 
the  24th  and  25th  of  August, 

On  Friday,  business  of  importance  to  the  profession  at  large 
will  be  transacted ; papers  read  and  discussed  by  some  of  the 
most  eminent  members ; and  on  Saturday,  some  of  the  more 
recent  manipulative  Dental  processes  will  be  demonstrated. 

The  retiring  President,  Mr.  Henry  Campion,  will  deliver 
his  valedictory  address;  and  the  President-Elect,  Mr.  C. 
Spence  Bate,  will  deliver  the  President’s  Address. 

The  President  has,  with  great  forethought  and  munificence, 
provided  a steamer,  so  that  as  many  of  the  visitors  as  choose 
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can  enjoy  the  luxury  of  a sail  on  Plymouth’s  famous  Sound, 
whilst  there  are  many  objects  of  interest  in  and  around 
Plymouth,  for  those  who  prefer  to  remain  on  land — the  Dock- 
yard, the  Breakwater,  the  Naval  Hospital,  the  Eddystone 
Lighthouse,  any  of  which  will  amply  repay  a visit. 

On  the  whole,  the  meeting  promises  to  be  a most  successful 
one.  It  is  satisfactory  to  consider,  that  never  since  the  foun- 
dation of  the  Association  has  a meeting  been  held  under  more 
favourable  auspices;  as  there  never  was  a time  when  its  mem- 
bers have  been  so  harmoniously  united  in  feeling,  or  actuated 
by  sentiments  of  such  fraternal  good  will  and  social  and 
scientific  fellowship,  and  it  is  to  this  happy  union  of  thought 
and  sentiment  the  magnificent  success  and  scientific  advance 
of  the  Association  may  be  mainly  attributed.  Should  the 
weather  prove  propitious,  we  anticipate  that  the  forthcoming 
meeting  will  be  the  most  successful  in  the  annals  of  the 
Association. 


The  question  of  sea  sickness  seems  to  be  still  engaging 
the  public  attention.  The  latest  authority  on  the  subject  is  an 
eminent  physician,  who  has  practically  experienced  the 
beneficial  effects  of  strong  “ black  coffee,”  in  its  prevention . 
The  cafe  noir  is  best  made  by  infusing  an  ounce  and  a half 
of  pure  coffee  powder,  in  four  ounces  of  boiling  water  for  ten 
minutes.  There  are  certain  other  precautions,  however,  to  be 
adopted.  The  coffee  should  be  taken  long  before  starting  in 
order  to  procure  its  absorption,  say  an  hour  at  least,  if  milk 
is  used  it  should  be  taken  two  hours  and  a half  before.  An 
easily  digested  meal  should  be  taken  about  four  hours  before 
embarking,  as  it  is  best  that  the  stomach  should  be  empty. 
The  coffee  acts  as  a brain  and  nerve  tonic,  strengthening  the 
sympathetic  system,  and  rendering  it  less  impressionable  to 
liquid  shocks.  Our  authority  states  that  by  this  coffee  plan 
judiciously  carried  out,  the  horrors  of  sea  sickness  may  be 
avoided. 


A Dentist,  whose  skill  in  teeth-pulling  was  well  known, 
was  called  upon  by  a wag  carrying  an  old  garden  rake. 
“Doctor”  said  he  “ I want  you  to  pull  a couple  of  teeth  for 
me.”  “Very  w^Jl”  replied  the  Doctor,  “ take  a seat  in  that 
chair  and  show  me  the  teeth.”  “ Well,  doctor,”  said  the  wag, 
“ I want  you  to  pull  these  two  broken  teeth  out  of  this  rake.” 
For  a moment  the  doctor  was  nonplussed  by  the  joke,  but 
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recovering  himself,  replied,  " Well,  let  me  have  it;  I might  as 
well  take  the  teeth  from  one  rake  as  another.5’  He  did  so, 
and  demanded  his  fee. 


Here  is  a way  to  push  trade,  which  I recommend  to  all 
enterprising  tradesmen.  It  is  a bona  fide  circumstance  I 
assure  you.  A well-known  gentleman,  in  one  of  the  pro- 
fessions, who  has  the  misfortune  not  to  retain  all  his  front 
teeth,  received  a letter  the  other  day  from  a local  dentist,  with 
business  card  duly  enclosed.  The  dentist  had  noticed  with 
regret  that  the  said  gentleman  required  professional  assistance, 
and  he  was  willing  to  give  it  at  cheapest  rates. 

For  a piece  of  cool  audacity  this  was  neat ; but  it  opens  up 
a wide  field  for  experimental  s)unpathising.  If  the  business 
of  our  tradesman  languishes,  let  him  go  forth  and  hunt  up 
the  shabbily  dressed  ones ; go  home  and  write  to  this  effect : 
“ Dear  Mr.  Masher, — I notice  with  regret  that  your  last  suit 
is  beginning  to  evidence  decided  symptoms  of  wear,  not  to  say 
tear,  and  that  your  hat  is  not  the  latest  thing  worn  in  town* 
Enclosed  is  our  scale  of  prices,  from  which  we  shall  be  happy 
to  deduct  a discount  of  5 per  cent,  for  cash.55 

It  is  said,  by  an  eminent  authority,  that  the  cholera,  at 
present  raging  in  Egypt,  is  of  the  true  Asiatic  type  ; but 
whether  it  was  imported  from  India  or  not  it  is  impossible  to 
say ; but  owing  to  the  thousands  of  dead  cattle  floating  in  the 
Nile,  the  consumption  of  diseased  animals  as  human  food,  and 
the  incredible  filth  and  dirt  of  the  villages,  a local  origin  may 
be  ascribed  to  it. 


The  College  of  Physicians  of  Dublin,  amongst  other  gene- 
ral directions  in  cases  of  diarrhoea  and  cholera,  advise  that 
the  discharges  from  the  bowels  should  be  disinfected  and  dis- 
posed of  as  quickly  as  possible.  A wineglassful  of  the 
following  mixture  should  be  poured  into  the  vessels  used  by 
the  patient  as  a disinfectant : sulphate  of  iron  one  ounce, 
carbolic  acid  one  quarter  of  an  ounce,  water  to  one  pint.  All 
bedding  and  clothing  worn  by  the  sick  should  be  burned. 

Miss  Conly  died  last  week  in  America.  This  lady  en- 
joyed the  reputation  of  being  the  “ fattest  woman  in  the 
world.”  She  was  a member  of  a travelling  circus  company. 
She  was  smothered  in  her  bed  by  rolling  on  her  face,  as  she 
was  unable  to  turn  in  her  bed  without  assistance.  This 
adipose  lady  weighed  497  lbs. , but  she  fell  far  short  of  our 
own  Daniel  Lambert,  who  scaled  52  stones  11  lbs.,  or  739  lbs., 
nearly  half  as  much  again  as  the  American  wonder.  He  was 
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5 ft.  11  in.  in  height,  measured  9 ft.  4 in.  round  the  body,  and 
3 ft.  1 in.  round  the  leg.  He  is  said  to  have  been  a tee- 
totaler, and  usually  slept  less  than  eight  hours  a day. 

As  few  medical  men  can  afford  the  time  or  the  money  to  be- 
come Members  of  Parliament,  it  is  proposed — and  we  con- 
sider the  suggestion  a capital  one — that  a fund  be  raised 
amongst  the  members  of  the  British  Medical  Association  and 
others,  to  procure  the  return,  and  defray  the  expenses  of,  re- 
presentatives of  experience  and  ability,  to  watch  over  the  in- 
terests of  the  profession. 

Mr.  Gladstone,  when  asked  in  the  House  the  other  night 
how  it  was  that  the  honour  of  baronetcy  had  been  conferred 
upon  two  distinguished  English  gentlemen  of  great  surgical 
and  medical  skill,  whilst  the  simple  honour  of  knighthood  was 
considered  ample  reward  for  an  Irish  gentleman,  who  had  at- 
tained great  and  deserved  eminence  in  the  surgical  profession, 
in  a somewhat  lengthy  reply  stated,  amongst  other  things, 
“ that  in  Scotland  there  had  been  no  honour  at  all”  and  that 
“ we  regarded  the  medical  profession  as  one,  and  the  question 
of  the  nationality  of  the  person  selected  for  the  honour  as  a 
secondary  consideration,  to  which  we  can  give  nothing  but 
secondary  importance.” 

Fish  as  Food. — The  Bristol  Guardians  have  adopted  fish 
dinners  at  their  workhouse.  On  one  day  they  used  five 
hundredweight  of  good  fresh  fish  from  Grimsby,  costing, 
carriage  paid,  £5  11s.  4d.,  in  place  of  two  and  a half  hundred- 
weight of  beef,  costing,  at  65s.  per  hundredweight,  £8  2s.  6d. 
They  gave  the  inmates  of  the  workhouse  twice  as  much  fish 
as  they  usually  give  of  beef  (by  weight),  and  they  yet  saved 
£2  11s.  2d.  on  the  day’s  consumption,  as  compared  with  the 
meat  diet. 


An  action  which  was  tried  at  Aberdeen  Sheriffs’  Court  is 
worthy  of  notice.  A Mrs.  Williamson  sued  a druggist  named 
Sayster  for  £750,  as  damages  for  the  loss  of  her  husband, 
whose  death  had,  she  alleged,  been  caused  by  one  of  Sayster’s 
assistants  dispensing  a poisonous  compound.  Before  the  trial 
began  the  case  was  settled  by  arrangement,  the  defendant  pay- 
ing £400  to  the  plaintiff.  Considering  how  many  deaths  occur 
every  year  through  accidental  poisoning — that  is,  by  the  sale 
of  a noxious  drug  instead  of  a harmless  one — it  is  well  that 
every  druggist  should  impress  it  upon  his  mind  that  he  is 
liable  for  baselessness  leading  to  fatal  results,  either  on  the 
part  of  himself  or  his  assistant.  The  risk  of  punishment  is,  as 
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he  knows,  infinitely  small ; however  gross  the  carelessness 
displayed,  the  verdict  of  the  coroner’s  jury  is  certain  to  be 
death  from  misadventure,  with  perhaps  a rider  expressing  a 
strong  opinion  that  great  want  of  care  had  been  shown,  but 
beyond  this,  and  a censure  from  the  coroner,  nothing  further 
is  done. 

The  reflection,  that  if  no  serious  consequences  to  his  person 
are  likely  to  arise,  he  may  be  mulcted  in  damages,  is  likely  to 
cause  chemists  to  be  not  only  careful  themselves,  but  to  see 
that  equal  care  will  be  exercised  by  their  assistants. 


Hlanipiilafik  flhstellimii. 

All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  pit  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


DR.  DAVID  TAYLOR’S  AMALGAM. 


W e have  now  for  several  months  been  testing  a new  amal- 
gam, proportioned  by  Dr.  Taylor,  M.B.,  C.M.,  L.D.S.,  and 
Lecturer  on  Dental  Anatomy,  Andersonean  University,  Glas- 
gow, with,  at  present,  the  happiest  results.  It  mixes  readily 
and  with  very  little  mercury,  works  smoothly,  sets  rapidly,, 
and  bears  condensing  and  burnishing  within  10  to  15  minutes. 
Within  the  short  time  at  our  disposal  there  have  been  no 
cases  where  it  has  appreciably  changed  colour  or  stained  the 
teeth,  and  Dr.  Taylor  confidently  believes  it  will  never  do  so, 
unless  under  very  exceptional  conditions.  We  have  been 
favoured  by  his  formula,  and  from  it  hold  the  same  opinion, 
as  far  as  may  be,  without  the  actual  and  only  safe  test  of  time. 
With  all  our  experimental  fillings,  the  edges  have  remained 
tough  and  close  to  the  walls  of  the  cavities ; and  we  willingly 
suggest  that  all  will  do  well  to  test  it  by  personal  experience. 


RUTTERFORD’S  NEW  ALVEOLAR  ABSCESS  SYRINGE. 


Mr.  Rutterford  has  introduced  a new  root  canal  and 
abscess  syringe  and  injector.  It  is  the  smallest  for  such  pur- 
pose we  have  seen,  and  perhaps  the  most  compact.  But  it& 

53 


764 


HISTORY  OF  DENTISTRY. 


chief  charm  is  the  ingenious  method  by  which  it  is  always 
kept  ready  for  instant  use. 

It  is  composed  of  a small  glass  cylinder,  with  piston  rod, 
divided  from  10  to  50  m.  to  indicate  the  amount  for  injections. 
This  piston  rod  is  tubular,  and  is  arranged  so  that  a gold 
hyperdermic  injecting  needle  can  be  screwed  into  it,  whereby 
it  is  kept  perfectly  free  from  dirt  or  injury.  It  has  also  a 
gold  root  canal  tube,  which  is  exceeding  fine  and  well  construc- 
ted for  its  purpose;  this  is  of  course  interchangable  with  the 
hyperdermic  needle  as  occasion  requires.  The  whole  syringe 
is  enclosed  in  a metal  case  for  safety,  the  joint  being  water- 
tight, as  is  also  the  screw  joint  for  the  reserve  needle.  After 
using  and  perfectly  cleansing  the  syringe,  it  is  only  necessary 
to  fill  it,  the  outer  case  and  the  piston  tube  with  water,  and 
screw  the  parts  together  to  ensure  the  apparatus  being  per- 
fectly ready  for  use  at  any  time,  even  if  laid  aside  for  months, 
for  the  fine  gold  tubes  being  thus  always  moist,  never  can 
■clog,  and  the  piston  sucker  can  likewise  never  dry  or  shrink. 


Ifrtaqj  Jtothes  aittr  Sderttons. 

A HISTORY  OF  DENTISTRY  FROM  THE  EARLIEST 
PERIOD  TO  THE  PRESENT  TIME. 

By  George  H.  Perine,  D.D.S.,  New  York. 

(Continued  from  p.  720.) 

The  Theory  and  Practice  of  the  Middle  Ages. 

Between  the  time  of  Aristotle  ana  Galen,  who  was  born  at 
Perganus  about  a.d.  130,  but  little  progress  was  made  in 
medicine.  Galen  studied  his  profession  at  Smyrna,  Corinth, 
and  Alexandria.  At  the  age  of  34  he  settled  in  Rome,  but 
often  made  professional  visits  to  other  places.  He  was  un- 
doubtedly a man  of  great  perseverance  and  deep  thought,  and 
has  left  behind  him  numerous  professional  writings,  in  which 
he  describes  the  teeth  with  more  exactness  than  any  of  his  pre- 
decessors. His  description  of  the  form  of  the  roots  of  the  molar 
teeth  is  most  accurate,  and  he  asserted  that  the  teeth  were  con- 
nected with  a branch  of  nerves.  He  demonstrated  that  the 
teeth  were  not  deprived  of  sensibility  when  filled,  and,  as  a 
remedy  for  toothache,  he  recommended  above  everything  the 
use  of  vapour  baths,  and  the  introduction  into  the  tooth  of  a 
small  piece  of  wax,  pressed  well  into  the  cavity  by  means  of 
an  instrument.  He  taught  that  the  teeth  were  true  bones 
which  were  formed  in  the  foetus,  but  only  became  apparent 
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after  birth.  Galen  is  very  justly  called  “the  patriarch  of  medi- 
cine.” He  died  at  the  age  of  70. 

Facts  concerning  the  practice  of  Dentistry  during  the  early 
portion  of  the  Christian  era  are  not  easily  obtained,  perhaps 
for  the  reason  that,  unlike  Galen,  the  majority  of  physicians 
considered  its  study  and  practice  of  little  importance.  There 
were  not,  however,  wanting  those  who  went  to  the  other 
extreme  and  overrated  the  benefit  the  practice  of  the  specialty 
would  confer  upon  mankind  generally.  One  would  at  the  first 
appearance  of  pain  ruthlessly  extract  a tooth,  while  another 
would  prepare  the  patient  for  the  operation  by  copious  bleed- 
ings, purgations  and  general  persecution  of  a professional 
character,  until  the  offending  tooth  was  very  likely  the 
healthiest  portion  of  the  poor  victim’s  anatomy.  As  a rule, 
the  patient  was  within  a limited  period  killed  either  by  too 
little  or  too  much  care 

Bruno,  of  Longsbuns,  favoured  the  burning  or  cautery 
treatment.  With  a hot  iron  he  attacked  diseased  gums  or  ach- 
ing teeth  indiscriminately.  He  opposed  extraction  by  means 
of  instruments,  but  recommended  the  application  to  the  root 
•of  a mixture  of  milk,  thistle  juice  and  flour,  which  he  claimed 
would  cause  the  tooth  to  loosen  and  fall  out. 

Gagliardi  was  the  first  who  described  the  enamel  of  the  teeth, 
and  obtained  sparks  from  it  by  striking  it  against  steel. 

Clopton  clearly  established  the  difference  between  the  ena- 
mel and  the  dental  bone,  and  asserted  that  in  the  latter  he  had 
discovered  traces  of  the  filaments  of  nerves. 

A.  Fabrice  d’Aguapendente  seems  to  have  been  a practi- 
tioner of  considerable  merit, and  did  his  operations  very  much 
!the  same  as  those  of  the  present  generation.  Thus,  when  a 
tooth  was  carious,  he  removed  the  deposit  with  instruments, 
destroyed  the  nerve  with  a red-hot  iron,  and  proceeded  to  fill 
ihe  cavity  with  beaten  gold.  He  devised  many  instruments, 
many  of  them  quite  ingenious  and  well  adapted  to  their  pur- 
pose. 

Peter,  of  Spain,  we  are  informed,  had  great  confidence  in 
the  theories  of  magic,  and  permitted  his  powerful  superstition 
to  influence  in  a great  measure  his  method  of  practice. 

At  the  time  of  which  we  are  writing,  Dentistry  had  made 
comparatively  but  small  progress  as  a science,  although  surgery 
was  making  some  little  advancement.  Occasionally,  however, 
-an  improvement  upon  some  old  and  mistaken  method  would 
appear  which,  after  some  hesitation  on  the  part  of  the  profession, 
would  eventually  be  adopted.  Instruments  which  were  but 
poorly  adapted  to  the  purpose  for  which  they  were  intended 
were  by  degrees  rendered  less  cumbersome  and  dangerous, 
•and  consequently  the  objection  to  extraction  began  to  decrease. 
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The  theory  that  caries  was  caused  by  worms,  however*, 
gained  ground,  and  held  for  a long  period  a prominent  place 
in  the  public  mind.  Physicians  tried  numerous  experiments 
with  a view  to  getting  rid  of  these  imaginary  parasites.  Some 
burned  out  the  diseased  teeth  with  the  wood  of  the  ash  and 
afterwards  filled  up  the  cavity  with  honey.  Others  retained 
their  faith  in  the  inevitable  red-hot  iron — all  having  in  view 
the  same  worthy  object,  however,  that  of  making  the  residence 
of  the  worm  decidedly  too  hot  for  him. 

As  we  have  before  stated,  it  is  generally  believed  that  the 
Egyptians  and  Greeks  in  past  ages  practiced  filling  decayed 
teeth,  but  their  successors  of  a later  period  made  no  attempts 
at  operations  of  this  character,  if  we  except  the  employment 
of  resinous  and  aromatic  substances  introduced  evidently  into- 
the  tooth  more  with  a view  to  allaying  the  pain  than  to  arrest- 
ing decay. 

John  Arculanus  is  one  of  the  first  who  refers  to  the  filling 
of  teeth  with  gold  in  the  middle  ages.  He  paid  particular 
attention  to  the  temperature  of  the  teeth.  When  the  disease 
was  of  a cold  nature,  he  believed  it  was  necessary  to  use 
warm  substances,  and  vice  versa.  In  order  that  the  heat 
should  penetrate  as  deeply  into  the  tooth  as  possible,  he 
broached  it  as  far  as  he  was  able  with  a small  instrument. 
Gold  filling  was  not,  however,  used  to  any  very  great  extent 
until  the  eighteenth  century. 

Beneditti,  with  blind  and  amazing  crudity,  gave  his  atten- 
tion to  the  study  of  the  imaginary  worms  and  their  habits. 
To  destroy  them  he  recommended  the  use  of  tau,  di  vie , but 
condemns  opium  as  an  agent.  Judging  from  the  quantity  of 
the  first-named,  one  would  be  justified  in  the  belief  that  the 
erroneous  impression  regarding  worms  existed  to  a large 
extent  at  the  present  day.  Beneditti,  to  impress  upon  the 
mind  of  the  practitioner  the  dangers  attending  the  use  of 
opium,  wrote : “ I have  seen  the  abuse  of  this  drug  plunge  a 
gentleman  of  Padua  into  an  eternal  sleep.” 

With  a seeming  anticipation  of  modern  methods  of  treat- 
ment, Jean  de  Vigo  used  the  file  and  rasp  for  removing  caries, 
and  filled  the  cavity  with  gold  leaf.  When  alveolar  abscesses 
were  found,  he  permitted  them  to  ripen,  and  then  treated 
them  with  honey  and  ointment.  He  wrote  very  strongly 
against  the  inconceivable  quackery  and  charlatanism  prevalent 
in  Dentistry,  and  demanded  very  justly  that  only  surgeons, 
and  not  travelling  barbers  and  mountebanks,  should  be  per- 
mitted to  practice  it.  His  remarks  upon  this  subject  would  in 
some  instances  be  applicable  at  the  present  day.  Happily, 
however.  Dental  chairs  have  been  and  are  being  established  in 
the  prominent  medical  colleges,  and  we  are  consequently 
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justified  in  believing  that  the  child,  so  long  estranged  from  its 
parent,  will  soon  again  be  embraced  in  the  arms  of  its  mother ; 
that,  in  fact.  Dentistry  will  no  longer  be  looked  upon  as  a 
mere  mechanical  trade,  but  as  an  important  arm  of  surgery 
and  medical  science. 

About  the  year  1588,  Gautier  Henry  Ryff’s  work  appeared. 
It  was  the  first  book  devoted  entirely  to  Dentistry  as  a science. 
The  book  did  not,  however,  contain  many  new  ideas,  and  we 
find  no  mention  of  it  in  the  works  of  those  who  wrote  about 
the  same  time. 

A work  of  Dental  Medicine,  of  which  Adam  Bodenstein 
was  the  author,  appeared  also  in  the  latter  part  of  the  six- 
teenth century,  but  its  style  was  eccentric  and  its  theories 
erroneous.  A few  other  works  appeared  about  the  same  time 
in  Spain,  Switzerland  and  Italy. 

(To  be  continued.) 




THE  FAILURE  OF  FILLINGS.* 

By  W.  C.  Wardtaw,  M.D.,  D.D.S. 

In  considering  the  reasons  for  the  failure  of  the  operation 
of  filling  teeth  to  arrest  the  further  progress  of  decay,  the 
much-talked-of  want  of  “ compatibility  99  between  tooth-sub- 
stance (dentos,  so-called),  and  filling  materials  is,  to  my  mind, 
all  bosh.  This  theory  is  theory  alone,  and  nothing  of  a de- 
monstrative reality. 

The  germ  theory  of  caries  is  equally  undetermined  and 
unsatisfactory.  We  will  not,  however,  discuss  these  theories. 

On  the  other  hand,  the  acid  theory  does  satisfactorily  ex- 
plain all  the  phenomena  of  Hecay  of  the  teeth.  But  gold  and 
other  filling  materials  are  inert,  having  no  chemical  effect 
upon  tooth  substance,  nor  are  they  themselves  disintegrated 
by  chemical  action  in  the  mouth.  Whence,  then,  comes  the 
failure  of  gold  and  other  fillings  to  preserve  the  teeth  in 
which  they  are  placed  ? I reply  : 

It  is  in  the  want  of  thoroughness  in  the  preparation  of  the 
cavity  and  the  finishing  off  of  the  filling  by  the  operator.  I 
make  bold  to  say  that  a tooth  filled  according  to  well-estab- 
lished mechanical  principles,  with  gold  or  amalgam,  will  be 
preserved  indefinitely.  There  will  be  no  failures  to  speak  of. 
At  least  ninety-five  out  of  every  hundred  failures  are  due  to 
these  causes — seventy-five  per  cent,  to  imperfectly-prepared 
cavities,  and  the  other  twenty-five  per  cent,  to  slovenly-made 
fillings. 


* Read  before  the  South  Carolina  Dental  Association. 
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“ Yes,”  you  will  say,  “ that  may  be  the  case  with  some,, 
with  others,  but  not  with  my  operations.  I am  faithful,  con- 
scientious, and  painstaking  in  these  particulars.”  Then,  my 
brother,  you  are  merely  ignorant  of  what  goes  to  constitute 
“ thoroughness,”  that  is  all.  If  you  are  thus  “ thorough,” 
and  still  your  operations  fail,  as  I suppose  you  are  willing  to- 
admit  that  they  sometimes  do,  your  want  of  uniform  success 
is  not  due  (as  I hope  to  show)  to  innate  weakness  of  the  tooth,, 
nor  to  physical  defect  of  filling-material. 

I am  thus  positive,  only  because  I had  my  attention  spe- 
cially and  forcibly  drawn  in  this  line.  Day  by  day  and  hour 
by  hour  I have  been  gradually  led  to  the  point  of  perceiving 
it.  It  was  very  humiliating,  when  I was  trying  to  be  so> 
careful,  to  have  to  acknowledge  that  I was  losing  teeth  for 
the  want  of  “ thoroughness  ” in  the  preparation  of  my  cavi- 
ties ; but,  proceeding  upon  the  soundness  of  my  two  propo- 
sitions, the  inertness  ot  the  filling-materials  and  the  decay 
being  chemical,  I was  forced  to  find  the  cause  of  failure  where 
I place  it.  It  required  time  and  close  scrutiny  of  the  failures 
of  myself  and  others  to  thus  convince  me.  Lend  me  now  the 
attention  of  unprejudiced  minds,  and  then  have  the  courage 
of  your  honest  convictions. 

W e will  study,  as  examples,  approximal  fillings  in  the 
superior  bicuspids  and  molars.  Here  your  observation  will 
discover  that  the  failures  generally  come  from  the  extension 
horizontally  of  the  decay  at  the  cervical  line.  In  other  words,, 
when  one  of  these  teeth,  containing  a solid  and  beautifully- 
polished  gold  filling,  becomes  sensitive  to  sweets  and  acids, 
and  you  begin  to  search  for  the  trouble,  you  will  find  decay 
has  penetrated  to  the  dentine  alongside  the  filling  at  the 
buccal  or  palatine  side.  This  will  most  generally  be  the  loca- 
tion, though  sometimes  it  is  just  above  the  filling,  higher  up* 
on  the  tooth.  And  it  is  due  to  the  operator’s  not  having  ex- 
tended the  cavity  sufficiently  in  these  directions  to  include  all 
of  the  original  decay.  Don’t  say  it  is  because  of  the  soft 
frail  character  of  a poorly-organized  tooth,  or  an  incompati- 
bility between  the  tooth  substance  and  the  gold.  Reflect  for 
a moment  upon  the  mode  of  progress  of  decay  in  general. 

Capillary  attraction  and  other  favouring  circumstances  pre- 
dispose particular  portions  of  the  teeth  to  decay.  The  ena- 
mel often  has  defective  spots,  due  to  imperfect  organization. 
These  pits,  depressions,  cracks  and  fissures  give  lodgement  to 
fermenting  matters  which  furnish  the  acid  to  do  the  work. 
There  is,  therefore,  no  difficulty  in  understanding  the  incep- 
tion of  decay  at  one  particular  (and  very  small)  spot.  This 
point  is  the  centre,  or  nucleus.  As  time  goes  on,  it  extends 
and  enlarges.  The  chemical  influence  is  strongest,  most  con- 
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centrated  right  here,  gradually  diminishing  in  all  directions. 
It  eats  away  the  tooth-substance,  penetrating  deeper  and 
deeper,  but  while  it  is  boring  internally,  it  is  spreading  super- 
ficially, gradually  shading  off  into  feather  edges  and  often 
beyond  the  limits  of  unaided  vision.  The  doodle’s  hole,  or 
the  ordinary  funnel,  furnishes  an  apt  illustration,  except  that 
the  margins  at  the  circumference  terminate  too  abruptly.  I 
hope  you  appreciate  the  point.  Perhaps  a still  better  illustra- 
tion would  be  that  common  one,  of  a stone  thrown  into  a pond 
of  water,  with  the  waves  propagated  in  all  directions,  but 
becoming  smaller  and  smaller  the  further  they  travel  from  the 
initial  centre,  until  they  are  lost  in  the  calm,  unruffled  surface 
at  the  distant  shore.  So,  bear  in  mind,  is  our  decay,  deepest 
in  the  centre,  but  becoming  more  and  more  shallow  as  it  re- 
cedes, until  no  longer  perceptible.  This  is  most  so  in  the 
white  form  of  decay,  less  marked  in  the  brown,  and  scarcely 
evident  in  the  black.  And  notice  that  just  in  this  order  are 
our  failures. 

Now,  if  you  prepare  one  of  our  supposed  cavities,  accord- 
ing to  the  usual  instructions,  by  only  cutting  away  softened 
tissue  and  irregular  margins  until  you  get  smooth,  solid  square 
walls  (cervical  walls),  you  most  probably  will  not  include  all 
the  superficial  decay.  You  have  not  gone  far  enough  toward 
the  buccal  and  palatine  surfaces  of  these  teeth,  the  direction 
in  which  the  decay  is  predisposed  to  go.  Nine-tenths  of  the 
thickness  of  your  walls  may  be  sound  and  solid,  while  the 
outer  or  superficial  one-tenth  may  be  softened,  decomposing 
tissue,  extending  perhaps  the  one-hundredth  of  an  inch  be- 
yond, but  imperceptible  to  the  naked  eye,  and  yielding  only 
to  a sharp,  small  excavator. 

We  constantly  hear  the  injunction,  that  in  the  preparation 
of  these  cavities,  the  vertical  walls  should  be  made  parallel, 
or  nearly  so,  and  perpendicular  to  the  cervical  wall.  This 
strictly  followed  will  insure  the  failure  of  the  filling  every 
time.  The  transverse  decay  generally  reaches  in  a narrow, 
superficial  line  entirely  across  the  tooth,  and  sometimes  a little 
around  the  corner,  and  to  so  shape  one  of  these  cavities,  would 
be  to  cut  away  the  entire  approximal  surface. 

The  general  shape  of  these  cavities  should  be,  not  that  of 
a wedge  with  the  butt  uppermost,  but  rather  that  of  a pear, 
or  better  still,  a bell,  or  a broad- trimmed  hat,  with  the  upper 
portion  much  wider  than  the  lower,  and  extending  trans- 
versely far  enough  to  be  readily  seen  from  both  within  and 
without.  The  next  one  you  have  to  prepare,  do  it  with  more 
than  usual  care,  and  go  over  it  again,  giving  it  still  more 
scrupulous  attention,  and  when  you  are  satisfied  that  you 
have  brought  it  to  the  acme  of  perfection,  just  apply  your 
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.rubber  dam,  and  with  a magnifying-glass  and  a sharp  exam- 
ining instrument,  carefully  search  around  the  entire  circum- 
ference, point  by  point,  and  I will  venture  to  say  that  you  will 
discover  softened  edges  such  as  you  have  not  been  accustomed 
to  look  for. 

And  just  here  allow  me  to  say  that  I hold  no  critical  exam- 
ination can  be  made  with  napkins,  bibulous  paper,  etc.  The 
rubber  dam  only  will  secure  that  perfect  dryness  and  freedom 
from  the  moisture  of  the  breath,  essential  to  discover  that 
difference  in  colour  between  normal  tooth-tissue  and  the  begin- 
ning of  disintegration  caused  by  decalcification.  The  rubber 
dam  and  the  hot-air  syringe  will  bring  to  view  a whitened 
line  which  the  most  delicate  touch  and  keenest  eye-sight  would 
have  failed  to  discover. 

Bear  in  mind  that  this  abnormal  condition  is  superficial, 
more  or  less,  and  if  left  to  fringe  the  borders  of  your  cavity, 
is  an  enemy  insidious  enough  to  blight  your  brighest  hopes 
and  destroy  your  most  artistic  creations.  It  must  be  removed, 
all,  every  point  of  it. 

(To  be  continued.) 
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Manchester,  following  the  good  example  set  by  Liver- 
pool, has  at  last  recognised  the  necessity  for  an  Hospital 
entirely  devoted  to  Dental  cases. 

For  the  furtherance  of  this  object,  the  Committee  secured 
a large  private  house,  No.  98,  Grosvenor  Street,  Chorlton-on- 
Medlock,  which,  having  been  remodelled  and  adapted  to  the 
present  requirements,  was  opened  July  21st,  by  the  Chair- 
man, Rev.  Dr.  Burton. 

The  Rev.  Chairman  addressed  those  present,  in  a few  brief 
but  appropriate  words,  stating  how  he  came  to  be  connected 
with  the  movement.  He  then  went  on  to  say,  that,  “ he  saw 
in  the  establishment  of  such  an  institution  as  this,  a means  of 
supplying  one  of  the  greatest  wants  of  the  poor  ; ” “ and  that  he 
should  be  ever  ready  to  do  his  best,  in  a philanthropic  course, 
to  meet  their  needs.”  The  Reverend  Chairman  concluded 
his  address  by  declaring  the  Hospital  open — “ad  Dei  gloriam 
majoremque  salutatem  dentium  pauperum.”  He  then  moved 
that  “ John  Tomes,  F.R.S.,  F.R.C.S.,  L.D.S.,  and  Sir  Edwin 
Saunders,  F.R.C.S.,  Dental  Surgeon  to  Her  Majesty,  be 
elected  patrons  to  the  Hospital.” 


DENTAL  NEWS.  771 

Mr.  Huet  seconded  the  motion,  which  was  carried  unani- 
mously. 

Mr.  Armistead  then  took  the  chair. 

Dr.  Lloyd  Roberts  proposed  a vote  of  thanks  to  the 
retiring  Chairman,  and  to  the  Committee,  and  said  that 
“ there  could  be  no  doubt  of  the  necessity  of  such  an  Hos- 
pital in  Manchester,  alike  in  the  interest  of  the  poor  and  of 
medical  education.” 

The  vote  of  thanks  was  seconded  by  Dr.  Hardie,  and  the 
Chairman  supporting  it,  it  was  carried  unanimously. 

The  Rev.  Dr.  Burton  acknowledged  the  compliment.  The 
services  of  Mr.  Huet  were  also  accorded  a vote  of  thanks. 

We  append  the  prospectus  of  the  new  Hospital: — 

The  Manchester  Dental  Hospital. 

98,  Grosvenor  Street , Chorlton-on-Medlock. 

SUPPORTED  BY  VOLUNTARY  CONTRIBUTIONS. 

President — Right  Hon.  Earl  of  Crawford  and  Balcarres, 

L. L.D.,  F.R.S. 

Patrons — Sir  Edwin  Saunders,  F.R.C.S.;  John  Tomes, 
Esq.,  F.R.S.,  F.R.C.S.,  L.D.S. 

Honorary  Secretary — Mr.  Thomas  North,  96,  Bloomsbury 
Oxford  Road. 

Consulting  Physician — D.  Lloyd  Roberts,  M.D.,  F.R.S.E., 
F.R.C.P.,  London. 

Consulting  Surgeon — James  Hardie,  M.D.,  F.R.C.S. 
Administrator  of  Ancesthetics — J.  J.  Kent  Fairclough, 

M. D.,  M.R.C.S. 

Consulting  Dental  Surgeons — Jonathan  Hooton,  L.D.S., 
Frank  Huet,  L.D.S. 

Dental  Surgeons — Monday — H.  C.  Small,  L.D.S.  Tuei- 
day — W.  Smithard,  L.D.S.  Wednesday — H.  Walker,  L.D.S. 
Thursday — Geo.  Crocker,  L.D.S.  Friday — 

Saturday — A.  C.  Farnsworth,  L.D.S. 

Constitution  and  General  Laws. 

1.  The  Institution  shall  be  called  the  “ Manchester  Dental 
Hospital,”  to  be  supported  by  voluntary  subscriptions,  for  the 
purpose  of  affording  the  poorer  classes  gratuitous  advice  in 
all  cases  of  diseases  and  irregularities  of  the  teeth. 

2.  School  of  Dental  Practice. — The  hospital  shall  also  be 
a School  for  Practical  Dental  Surgery,  open  to  all  students  of 
Dentistry,  under  such  regulations  as  shall  be  determined  by 
the  Committee  of  Management. 

3.  List  of  Officers — The  officers  shall  consist  of  a President, 
Vice-Presidents,  Life  Governors,  Treasurer,  Auditor,  Hono- 
rary Secretary,  Consulting  Physician,  Consulting  Surgeon,  an 
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Administrator  of  Anaesthetics,  two  Consulting  Dental  Sur- 
geons, and  six  Dental  Surgeons,  to  be  appointed  annually, 
with  the  exceptions  provided  by  Rule  16. 

4.  The  Medical  and  Surgical  Officers  shall  be  nominated 
by  the  Medical  and  Dental  Staff;  but  their  appointments 
must  be  made  within  three  months  by  the  Committee  of 
Management,  and  such  officers  shall  conform  to  the  Bye-Laws 
of  the  Institution. 

5.  Hospital  Practice. — Fees,  Five  Guineas  per  annum  to 
students  of  the  Manchester  Medical  Schools  and  Hospitals, 
or  any  other  recognized  professional  body  empowered  to 
grant  a diploma,  and  pupils  or  apprentices  of  legistered 
Dentists.  Pupils  and  apprentices  of  the  Honorary  Dental 
Surgeons  shall  have  the  privilege  of  attending  the  practice  of 
the  Hospital  free  of  charge. 

6.  Dental  Officers. — Any  Dental  Surgeon  (excepting  the 
Consulting  Officers)  absenting  himself  from  the  duties  of  the 
Hospital  for  the  space  of  one  month,  without  reasonable 
cause  assigned  to  the  Committee,  shall  be  considered  as 
having  resigned  his  appointment,  and  the  Committee  shall 
have  full  power  to  elect  another  Honorary  Dental  Surgeon 
in  his  stead. 

7.  Future  Appointments . — All  future  appointments  of 
Honorary,  Medical,  Surgical,  and  Dental  Officers,  shall  be 
for  a term  of  three  years,  but  such  officers  are  eligible  for 
re-election. 

8.  Hours  of  Hospital  Attendance. — The  hours  of  Hospital 
attendance  shall  be  from  8.30  to  10  am.  daily,  Sundays  ex- 
cepted ; and  the  Hospital  shall  be  open  to  the  visits  of  all 
Dental  Surgeons  holding  Diplomas. 

Dental  School. — Lecturers. 

On  “ Dental  Surgery  and  Pathology.*’ 

On  “ Dental  Anatomy  and  Physiology.” 

On  “ Operative  Dental  Surgery,”  by  A.  C-  Farnsworth* 
L.D.S. 

On  <(  Dental  Mechanics,”  by  Frank  A.  Huet,  L.D.S. 

On  ,e  Dental  Metallurgy,”  by  H.  C.  Smale,  L.D.S. 

Fee  to  Lectures,  one  course,  £8  8s. 

Fee  to  Lectures,  double  course,  £14  14s.  (required  for 
Diploma). 

Fee  to  Dental  Practice  at  Hospital  £5  5s.  per  annum. 

Fee  to  entire  Dental  Curriculum  (required  for  Diploma) 
24  guineas. 

Further  information  may  be  obtained  from  the  Honorary 
Secretary,  Mr.  Thos.  North,  96,  Bloomsbury,  Chorlton-on- 
Medlock,  Manchester. 
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MEETING  OF  THE  BRITISH  DENTAL  ASSOCIATION. 


The  Annual  General  Meeting  of  the  Association  will  be 
held  in  the  Athenaeum,  George  Street,  Plymouth,  on  Friday 
and  Saturday,  Aug.  24th  and  25th,  1883. 

President — Henry  Campion,  Esq.,  M.R.C.S. 

President-Elect — C.  Spence  Bate,  Esq.,  F.R.S.,  L.D.S.Eng. 

Vice-President — Thomas  Underwood,  Esq.,  L.D.S.Eng. 

Order  of  Proceedings. 

9 a.m* — The  representative  board  will  meet  in  the  library 
of  the  Athenaeum. 

10.30  a.m. — The  Annual  General  Meeting  for  business 
(open  to  members  only)  will  assemble  in  the  lecture  room. 
At  the  termination  of  the  Association  business,  the  meeting 
will  be  open  to  visitors,  and  the  President  will  deliver  a vale- 
dictory address.  C.  Spence  Bate,  Esq.,  F.R.S.,  the  President- 
Elect,  will  then  take  the  chair,  and  deliver  the  President’s 
Address.  Following  the  address.  Papers  will  be  read  and  dis- 
cussed. There  will  be  no  formal  adjournment  during  the  day,, 
as  it  is  proposed  to  finish  the  set  business  at  one  sitting. 

The  following  papers  have  been  promised,  and  they  will  be 
read  in  the  following  order  : — 

“ On  Contour  Amalgam  Stoppings,”  by  G.  Cunningham, 
Esq.,  D.M.D.,  Harvard. 

“On  Hardening  Dental  Rubber  without  Flasks,”  by  G.. 
Brunton,  Esq. 

“ On  the  premature  Extraction  of  the  Deciduous  Canines,” 
by  S.  J.  Hutchinson,  Esq.,  M.R.C.S.,  L.D.S.Eng. 

“ On  Pain,”  by  Arthur  Underwood,  Esq.,  M.R.C.S. y 
L.D.S.Eng. 

7 p.m. — The  members  will  dine  at  the  Royal  Hotel ; tickets 
7s.  6d.  each,  exclusive  of  wines. 

Saturday. 

9 a.m. — There  will  be  demonstrations  of  various  kinds  in 
the  ball  room  of  the  Royal  Hotel. — Claude  Rogers,  Esq.,  will 
demonstrate  the  use  of  the  electric  mallet  in  cohesive  gold 
filling.  P.  Ladmore,  Esq.,  will  fix  an  enamel  crown.  G. 
Brunton,  Esq.,  will  demonstrate  his  system  of  vulcanizing 
without  flasks.  A.  B.  Verrier,  Esq.,  will  illustrate  the  appli- 
cation of  his  gum  sections  to  vulcanite  work,  and  J.  H.  Gar- 
trell.  Esq.,  the  production  of  cases  in  celluloid. 

N.B. — The  order  and  time  of  all  business  may  be  modified 
according  to  the  time  at  the  disposal  of  the  committee. 

10  a.m. — A steamer  (provided  by  the  President)  will  leave 
West  Hoe  Pier  and  steam  around  the  Sound,  returning  at 
12  o’clock. 
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12.30  p.m.—A  steamer  will  leave  the  West  Hoe  Pier  and 
steam  up  the  river  Tamar,  returning  at  7 o’clock. 


Mr.  C.  Spence  Bate  cordially  invites  the  members  with 
their  wives  or  lady  friends  to  join  these  excursions.  Members 
to  show  their  tickets  on  passing  on  board.  The  president,  C. 
Spence  Bate,  Esq.,  will  provide  luncheon  for  the  members  at 
his  house,8,Mulgrave  Place,  from  1 until  4 o’clock  on  Friday. 

During  the  Friday  and  Saturday  there  will  be  an  exhibi- 
tion of  Dental  appliances  in  the  ballroom  of  the  Royal  Hotel. 

Gentlemen  intending  to  be  present  at  the  members’  dinner 
on  Friday  are  requested  to  send  in  their  names  as  soon  as 
possible  to  the  hon.  sec.  of  the  reception  committee.  F.  H. 
Balkwill,  Esq.,  3,  Princes  Square,  Plymouth. 

The  following  are  some  of  the  places  of  interest  in  and 
around  Plymouth: — Royal  Dockyard,  Victualing  Yard,  Naval 
Hospital,  Mount  Edgcumbe  Park,  Citadel,  Port  Eliot,  Saltash 
Bridge,  Tamar  River,  the  Breakwater,  Eddystone  Lighthouse, 
Fortifications,  South  Devon  Hospital,  Albert  Hospital,  and 
H.M.’s  ships  “ Cambridge”  and  “Royal  Adelaide.” 

Hotels. — The  Grand  (on  the  Hoe),  The  Royal,  Duke  of 
Cornwall,  Chub’s,  Globe,  Harvey’s,  Farley’s,  and  Fowler’s 
Temperance  Hotel.  The  reception  committee  suggest  that 
members  should  apply  for  hotel  accommodation  as  early  as 
possible. 

James  Smith  Turner,  Hon.  Sec.  B.D.A. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 


At  a Meeting  of  the  Board  of  Examiners  in  Dental 
Surgery,  held  in  July,  Mr.  Charles  William  Glassington, 
London,  M.R.C.S.,  Eng.,  having  passed  his  examination  to 
the  satisfaction  of  the  Board,  was  admitted  Licentiate  in 
Dental  Surgery ; and  the  following  gentlemen  passed  their 
first  professional  L.D.S.  examination:  James  Main  Nicol, 
London;  James  Johnstone,  Nottingham;  Alfred  Henry 
Thomas,  Chester  ; and  Arthur  W.  Cormack,  Edinburgh. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS,  GLASGOW. 


The  following  gentleman  was  admitted  a licentiate  in  Dental 
Surgery  at  the  July  sittings  of  the  examiners:  James  Ellis, 
24,  Bennett  Hill,  Birmingham. 
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APPOINTMENTS. 


E.  Monteith,  L.D.S.,  appointed  Dental  Surgeon  to  the 
Royal  Alexandra  Hospital  for  Sick  Children,  Brighton. 

Mr.  E.  Newland  Pedley,  M.R.C.S.  and  L.D.S.Eng.,  has 
been  appointed  Dental  Surgeon  to  the  Evelina  Hospital, 
Southwark  Bridge  Road. 

W.  G.  Ranger,  M.R.C.S.E.,  appointed  Dental  Surgeon 
to  St.  Thomas’s  Hospital,  vice  J.  W.  Elliott,  M.R.C.S. E., 
L.D.S.,  resigned. 

The  Council  of  the  College  of  Surgeons  at  their  Ordinary- 
Monthly  Meeting,  held  on  the  9th  inst.,  appointed  Mr. 
Hulke  to  the  seat  in  the  Board  of  Examiners  in  Dental 
Surgery,  rendered  vacant  by  the  retirement,  in  rotation,  of 
Mr.  Timothy  Holmes. 


VACANCY. 


Dental  Hospital  of  London,  Leicester  Square. — 
Lecturer  on  Dental  Anatomy  and  Physiology.  Applications 
by  October  1st. 


Correspondent. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents .] 

The  Dental  Hospital  of  Dublin. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science 
Sir, — As  I see  my  name  has  been  mentioned  in  your  issue 
of  the  present  month  in  reference  to  the  Dental  Hospital  of 
Dublin,  I think  I may  claim  a right  to  say  a few  words  relative 
to  the  matter. 

Your  correspondent,  “ Dental  Reform,”  truly  says,  “ Your 
journal  has  been  a medium  for  bringing  this  Dublin  Dental 
establishment  before  the  profession,”  and  he  ventures  to  ask, 
as  one  of  its  subscribers,  “ how  it  is  that  no  monthly  or 
quarterly  reports  are  published,  similar  to  those  of  kindred 
establishments  in  London  and  the  provinces  ? ” 

The  letter  of  your  correspondent  did  not  astonish  me.  I 
expected  long  since  that  some  means  would  have  been  adopted 
by  the  legitimate  profession  to  frustrate  what  I can  only  call  a 
scheme  to  bring  the  profession  into  disrepute. 

The  Dental  Hospital  of  Dublin  was,  as  I am  prepared  to 
show,  founded  on  a professional  and  constitutional  basis 
similar  to  the  parent  establishment  in  Leicester  Square;  and 
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was  intended  to  be  a benefit  to  the  profession  at  large  as 
well  as  the  public. 

I regret  extremely  to  say,  that  as  conducted  for  some  time 
past,  it  has  been  a failure,  through  the  unwarrantable  inter- 
ference of  interested  persons,  to  whom  it  appears  to  me  that 
their  own  individual  practice  is  paramount  to  the  dignity  and 
welfare  of  the  profession  at  large. 

I shall  venture  to  say,  through  your  columns,  as  has  been 
intimated  by  your  correspondent,  “Dental  Reform,”  that  I 
have  not  been  slow  at  any  time  to  promote  the  welfare  of  the 
profession.  And  for  the  success  of  the  “Dental  Hospital  of 
Dublin”  I laboured,  as  I believe  is  well  known,  for  its  success 
as  a feeder  to  the  status  of  the  profession.  But  I am  very 
sorry  to  find  that  its  management  has  resulted  in  the  reverse. 
It  appears  to  me  that  what  was  intended  to  be  a purely  pro- 
fessional institution  has  degenerated  into  a cliquism  that  can 
neither  contribute  to  the  advantage  of  the  public,  nor  the  dignity 
of  the  profession. 

The  Dentists  of  England  and  Scotland  aided  liberally  in  the 
establishment  of  a Dental  Hospital  in  Ireland,  and  every  re- 
putable practitioner  owes  them  a debt  of  gratitude  for  their 
broad  and  sympathetic  encouragement ; and  that  they  should 
have  at  this  period,  through  your  correspondent,  such  depressing 
intimations  regarding  the  Dental  Hospital  of  Dublin  will,  I 
believe,  be  as  painful  to  legitimate  practitioners  of  the  United 
Kingdom  as  it  is  to  Yours,  &c., 

John  O’Duffy,  L.D.S.,  R.C.S.I., 
Member  of  the  Representation  Board,  British 
Dental  Association , fyc. 

58,  Rutland  Square,  Dublin,  Aug.  10th,  1883. 

Dentist  or  Doctor. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science 

Sir, — I agree  with  L.D.S.  and  Dr.  Blandy,  that  the  ordi- 
nary general  practitioner  exhibits  gross  ignorance  in  Dental 
Surgery;  he  has  no  knowledge  of  the  mechanical  department 
whatever. 

The  Act  should  have  made  it  obligatory  on  those  practising 
Dentistry,  to  have  the  L.D.S.,  and  to  permit  a man  holding 
other  diplomas  to  assume  the  title  or  office  of  Dentist  is 
injurious  to  our  profession. 

It  also  opens  the  way  for  as  great  an  evil  as  if  the  L.D.S. 
was  allowed  to  practice  surgery — and  of  the  two,  less  harm 
would  result.  “M.R.C.S.”  says,  “ the  public  can  discriminate 
betwixt  the  surgeon  proper  and  the  man  assuming  it,”  if  so, 
what  injury  can  follow? 

But  the  public  displays  great  ignorance  of  Dental  subjects. 
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and  it  does  not  discriminate  between  the  Dental  Surgeon 
proper,  and  one  using  his  title. 

The  case  of  “ M.R.C.S.”  proves  this,  for  if  the  public  had 
the  requisite  amount  of  discrimination,  they  would  at  once 
see  that  the  education  of  a surgeon  in  no  wise  fits  him  to 
practice  Dentistry.  “ M.R.C.S.”  and  the  clique  of  “ surgeons 
practising  Dentistry,”  hold  that  the  surgical  qualification 
alone  is  sufficient,  and  the  Act  permitting  it,  pose  before  the 
public  as  qualified  Dentists,  parading  their  ignorance,  not 
alone  of  the  elegancies,  but  of  the  very  fundamental  prin- 
ciples of  Dentistry. 

May  we  not  use  the  words  of  their  “Lancet:”  “It  should 
not  be  forgotten  that  a medical  man  is  unqualified,  if  he  is  not 
possessed  of  the  knowledge  requisite  to  diagnose  the  symptoms 
of  the  tooth  disease.”  In  a word,  he  is  practically  incompetent 
in  all  cases  in  which  localized  symptoms  dependent  upon 
a morbid  condition  of  the  teeth,  or  where  general  systemic  dis- 
turbance results  from  such.  How  many  qualified  men  are  in 
such  an  unqualified  position  ? Dentists  alone  can  tell. 

It  is  trash  to  say  Dentists  are  unqualified  because  they  fail 
to  diagnose  “tooth  trouble,”  dependent  upon  systemic  distur- 
bance, when  there  are  hundreds  of  medical  men,  daily, 
treating  symptoms  arising  from  the  teeth,  and  utterly  ignorant 
of  their  origin,  and  with  what  success?  A Dentist,  on  the  con- 
trary, will  not  injure  his  patient’s  teeth,  but  will  give  suitable 
t reatment.  Should  the  morbid  condition  continue,  then  he  will, 
doubtlessly,  suggest  a visit  to  his  doctor,  and  will  be  in  a more 
favourable  position  to  receive  the  benefits  of  his  doctor’s  treat- 
ment, the  teeth  having  been  properly  attended  to,  and  the 
doctor  likewise  have  a great  aid  to  his  diagnosis.  But  how 
different  is  the  doctor’s  conduct;  should  he  fail  to  diagnose  the 
seat  of  mischief  in  the  first  case,  will  he  persist  in  his  treat- 
ment? and  how  long  does  his  treatment  continue?  Whilst  he 
is  deliberating  on  his  diagnosis,  the  teeth  are  decaying,  per- 
haps are  lost.  Finally,  medical  men  should  bear  in  mind  that 
in  their  own  department  there  is  still  a wide  field  for  their 
energies,  without  encroaching  upon  the  domain  of  the  Dental 
surgeon.  I am,  Sir,  &c.,  M.B.C.M. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 

Sir, — Permit  me  to  call  the  attention  of  the  readers  of 
your  truly  valuable  Journal  to  the  properties  of  Rowney’s 
Azotine,  as  a nerve  devitalizer.  I have  used  it  for  a number 
of  years,  and  never  found  it  to  fail.  Its  action  is  rendered 
more  effectual  if  previously  steeped  in  liquified  carbolic  acid, 
and  a little  cotton  wool,  dipped  in  copal  ether,  placed  over  it 
in  the  cavity.  Yours,  &c.  J.  T. 
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MONTHLY  REPORT  OF  CA8ES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON. 

From  July  1st  to  July  31st,  1883. 


(Children  under  14 410 

Adults 918 

Under  Nitrous  Oxide 411 

Gold  Stoppings 109 

White  Foil  ditto 9 

Plastic  ditto 768 

Irregularities  of  the  Teeth  treated  mechanically  . . . 123 

Miscellaneous  Cases  138 

Advice  Cases  ....  .....  123 

Total  .......  3009 


J.  O.  Butcher, 

House  Surgeon . 


MONTHLY  REPORT  OF  CASES 
TREATED  AT  THE  NATIONAL  DENTAL  HOSPITAL, 
From  July  1st  to  July  31st,  1883. 


Number  of  Patients  attended 1428 


Extractions  ( Children  under  14 405 

„ | Adults 870 

„ ( Under  Nitrous  Oxide 212 

Gold  Stoppings 55 

Sheets  of;  Gold  used  independent  of  Pellets  . . . . — 

Other  Stoppings 260 

Advice  and  Scaling 150 

Irregularities  of  the  Teeth  ......  95 

Miscellaneous 138 

Total 2185 


Chas.  W.  Glassington, 

House  Surgeon. 


Errata. — In  the  “ Monthly  Report  of  the  National  Dental  Hospital  ” no 
extractions  with  nitrous  oxide  are  recorded,  whereas  they  had  220,  which  is 
far  above  the  average. 


Co  Corns jjflttimtfs. 


Communications  have  been  received  from  Messrs.  J.  0.  Butcher 
(London),  John  O’Duffy  (Dublin),  “B.  W.  & C.  M.,”  P.  Thomjois  (Brus- 
sels), W.  H.  Kirton  (Southsea),  G.  Rutterford  (London),  Secretary  of 
Royal  College  of  Surgeons  (Edinburgh),  Secretary  of  Faculty  of  Physi- 
cians and  Surgeons  (Glasgow),  “N.  Z.”  (New  Zealand),  E.  Carey  (Gosport), 
G.  W.  Glassington  (London). 


BOOKS  AND  PAPERS  RECEIVED. 

“ Glasgow  Medical  Journal,”  “British  Medical  Journal,”  “Lancet,” 
“Pharmaceutical  Journal,”  “Gazette  des  Hopitaux,”  “Dental  Record,” 
t(  Correspondenz  Blatt  fur  Zachnarzte,”  “ Record  of  the  • Missouri  State 
Dental  Association,”  “ New  Eng.  Journal  of  Dentistry,”  “ L’evenement.” 
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FLUXION  DENT  AIRE. 

By  Dr.  Magitot,  of  Paris. 

The  name  fluxion  is  commonly  given  to  that  form  of  in- 
flammation of  the  soft  parts  of  the  face,  and  of  the  neighbour- 
ing regions,  which  remains  after  the  influence  of  certain  lesions' 
of  the  dental  organ  has  occurred.  In  this  respect,  dentab 
fluxion  belongs  to  the  class  of  fluxions  symptomaiiques,  fol- 
lowing the  division  heretofore  adopted.  It  is  then  a symptom, 
an  exterior  manifestation,  and  demonstrative  of  serious  deep 
lesions,  of  which  it  is  but  right  at  first  to  determine  the  nature. 

The  alterations  of  the  dental  organ,  which  in  their  sympto- 
matological  processes  exhibit  evidences  of  inflammation,  are 
very  diverse,  and  we  consider  it  necessary  on  this  account  to 
enumerate  chronologically  the  varied  phases  of  evolution  of 
the  organ,  and  thus  determine  the  succession  of  alterations 
which  could  bring  about  this  consequence. 

It  is  thus  we  will  describe  them,  in  the  first  place — the- 
fluxion  which  precedes  or  accompanies  the  eruption  of  the 
temporary  teeth  with  the  newly  born.  This  represents  an 
accident  of  dentition , and  it  manifests  itself  by  a simple,, 
transient  swelling  of  the  cheek  with,  perhaps,  general  redness, 
and  sometimes  by  limited  patches.  It  is  a phenomenon  which  is 
not  by  any  means  constant,  and  which,  as  well  as  most  of  the 
accidents  attributed  to  dentition,  proves  of  the  greatest  diversity 
of  form  and  intensity.  Considered  under  the  first  aspect, 
fluxion  results  essentially  from  a certain  congested  state  of 
the  gums,  with  extension  to  the  cellular  tissue  of  the  face.  The 
occurrence  is  always  transitory  and  fugitive,  for,  appearing  in 
the  few  hours  which  immediately  precede  the  eruption  of  the 
teeth,  it  ceases  ordinarily  immediately  after  the  eruption  of 
the  crown  from  the  jaw.  It  is,  in  a word,  a slight  pathological 
phenomenon  occasionally  accompanying  an  act  of  a purely 
physiological  order. 

The  different  phases  of  the  primary  dentition  are  indifferent 
subjects;  those  of  the  second  dentition  may  also  give  rise  to 
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it,  it  is  but  rarely  the  evolution  of  the  wisdom  tooth,  or  of  the 
last  molar,  which  is  on  the  contrary  a frequent  cause,  but  in 
the  last  case  the  fluxion  is  made  a special  process,  to  which 
we  will  return  shortly. 

Out  of  the  category  of  dental  accidents,  properly  so-  called, 
the  most  ordinary  cause  of  fluxion  is  alveolo  dental  periostitis , 
and  we  can  say  that  this  complication  represents  a phenomenon 
almost  constant  in  this  malady. 

It  is  necessary  to  remark  here  that  the  production  of 
fluxion , from  whatever  cause  it  may  arise,  has  certain  general 
features  and  individual  circumstances  connected  with  it ; thus 
one  patient  under  the  influence  of  the  slightest  disorder  will 
be  attacked  with  a fluxion , whilst  another  will  be  more  difficult 
to  be  influenced,  or  perhaps  escape  altogether. 

We  have  not  here  to  trace  the  history  of  alveolo  dental 
periostitis , let  us  speak  only  of fluxion.  From  whatsoever  cause 
produced,  it  varies  in  intensity  and  gravity  according  to  the 
original  lesion.  An  affection  closely  resembling  this,  and 
which  we  have  described  under  the  name  of  alveolo  dental 
osteoperiostitis,  becomes  frequently  the  origin  of  & fluxion. 

Organic  alterations  of  the  periosteum,  fungosities,  cysts, 
tumours,  are  likewise  the  cause,  which  is  easily  explained, 
considering  that  these  diverse  lesions  are  ordinarily  but  dif- 
ferent phases  of  the  same  state  or  complications  of  simple 
periostitis. 

We  will  describe  in  our  enumeration  of  the  accidental 
causes  of  fluxion , certain  more  serious  alterations  of  the 
Dental  organ.  We  wish  to  speak  at  first  of  these  serious  troubles 
of  nutrition  or  odontomes,  and  then  of  the  organic  maladies 
of  the  cement,  hypertrophies  and  anomalous  tumours.  But 
it  is  useful  to  remark  that  in  the  latter  case,  the  fluxion  loses 
the  acute  and  sudden  nature  which  it  had  at  first.  For  example, 
in  true  periostitis  it  assumes  a latent  appearance,  it  is  subacute 
and  sometimes  even  permanently  chronic,  and  assumes  the  ap- 
pearance of  oedema,  but  without  a hard  core ; but  sometimes 
it  is  a veritable  inflammatory  abscess. 

Seat  and  Anatomical  Nature. 

Be  that  as  it  may,  after  consideration  of  these  various  forms 
of  fluxion , we  should  pause  for  a moment  to  consider  their 
anatomical  seat. 

The  most  ordinary  seat  of  this  accident  is  the  cellular  tissue 
of  the  face  or  of  the  neighbouring  regions;  it  may  occur  directly 
or  immediately,  or  it  may  be  the  result  of  the  propagation,  by 
continuity,  of  the  initial  lesion.  It  is  then  a congestive  condi- 
tion, simple  phlegmon.  The  abscess  being  thus  a relatively 
mild  and  elementary  form  of  fluxion,  is  but  an  inflammation 
of  the  alveolar  border,  sometimes  of  simple  subacute  periostitis. 
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But  there  is  another  condition  not  less  frequent,  in  which  the 
soft  parts  remain  in  a condition  of  deep  and  intense  inflamma- 
tion, consisting  of  a certain  degree  of  osteitis  and  periostitis  of 
the  maxillary  bone  simultaneously.  In  the  last  case  the  inflam- 
mation becomes  an  evidence  of  phlegmonous  osteo-periostitis 
of  the  alveolar  border — it  is  then  a serious  case.  We  can  add  to 
these,  complications  of  the  osseous  tissue,  and  of  the  periosteum 
of  the  jaw,  a new  element  of  danger,  that  is,  the  invasion  by 
inflammation  of  the  muscular  sheaths,  that  is  to  say,  of  certain 
motor  muscles  of  the  lower  jaw,  but  most  frequently  of  the 
elevators,  and  especially  of  the  masseter  and  pterygoid.  This 
accident  varies  in  intensity  from  simple  redness,  with  great 
clamminess  of  the  mouth,  to  retraction  and  even  complete 
occlusion.  It  is  well  to  consider  the  anatomical  bearings  of 
this  lesion,  according  to  the  various  tissues  involved.  We  will 
first  describe  the  swelling  of  the  jaw  itself,  whilst  the  inflam- 
mation is  confined  to  the  mucous  tissue.  Two  forms  present 
themselves,  the  first  consists  of  simple  oedema  of  the  mucous 
membrane  without  pain  or  redness  of  the  parts ; this  is  the  first 
degree  of  inflammation,  and  it  generally  exhausts  itself  by 
resolution.  The  second  is  inflammation  of  the  jaw,  properly 
so  called ; it  presents  well-marked  swelling  with  great  pain  and 
redness  of  the  parts  engaged. 

In  these  two  forms  the  jaw  is  alone  engaged,  and  the  swel- 
ling is  then  exclusively  gingival.  It  is  necessary  to  examine 
the  buccal  cavity  in  order  to  discover  its  existence  ; it  is  not, 
therefore,  strictly  speaking,  a true  inflammation.  It  assumes 
then,  two  forms,  which  we  will  now  describe.  The  one  most  fre- 
quent consists  in  simple  oedema  of  the  subcutaneous  cellular 
tissue,  with  severe  tension  and  transparency,  and  is  completely 
indolent ; the  other  of  phlegmonous  inflammation,  with  eleva- 
tion of  temperature  and  with  acute  darting  and  throbbing 
pains,  synchronous  with  the  arterial  pulse,  and  great  tender- 
ness on  pressure. 

The  deeper  lesions  are  those  which  we  recognise  in  similar 
inflammations  of  other  tissues.  The  oedema  is  characterised 
by  albuminous  infiltration  of  the  cellular  tissue,  which  having 
been  tense  and  brawny  before  becomes  soft  and  yielding,  and 
finally  breaks  down  into  a gelatiniform  inass.  In  the  midst 
of  these  disturbances  one  cannot  easily  notice  any  change  of 
substance,  or  modification  of  the  diameter  or  contour  of  the 
vessels,  or  any  leucocytes.  It  has  the  peculiar  character  of 
being  produced  in  a few  hours,  for  example,  and  of  being 
dissipated  with  equal  rapidity.  Let  us  here  consider  the  for- 
mation of  this  dental  fluxion.  The  character  of  the  oedema 
is  sufficiently  well  marked,  owing  to  the  special  disposition  of 
the  parts  engaged— -from  the  extreme  laxity  of  the  cellular 
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tissue  of  the  face,  which  is  similar  in  its  anatomical  characters 
to  that  of  the  eyelids,  the  lips,  and  the  neck.  It  is  thus 
that,  independently  of  its  gravity  and  of  its  uncertain  termi- 
nation, the  oedema  can,  and  does  ordinarily  acquire,  great  in- 
tensity, invading  and  deforming  the  face  in  from  twenty- four 
to  forty-eight  hours.  We  may  mention  here  that,  in  the 
acute  phlegmonous  form,  the  attack  presents  many  important 
points  of  difference ; at  least  in  the  beginning  it  is  sensibly 
different. 

Phlegmonous  inflammation  embraces,  truly,  many  periods. 
In  the  first  it  is  similar  to  the  oedematous  already  described, 
but  itis  rapidly  followed  by  phlegmasia  and  great  general  disturb- 
ance, increase  of  temperature,  great  pain  on  pressure,  distension 
of  the  bundles  of  cellular  fibres,  vascular  congestion,  and  com- 
pression of  the  nervous  filaments  already  strangled  by  the 
thickened  and  swollen  mass.  In  addition  we  find  leucocytes, 
and  also  a fibrinous  exudation  occurs,  which  quickly  solidifies 
and  gives  a sensation  of  hardness  and  resistance.  Finally,  if 
it  extends  to  suppuration,  we  find  certain  indurated  collections, 
or  foci , from  which  the  cellular  elements  are  proliferated,  and 
if  the  phlegmasia  is  prolonged,  we  find  more  or  less  fatty 
degeneration  of  the  parts  engaged. 

To  this  form  of  dental  fluxion  is  ordinarily  added  a com- 
plication, which  we  may  now,  with  advantage,  describe.  We 
refer  to  the  retraction  of  the  jaws. 

This  accident,  to  which  we  shall  revert  when  treating  of  the 
complications  of  fluxion , has,  for  its  seat,  almost  exclusively, 
the  elevator  muscles  of  the  lower  jaw;  we  only  find  it,  as  a 
rule,  in  inflammations  following  a lesion  of  the  inferior  dental 
arc,  it  rarely  occurs  in  the  upper.  We  do  not  wish  it  to  be 
understood  that  this  form  of  inflammation  does  not  occur, 
under  modified  circumstances,  in  the  upper  jaw;  far  from 
that,  as  we  find  many  grave  and  prolonged  cases  in  this 
region.  But  for  well-known  anatomical  reasons  the  inflam- 
matory process  is  restricted,  because  the  muscular  sheaths  are 
not  in  immediate  contact  with  it.  However,  the  muscle 
which  is  almost  invariably  the  seat  of  the  retraction  is  the 
masseter , whose  inferior  insertions  are  frequently  in  connec- 
tion with  the  initial  dental  lesions  of  the  corresponding  arc. 
There  are  cases  in  which  the  inflammation  may  involve  the 
temporal  and  pterygoid  muscles,  and  even  extend  to  the 
ascending  ramus  and  to  the  coronoid  process,  with  the  pro- 
duction of  osteitis  or  osteoperiostitis  of  the  parts  engaged ; 
but  fortunately  such  cases  are  rare.  With  regard  to  the  ana- 
tomical lesion  which  attacks  the  muscles  under  those  circum- 
stances, it  consists  in  a process  of  inflammatory  propagation 
to  the  laminae  separating  the  secondary  fasciculi  or  pery - 
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misium.  The  immobility  of  the  muscular  elements  and  the 
retraction  are  then  immediate  and  lasting,  during  the  existence 
of  this  inflammatory  condition. 

Etiology.  We  have  already,  at  the  beginning  of  this 
article,  pointed  out  that  there  are  many  affections  of  the 
dental  system  of  which  fluxion  is  an  ordinary  complication ; 
but  it  is  well  here  to  enter  into  some  details,  and  explain  the 
matter  more  fully.  The  most  common  of  these  affections  is 
alveolo  dental  periostitis,  that  is  to  say,  inflammation  of  the 
fibrous  membrane,  which  covers  the  interior  of  the  alveolar 
cavity  and  the  surface  of  the  root.  We  will  not  here  enter 
into  a description  of  this  malady.  (See  Fietkiewiez.  Paris, 
1877.)  We  will  merely  speak  of  some  forms  of  this 
disorder. 

(To  be  continued.) 


A REVIEW  OF  THE  SCIENTIFIC  PROGRESS  OF 
DENTAL  SURGERY  FROM  1771  TO  1883.* 

By  C.  Spence  Bate,  F.R.S. 

PRESIDENT  OF  THE  BRITISH  DENTAL  ASSOCIATION;  VICE-PRESIDENT  OF 
THE  INTERNATIONAL  MEDICAL  ASSOCIATION,  DENTAL  SECTION. 


When  in  1771,  John  Hunter’s  essay  “On  the  Natural 
History  of  the  Human  Teeth  ” appeared,  the  foundation  of 
Dental  surgery  was  for  the  first  time  laid  on  a basis  of  phy- 
siological and  pathological  enquiry. 

It  was  not  to  be  expected  that  even  a mind  like  Hunter’s 
could,  without  the  aid  of  the  more  modern  appliances,  have 
been  able  to  elucidate  those  points  of  minute  structural 
anatomy  that  has  been  determined  since  his  day. 

It  is  fairer  to  consider  the  state  of  knowledge  previously  to 
his  writing  his  now  celebrated  treatise  than  to  compare  it 
with  the  strides  that  have  been  taken  since.  It  is  the  pioneer 
in  any  great  philosophic  enquiry  that  deserves  the  honour 
and  merit  of  a discovery,  and  to  whom  all  that  follow,  no 
matter  how  great  or  rapid  may  be  the  progress,  are  in- 
debted. 

Before  Hunter  wrote,  the  chief  works  devoted  to  the 
subject  were  few,  among  which  one  that  was  published  in 
1563,  three  hundred  years  ago,  by  one  Eustachius,  under 
the  title  of  “ Opusculum  de  Dentibus,”  from  which  period 

* Delivered  at  the  Annual  Meeting  of  the  British  Dental  Association, 
held  at  Plymouth,  August  24th,  1883. 
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the  study  of  the  diseases  connected  with  the  teeth  began  to 
attract  attention. 

In  the  year,  1582,  TJrbain  Hemard,  an  intelligent  French 
surgeon,  published  at  Lyons  a work,  entitled,  “ Recherche  de 
la  vraie  anatomie  des  dents,  nature  et  proprietez  d’icelles, 
avec  les  maladies  qui  leur  adviennent.”  Other  works  of  less 
importance  appeared  from  time  to  time*  until  1740,  when  M. 
Fauchard  published  at  Paris  a work  entitled,  “Le  Chirurgien 
Dentiste,”  which  is  reputed  to  be  the  best  of  its  kind,  and  in 
1757,  M.  Bourdet  published  one  entitled,  “ De  l’Art  du 
Dentiste,”  that  was  thought  to  have  much  merit. 

Hunter’s  work  is  the  first  of  any  note  on  the  subject  that 
appeared  in  English,  and  is  certainly  the  most  scientific  in 
character  that  had  yet  appeared  in  any  language,  but  his  book 
in  its  relation  to  disease  and  curative  treatment  is  due  to  the 
experience  and  knowledge  of  Dental  practitioners,  whose 
practical  experience  he  relied  on  as  being  greater  than  his 
own,  demands  less  of  our  approval  than  his  anatomical  and 
physiological  researches. 

Like  every  student  who  desires  thoroughly  to  master  the 
subject  he  undertakes,  Hunter  commenced  his  enquiries  into 
the  primary  condition  of  things.  He  examined  into  the 
formation  of  the  bones  in  which  the  teeth  are  implanted,  then 
followed  it  up  by  tracing  the  manner  in  which  those  bones 
are  developed,  the  manner  in  which  the  teeth  are  implanted 
in  the  human  jaws,  and  the  physiological  connection  between 
them,  the  genesis  of  the  teeth  and  their  relation  to  the  sur- 
rounding tissues.  The  connection  between  the  deciduous  or 
first  set  in  relation  to  the  permanent  or  second  set  is  traced 
out  according  to  his  own  observation,  and  he  gives  the  reason 
for  shedding  the  teeth  in  a manner  suggestive  of  correcting 
previous  erroneous  views.  “ Shedding  of  the  teeth  (he  says) 
is  a very  singular  process  in  the  animal  economy,  many 
reasons  have  been  assigned  for  it.”  “If  the  child  had  been 
so  contrived  as  not  to  have  required  teeth  till  the  time  of  the 
second  set  appearing,  there  would  have  been  no  occasion  for 
a new  set;  but  the  jaw  bones  being  considerably  smaller  in 
children  than  in  adults,  and  it  being  necessary  that  they 
should  have  two  grinders,  there  is  not  room  for  incisors  and 
cuspidati  of  sufficient  size  to  serve  through  life,  and  the  first 
formed  grinders  having  necessarily  two  small  fangs,  and  the 
jaw  increasing  at  the  back  part  only,  these  two  grinders  would 
have  protruded  too  far  forwards,  and  at  too  great  a distance 
from  the  centre  of  motion,  this  variation  in  size  is  likewise  a 

* Mr.  Oakley  Colea  has  recently  published  an  extended  list  of  works  on 
Dental  literature,  but  has  omitted  those  that  have  appeared  from  time  to 
time  in  the  medical  journals. 
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reason  why  the  second  set  are  formed  in  the  socket  first,  and 
why  the  old  sockets  are  destroyed.” 

‘•'These  circumstances/’  continues  Hunter,  “with  regard 
to  the  shedding  of  the  teeth,  contradict  the  notion  of  the 
second  set  being  made  broader  and  thicker  by  the  resistance 
they  meet  wfith  in  pushing  out  the  first.” 

This  last  remark,  evidently  written  in  order  to  remove  a 
common  professional  idea,  as  well  as  Hunter’s  own  explanation, 
exhibits  the  amount  of  ingenuity  and  mental  labour  that  was 
necessary  to  explain  natural  phenomena  before  the  theory  of 
evolution  had  been  thought  of  and  understood.  He  says,  “ An 
opinion  had  commonly  prevailed  that  the  first  set  of  teeth  is 
pushed  out  by  the  second  ; this,  however,  is  very  far  from 
being  the  case,  and  were  it  so  it  would  be  attended  with  very 
obvious  inconvenience ; for  were  a tooth  pushed  out  by  one 
underneath,  that  tooth  must  rise  in  proportion  to  the  growth 
of  the  succeeding  one,  and  stand  in  the  same  proportion  above 
the  rest.  But  this  circumstance  never  happens,  neither  can  it, 
for  the  succeeding  teeth  are  formed  in  new  and  distinct 
sockets,  and  generally  the  incisors  and  the  cuspidati  of  the 
second  set  are  situated  on  the  inside  of  the  corresponding 
teeth  of  the  first  set,  and  we  find  that  in  proportion  to  the 
growth  of  the  succeeding  teeth,  the  fangs  of  the  first  set 
decay,  till  the  whole  of  the  fang  is  so  far  destroyed  that 
nothing  remains  but  the  neck,  or  that  part  of  the  fang  to  which 
the  gum  adheres,  and  then  the  least  force  pushes  the  teeth 
out.  It  would  be  very  natural  to  suppose  that  this  was  owing 
to  a constant  pressure  from  the  rising  teeth  against  the  fangs 
or  sockets  of  the  first  set,  but  it  is  not  so ; for  the  new  alveoli 
rise  with  the  new  teeth,  and  the  old  alveoli  decay  in  propor- 
tion as  the  fangs  of  the  old  teeth  decay,  and  when  the  first  set 
falls  out,  the  succeeding  teeth  are  so  far  from  being  destroyed 
by  their  pressure,  the  parts  against  which  they  might  be 
supposed  to  push,  that  they  are  still  enclosed  and  covered  by 
a complete  bony  socket ; from  this  we  see  that  the  change  is 
not  produced  by  mechanical  pressure,  but  is  a particular 
process  in  the  animal  economy.  The  opinions  controverted 
by  Hunter  were  probably  those  of  Bun  on  who  supposed  the 
roots  of  the  first  were  destroyed  by  the  friction  of  the  second 
teeth  when  rising,  which  Van  Swieten  argues  to  be  impossi- 
ble, because  “ the  second  tooth  whilst  it  rises  remains  enclosed 
in  its  proper  membrane,  until  it  is  about  to  appear.  There- 
fore a membrane  is  interposed  between  the  roots  of  the  milk 
tooth  and  the  second  tooth.  However,  the  roots  of  the  milk 
teeth  are  destroyed  before  the  second  teeth  can  touch  them. 
Besides  , a small  space  is  observable  between  the  first  and 
seeond  tooth  from  which  Bourdet  concludes,  that  the  roots  of 
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the  milk  teeth  are  destroyed  by  some  other  cause,  and  not  by 
the  friction  of  the  succeeding  teeth.  He  therefore  thought 
that  some  acid  humour  was  secreted  from  the  neighbouring 
parts,  which  might  consume  their  roots.”  “ I must,”  con- 
tinues Van  Swieten,  “ Confess  it  appears  to  me  much  more 
probable  that  the  milk  teeth  are  without  roots,”  and  adds, 
“Nevertheless  some  observations  seem  to  shew  that  the  milk 
teeth,  if  they  are  not  shed  at  the  proper  period,  or  when  loose 
are  not  taken  out,  are  capable  of  protruding  roots  from  their 
body,  by  means  of  which  they  often  remain  fixed  in  the  jaws 
through  life.” 

In  discussing  Hunter’s  remarks  on  these  opinions,  Dr.  Blake 
in  his  Essay  on  the  “ Structure  and  Formation  of  the  Teeth 
in  Man  and  various  Animals,”  published  in  1801,  says  that 
“ Hunter,  however,  does  not  seem  to  be  acquainted  with  the 
writings  of  the  very  accurate  Albinus ; if  he  was  he  would  be 
induced  to  give  a very  different  description  of  what  takes 
place,”  when  he  makes  use  of  the  following  words,  “ When 
the  incisors  and  cuspidati  of  the  new  set  are  a little  advanced, 
and  long  before  they  appear  through  their  bony  sockets,  there 
are  small  holes  leading  to  them  off  the  inside,  or  behind  the 
temporary  sockets  and  teeth ; and  these  holes  grow  larger  and 
larger  till  at  last  the  body  of  the  tooth  passes  quite  through 
them.”  Albinus  comes  nearer  the  truth,  for  when  speaking 
of  the  connexion  between  the  permanent  and  temporary  teeth, 
he  says  that  if  the  temporary  tooth  be  shed  or  extracted 
before  the  development  of  the  new  tooth,  the  latter  falls  into 
the  socket  of  the  former.  “ But  if  contrary  to  what  commonly 
happens,  the  tooth  which  ought  to  be  shed  is  not  shed,  then 
the  permanent  tooth  appears  behind  it,  and  remains  similar 
to  it,  fixed  in  its  own  appropriate  socket.” 

If  we  turn  from  the  earliest  writers  on  the  subject  to  that 
of  the  latest  and  most  approved,  we  find  it  stated  that  “ The 
observations  at  present  at  our  disposal  are  not  sufficiently 
numerous  and  varied  to  admit  of  the  deduction  of  any  general 
law,  as  regards  the  power  by  which  absorption  of  one  tissue 
by  another  is  effected,”  and  the  same  author  goes  on  to  say — 
*e  But  I think  that  they  point  strongly  to  the  idea  that  a cell 
structure  in  an  active  state  of  development  is  capable  of 
appropriating  or  removing  out  of  its  way  a material  tissue.”* 

We  may  ask  here  what  more  is  gained  by  saying  that  a 
tissue  is  capable  of  being  removed  or  appropriated,  than  by 
saying  it  is  absorbed.  Neither  expression  tells  us  how,  or  by 
what  action,  the  removal  or  absorption  takes  place,  any  more 
than  John  Hunter  tells  us  when  he  says,  “ That  we  find  in 


# Tomes’  Dental  Surgery,  p.  84,  second  edition. 
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proportion  to  the  growth  of  the  succeeding  teeth  the  fangs  of 
the  first  set  decay.” 

I have  long  believed  and  maintained  that  the  outer  capsule 
of  the  developing  permanent  tooth,  which  becomes  highly 
vascular  (and  this  is  open  easily  to  demonstration)  on  the 
enamel  surface  through  pressure  of  the  newly-growing  organ, 
against  the  resisting  deciduous  tooth,  carries  away  the  lime- 
salts  of  the  latter  in  solution,  which  passes  into  the  general 
circulation.  That  it  takes  place  normally  only  where  teeth 
succeed  to  each  other,  and  when  nature  has  not  produced  a 
succeeding  permanent  tooth,  absorption  in  its  true  sense  does 
not  take  place  in  the  roots  of  the  deciduous.  That  a parallel 
action  takes  place  in  permanent  teeth  as  the  result  of  neigh- 
bouring congested  tissue,  but  in  this  latter  case  as  being  the 
result  of  disease  must  be  considered  to  be  abnormal. 

To  Hunter  we  are  also  indebted  for  our  information  of  the 
development  of  the  jaws  and  teeth  in  man  at  the  earliest  forma- 
tion, and  his  description  has  been  followed  by  most  authors 
until  Goodsir’s  researches  were  published  in  1834. 

Hunter  made  his  observations  on  a foetus  of  three  or  four 
months  old,  as  the  commencement  of  his  enquiry,  and  says  that 
“ The  depressions  or  first  rudiments  of  the  alveoli  observable  are 
filled  with  four  or  five  little  pulpy  substances  which  are  not  very 
distinct  at  this  age ; about  the  fifth  month  both  the  processes 
themselves,  and  the  pulpy  substances  become  more  distinct,  and 
the  anterior  of  which  are  most  complete.”  Thirty  years  after- 
wards, Dr.  Blake  says  **'  On  examining  the  jaws  of  a foetus 
about  the  fourth  month  after  conception,  I observed  the  rudi- 
ments of  vascular  membranes  of  twelve  teeth  in  each  jaw  ; 
Scil.  those  of  all  the  temporary  teeth,  and  those  also  of  the 
anterior  permanent  grinders.  These  membranes  or  sacs  were, 
even  at  this  period,  sufficiently  apparent,  and  so  intimately 
connected  with  the  internal  part  of  the  gums,  that  they  seemed 
derived  from  it,  and  came  away  with  it,  when  torn  from  the 
groove  of  the  jaw,  leaving  behind  the  vessels,  nerves,  &c.  At 
this  period  there  was  scarcely  any  appearance  of  bony  fibres 
shooting  across  from  the  alveolar  processes  to  form  sockets ; 
except  those  intended  for  the  incisors.”  Hunter  appears  to 
have  held  the  opinion  that  “ all  the  permanent  teeth  are 
formed  in  distinct  alveoli  of  their  own.”  Whereas  Dr.  Blake 
states  that  “ The  rudiments  of  the  permanent  teeth,  instead  of 
being  original  and  independent  like  those  of  the  temporary, 
are,  in  fact,  derived  from  them,  and  remain  for  a considerable 
time  attached  to,  and  intimately  connected  with  them,  and 
this  appears  to  have  been  the  opinion  held  by  Fox  and  Bell  as 
late  as  1835.  Although  Professor  Arnold  as  far  back  as  1831, 
stated  in  the  Salzburg  Med.  Chir.  Zeitung,  that,  “ in  an 
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embryo  at  the  ninth  week,  we  may  perceive  in  both  jaws,  on 
the  projecting  edges  of  the  gums  a proportionately  deep  fur- 
row, with  ten  depressions  in  it ; a little  later  we  may  see  a 
flat  surface,  on  which  there  are  many  openings,  communicat- 
ing with  small  sacs,  into  which  fine  bristles  may  be  passed,  at 
the  third  month  the  sacs  of  the  second  molars  may  be  seen 
communicating  with  the  cavity  of  the  mouth  by  small  holes. 
The  openings  of  the  remaining  sacs  are  soon  closed  by  the 
mucous  membrane  of  the  mouth.” 

“ The  sacs  of  the  permanent  teeth  are  also  formed  from  the 
mucous  membrane  of  the  mouth,  partly  at  the  fourth  month  of 
foetal  existence,  partly  towards  the  latter  end  of  that  period, 
and  partly  at  birth.” 

But  the  researches  of  Professor  Arnold  appear  to  have  been 
overlooked  altogether,  both  in  Prance  and  this  country,  to 
such  an  exient  that  they  had  not  been  noticed  by  Mr.  Good- 
sir  until  he  had  completed  the  researches  to  which  we  are 
indebted  for  our  present  knowledge  of  the  subject. 

This  accomplished  physiologist  published  his  researches  in 
January,  1839,  which  had  been  in  continuation  since  1835. 

He  pursued  his  examinations  on  the  embryo  as  early  as  the 
sixth  week,  and  perceived  between  the  lip  and  a semi-circular 
lobe  a narrow  groove,  which  terminates  on  each  side,  by  cur- 
ving inwards  on  the  soft  mucous  membrane.  This  groove  was 
deep,  and  its  walls  or  lips  were  in  close  apposition.  The 
pulp  of  the  deciduous  incisors  and  canine  teeth  are  the  pro- 
ductions from  the  external  lip  or  ridge  of  the  groove.  The 
interfollicular  septa,  and  the  osseous  alveolar  septa,  are  also 
developed  from  without  inwards,  wheareas  the  anterior 
deciduous  molars,  both  in  the  upper  and  lower  jaw  are  not 
the  productions  of  the  external  lip  of  the  dental  groove,  but 
bulgings  on  its  floor. 

The  result  of  Goodsir’s  researches  may  be  shown  in  the 
following  summary : — 

“ 1.  That  the  deciduous  teeth  are  found  on  both J sides  or 
either  jaw  in  three  divisions,  molar,  canine  and  incisive. 
Each  of  which  proceeds  in  an  independent  manner. 

“ 2.  The  dentition  of  the  whole  arch  proceeds  from  be- 
hind forwards — the  molar  division  commencing  before  the 
canine,  and  the  latter  before  the  incisive. 

<f3.  The  dentition  of  each  proceeds  in  a contrary  direction, 
that  is  the  anterior  molar  appears  before  the  posterior,  and  the 
central  incisor  before  the  lateral. 

“4.  Two  of  the  subordinate  phenomena  of  dentition  also 
obey  this  inverse  law,  the  follicles  closing  by  commencing  at 
the  median  line,  and  proceeding  backwards,  and  the  Dental 
groove  disappears  in  the  same  direction 
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“5.  That  dentition  commences  in  the  upper  jaw,  and  con- 
tinues in  advance  during  the  most  important  period  of  its  pro- 
gress. The  first  tooth  germ  that  appears  is  that  of  the  superior 
anterior  molar,  and  precedes  that  of  the  inferior  anterior 
molar. 

“6.  That  the  germs  of  the  permanent  teeth,  with  the  excep- 
tion of  that  of  the  anterior  molars  appear  in  a direction  from 
the  median  line  backwards. 

“7.  The  deciduous  teeth  are  developed  from  the  mucous 
membrane. 

8.  As  are  also  the  permanent  teeth,  which  originate  inde- 
pendently of  the  deciduous,  and  have  no  connection  with 
them. 

“9.  That  a tooth  pulp,  and  its  sac,  must  be  referred  to  the 
same  class  of  organs  as  that  from  which  a hair  or  feather  is 
developed,  viz.,  bulbs.” 

The  one  great  point  in  Goodsir’s  researches  appears  to  be 
the  relation  that  the  mucous  membrane  bears  to  the  teeth. 
The  first  appearance  indicating  the  progress  of  a new  forma- 
tion is  shown  in  a groove,  apparently  sunk  in  the  integuments, 
but  in  reality  formed  by  the  increasing  growth  of  the  sur- 
rounding tissues.  At  the  bottom  “a  pencil  of  capillaries” 
commences  to  develop  a network  of  blood-vessels,  -which,  by 
their  increase,  raise  a small  papilla,  that  progresses  and  be- 
comes the  pulp  of  the  future  tooth,  the  mucous  membrane  still 
creeping  up  forms  a sac  which  envelopes  the  pulp,  and  itself 
becomes  the  future  periodontal  covering,  which  in  its  present 
condition  is  as  distinct  in  its  genesis  as  it  is  in  its  endowments 
from,  the  periosteum  of  the  alveoli  to  which  it  is  attached.  In 
the  pachydermous  animals  this  is  best  capable  of  demonstra- 
tion, more  particularly  in  the  larger  species,  as,  for  instance, 
in  the  elephant.  Corse,  Phil.  Trans.,  1799,  informs  us  ‘That 
the  gum  is  attached  to  the  teeth,  an  inch  above  the  perios- 
teum.” 

Thus  it  is  our  duty  to  remember  that  however  closely  the 
two  tissues,  periodonteum  and  periosteum,  may  be  associated 
through  life,  they  are  distinct  in  their  origin  and  antagonistic 
in  their  action.  In  a healthy  condition  they  are  closely  con- 
nected but  never  united,  the  irritation  of  the  one  induces  an 
inverse  action  in  the  other.  Thus  slight  inflammatory  action 
in  the  periodonteum,  which  produces  exostosis  on  the  extremity 
of  the  root  of  a tooth,  induces  absorption  of  osseous  tissue  be- 
hind the  periosteum ; thus  the  growth  of  the  one  is  the 
destruction  of  the  other,  but  should  the  Dental  tissues  in  their 
increasing  growth  be  brought  into  contact  with  any  of  their 
own  kind  then  union  between  them  takes  place,  as  if  it  were 
the  growth  of  the  one  tissue.  Thus  union  between  the  osseous 
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and  Dental  tissues  cannot  take  place,*  and  the  development 
of  the  one  is  the  destruction  of  the  other,  and  that  vital  attach- 
ment exists  only  where  the  two  membranes  are  free  from 
antagonising  influences. 

This  knowledge  appears  to  be  of  value  in  the  gradually  in- 
creasing importance  that  is  attached  to  reparative  Dental 
surgery. 

It  is  now  more  than  a hundred  years  since  Hunter  stated 
that  “ If  a tooth  be  replaced  at  any  time  before  its  life  is 
destroyed  it  will  reunite  with  the  cavity  of  the  socket,  and  be 
as  fast  as  ever.”  Not  only  does  he  give  cases  of  the  replanta- 
tion of  the  same  tooth,  but  also  recommends  the  implan- 
tation of  teeth  obtained  from  other  sources,  his  experience, 
however,  appears  not  to  be  very  encouraging.  “ The 
tooth,”  he  says,  “in  some  will  begin  to  be  fast  in  a 
few  days,  and  the  gum  will  cling  close  to  it ; while  in  others 
many  weeks  will  pass  before  this  happens,  though  the  teeth 
may  become  fixed  at  last.”  This  operation,  like  all  others, 
is  not  always  attended  with  success.  It  sometimes  happens 
that  the  two  parts  do  not  unite,  and  in  such  cases  the  tooth 
often  acts  as  an  extraneous  body,  and  instead  of  fastening, 
the  tooth  becomes  looser  and  looser,  the  gums  swells  and  a 
considerable  inflammation  is  often  kept  up,  terminating  fre- 
quently in  gumboil.  In  some  cases,  where  it  is  not  attended 
with  success,  there  are  not  these  symptoms;  the  parts  appear 
pretty  sound,  only  the  teeth  do  not  fasten  and  sometimes 
drop  out.  Hunter  further  says : “ The  insertion  of  a dead 
tooth  has  been  recommended,  and  I have  known  them  to 
continue  there  for  years.” 

It  has  appeared  to  me  a matter  of  regret  that  in  our 
practice  for  the  reduction  of  sets  of  teeth  from  a crowded 
condition  to  evenness  and  regularity,  a large  quantity  of 
good  and  valuable  material  in  the  shape  of  healthy  teeth  is 
removed  and  made  useless. 

Experiments  on  animal  grafting  and  as  to  the  nature  of  the 
processes  by  which  wounds  are  healed  and  injured  parts  re- 
stored, have  been  pursued.  Among  the  best  known  are  those 
that  relate  to  the  repair  of  fractured  or  otherwise  injured 
bones,  particularly  the  researches  of  Duhamel  (1740),  Sir  A. 
Cooper  (1820),  and  Syme  (1831).  In  recent  times  such  in- 
quiries have  been  pursued  much  more  completely  by  Ollia 
and  others,  with  practical  results  of  ever  increasing  value. 

With  the  happy  results  in  other  branches  of  surgery  before 
us,  it  appears  desirable  that  some  effort  should  be  made  to 


* The  passage  in  the  second  edition  of  Mr.  Tomes’  work  referring  to 
this  subject  in  which  I am  quoted,  I am  misunderstood. 
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utilise  some  of  the  wasted  stock  for  the  purpose  of  reconsti- 
tuting a set  of  teeth  by  transplanting  that  which  was  a useless 
organ  in  one  person’s  mouth  into  that  of  another  where  it 
becomes  useful. 

Such  a case  I shall  have  the  pleasure  of  exhibiting  to  you 
at  this  meeting.  The  case  of  the  experiment  is  that  of  a 
young  man,  who  having  a set  of  teeth  that  is  largely  dependent 
upon  my  assistant’s  (Mr.  Ladmore)  skill  for  its  present  effi- 
cient condition,  was  advised  to  consent  to  have  a lateral  incisor 
that  was  much  decayed  removed,  when  we  should  have  the 
opportunity  of  replacing  it  by  a sound  one.  In  the  course  of 
time  a healthy  young  girl  appeared  with  the  required  tooth, 
so  much  departing  from  its  normal  position,  that  it  was  thought 
desirable  that  it  should  be  removed  in  order  to  obtain  a well 
formed  arch.  A proper  time  was  selected,  the  tooth  from  the 
girl  was  removed,  the  dental  pulp  was  extracted  and  the  cavity 
was  filled  with  gold.  The  extremity  of  the  root  was  cut  off, 
and  -when  the  decayed  tooth  was  removed  from  the  young 
man’s  mouth  the  new  and  healthy  tooth  was  inserted  in  its 
place.  This  was  done  in  the  month  of  January  last.  From  the 
first  it  exhibited  no  abnormal  features,  and  is  now  in  a healthy 
and  useful  condition. 

I know  that  in  some  persons  their  exists  a prejudice  against 
this  operation,  chiefly  arising  from  the  fear  of'  inocculating 
disease.  Of  course  every  care  should  be  taken,  more  particu- 
larly in  the  earlier  or  experimental  stages  in  the  history  of 
any  operation.  But  there  appears  to  me  to  be  no  more  fear 
of  conveying  disease  by  the  system  of  transplantation  than 
there  is  in  the  process  of  vaccination,  the  implantation  of 
periosteum  for  the  growth  of  bone,  or  the  introduction  of 
dermal  tissue  for  the  healing  of  ulcers. 

On  the  intimate  structure  of  the  teeth  of  animals  as  well  as 
of  man,  Hunter  was  at  the  commencement  of  the  enquiry,  led 
from  observing  the  disposition  of  the  red  parts  in  the  tooth  of 
growing  animals  interruptedly  fed  -with  madder,  to  conclude 
that,  as  he  calls  it,  the  bony  part  of  a tooth  is  formed  by  a 
series  of  concentric  lamellae  placed  one  within  the  other. 
“The  outer  lamella,”  he  says,  “is  the  first  formed  and  is  the 
shortest.  The  more  internal  lamellae  lengthen  gradually  to- 
wards the  fang,  by  which  means,  in  proportion  as  the  tooth 
grows  longer,  its  cavity  grows  smaller  and  its  sides  grow 
thicker;”  and  of  the  enamel,  he  only  writes  of  it  as  being 
strictly  vertical  to  the  pulp  cavity. 

Hunter  appears  not  to  have  been  aware  that  Leewenhoek, 
as  far  back  as  1678.  discovered  that  the  apparent  fibres  of 
the  teeth  were  in  reality  minute  tubes.  This  discovery  he 
determined  from  microscopical  examination  of  the  teeth,  and 
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published  it,  together  with  figures  of  the  tubes,  in  the  trans- 
actions of  the  Royal  Society.  The  dental  substance  of  the 
human  teeth  and  those  taken  from  young  hogs,  is  described 
as  being  formed  of  tubuli  spreading  from  the  cavity  in  the 
centre  to  the  circumference.  He  computed  that  he  saw  a 
hundred  and  twenty  within  the  45th  part  of  an  inch.  Lee- 
wenhoek,  also  shows  that  he  was  aware  of  a third  structure, 
distinct  from  dentine  and  enamel,  and  now  known  by  the  name 
of  crusta  petrosa  or  cementum,  but  which  was  first  accurately 
described  by  Blake  and  Tenon. 

The  tubular  structure,  in  1835,  was  demonstrated  by 
Purkenjie  and  Fraenkel,  and  since  then  confirmed  by  Retzius, 
Muller,  Tomes,  Owen  and  others,  through  the  aid  of  the  im- 
proved conditions  of  the  modern  microscopes  over  those  which 
Leewenhoek  and  Hunter  had  at  their  disposition,  a circum- 
stance that  shows  how  dependent  the  progress  of  one  branch 
of  science  is  upon  that  of  others. 

Retzius  believed  that  the  minute  tubular  structure  of  the 
teeth  was  the  means  of  conveying  a nutritive  fluid,  by  capillary 
attraction,  through  the  entire  substance  of  the  tooth,  which 
fluid  might  be  derived  either  from  the  superfices  of  the  pulp 
in  the  internal  cavity  of  the  tooth  or  from  the  corpuscles,  or 
cells,  of  the  external  layer  of  the  cortical  substance  or  cementum, 
the  tubes  radiating  from  which  anastomose  with  those  of  the 
dentine. 

Professor  Owen,  in  the  introduction  to  his  odontography 
as  w7ell  as  in  his  memoir  on  the  structure  of  teeth,  in  the 
transactions  of  the  British  Association  for  1838,  corroborates, 
and  says,  “ with  respect  to  the  component  structures  of  a tooth, 
in  addition  to  those  usually  described  and  admitted,  there  were 
other  substances  entering  into  the  composition  of  teeth,  and 
presenting  microscopic  characters  equally  distinct  from  ivory, 
enamel,  and  cement,  and  from  true  bone,  and  as  easily  recog- 
nisable.” These  several  structures  he  shows  to  be  relatively 
itnore  or  less  conspicuous  in  different  animals.  The  study  of 
-which  not  only  throws  light  upon  the  structural  history  of  the 
Teeth,  but  makes  us  better  understand  the  uses  of  parts  that 
are  not  so  conspicuous  in  the  teeth  of  man,  as  for  instance, 
there  is  in  the  tooth  of  the  megatherium,  “ an  unequivocal 
example  of  a course  of  investment  of  the  teeth  distinct 
from  and  superadded  to  that  which  proceeds  from  the 
surface  of  the  pulp  and  the  cavitv  of  the  fang  in  which  it  is 
lodged.” 

“With  regard  to  the  application  of  the  tubular  of  structure 
the  teeth,  to  the  explanation  of  their  pathology,”  the  same 
writer  observes,  “ that  it  is  a new  and  fertile  field  which 
would  doubtless  be  replete  with  interesting  results,  and 
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might  suggest  some  good  practical  improvements  in  Dental 
Surgery.” 

It  has  been  left  to  our  late  esteemed  President,  Mr.  John 
Tomes,  to  demonstrate  the  true  nature  of  the  contents  of  the 
minute  tubular  structure  of  the  dentine,  and  this  he  has  done 
in  a memoir  on  the  subject  read  before  the  Royal  Society  in 
1856,  as  well  as  in  his  work  on  Dental  Surgery,  which  is  in 
the  hands  of  every  student. 

Professor  Owen  very  closely  approached  this  discovery 
when  he  says,  “ I once  believed  that  they  (prolonged  cylin- 
drical cells)  projected  into  the  dentinal  tubes,  and  that  the 
intertubular  tissue  was  merely  the  intercellular  substance 
between  these  elongations  of  cells ; but  I have  given  up  these 
ideas,  since  I have  observed  nothing  of  the  kind  in  human 
teeth,  and  since  the  explanation  brings  with  it  a difficulty 
with  regard  to  the  teeth  of  the  pike.'5 

About  the  same  time  that  these  were  arguing  for  the 
tubular  condition  of  dentine,  Mr.  Nasmyth  attempted  to  prove 
that  instead  of  tubes  they  consisted  of  a series  of  rod-like 
fibres  that  possessed  a baccated  condition.  These  opposing 
views  and  opinions  arose  probably  from  the  circumstance  that 
dead  and  long  dried  teeth  were  examined,  the  contents  of  the 
tubuli  being  penetrated  by  intermittent  quantities  of  the  sub- 
merging material,  while  on  the  other  hand  the  structure 
examined  was  of  a more  recent  character,  in  wduch  the 
tubular  condition  was  made  clear  to  demonstration,  and  the 
immediate  connection  between  the  dentine  and  the  central 
pulp  was  established  beyond  dispute  by  the  admirable  and 
indefatigable  industry  of  Mr.  John  Tomes. 

This  intimate  connection  was  long  an  estab’ished  hypothesis 
in  the  minds  of  operative  Dentists,  arising  from  the  fact  of  the 
exceeding  sensitiveness  of  the  dentine  when  brought  into 
contact  with  metallic  and  other  hard  substances,  during  its 
vital  contact  with  the  general  system.  This  latter  statement 
induces  me  to  draw  the  attention  of  those  who  have  power 
and  opportunity  of  observing  whether  there  be  at  present  any 
change  or  not  going  on  in  the  structure  and  character  of  the 
dental  tissues.  The  experience  and  observation  of  one  life  in 
the  progress  of  change  is  but  a limited  period,  but  it  appears  to 
me  that  the  sensitive  nature  of  the  dentine  is  both  more  common 
and  more  acute  than  it  was  in  the  days  of  my  earlier  experience. 

When  I first  made  sections  for  the  microscopical  examination 
of  the  teeth,  the  interglobular  spaces  that  are  now  so  common 
in  almost  every  tooth  that  is  examined  were  then  of  less 
frequent  occurrence,  and  it  was  my  custom,  and  I believe  that 
of  others  also,  to  stain  the  sections  to  make  these  interspaces 
visible. 
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In  the  teeth  of  the  Esquimaux,  the  Red  Indian  of  North 
America,  the  natives  of  Ashantee,  of  New  Zealand,  as  well  as 
those  found  in  the  ancient  barrows  of  England,  these  inter- 
globular  spaces  appear  not  to  exist,  nor  are  they  to  be  seen 
in  the  dentine  of  the  best  developed  structure  in  the  modern 
European. 

It  appears  that  a change  is  gradually  in  progress  in  the 
histology  of  the  dentine,  nor  is  it  in  the  dentine  only,  for  the 
character  of  the  enamel  appears  to  be  much  more  frequently 
( paque,  and  the  purity  of  the  tissue  as  seen  in  the  teeth  of 
the  uncivilized  man  is  seldom  to  be  met  with  in  those  of  the 
modern  European.  Not  only  is  the  internal  tissue,  but  the 
external  form  and  character  of  the  teeth  are  undergoing  a 
degree  of  variation  that  is  approximating  an  important  feature 
in  the  history  of  their  evolution. 

By  a series  of  comparisons  extending  through  the  whole 
range  of  vertebrate  life  from  the  lowest  form  to  the  highest 
type,  we  find  a constant  progressive  increasing  superiority  of 
the  cranium  over  the  face  and  jaws,  that  with  the  gradual 
permanent  enlargement  of  the  brain  case  the  proportion  of  the 
jaw  becomes  less. 

In  the  crocodile.  Professor  Owen  remarks  that  “ almost  all 
the  skull  is  made  up  of  the  instruments  for  gratifying  an 
insatiable  propensity  to  slay  and  devour.” 

From  reptiles,  through  birds  and  the  lower  mammals,  we  find 
the  enlargement  of  the  skull  and  the  retrocession  of  the  jaws  a 
constant  feature.  “ In  the  chimpanzee  the  capacities  or  area 
of  the  cranium  and  face,”  are,  according  to  the  same  authority, 

about  equal.”  But  when  we  arrive  at  man’s  place  in 
nature,  the  relative  proportion  is  greatly  in  favour  of  the 
cerebral  enlargement.  This  difference  is  persistent  still  in  the 
various  races  of  mankind,  and  a constant  law  appears  to 
prevail  that  the  smaller  the  brain  capacity,  the  more  pro- 
nounced are  the  maxillary  bones.  'I  hat  the  difference  of  the 
facial  angle  between  the  lowest  savage  and  the  highest  type 
of  civilized  man  is  that  of  15°,  or  the  difference  between  85° 
in  the  Australian  savage  and  the  beau  ideal  of  the  classical 
Greek  (100°). 

It  appears  that  those  changes  which  have  been  in  progress 
through  oeons  of  time  are  still  in  continuation  in  the  present. 
A comparison  of  the  human  jaws  when  left  to  their  unaided 
condition  is  such  that  at  the  present  time  they  are  not  large 
enough  to  permit  of  the  normal  condition  of  teeth  being 
arranged  in  their  appointed  arch. 

(To  be  continued.) 
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By  Richard  Rogers,  L.D.S.* 


The  President  then  delivered  his  valedictory  address. 
In  it  he  said : The  noiseless  but  rapid  advance  of  time  has 
again  brought  round  the  Anniversary  of  our  Western  Branch 
of  the  British  Dental  Association,  an  occasion  of  mutual 
congratulation,  intercourse,  and  stimulus ; an  opportunity  for 
looking  into  each  other’s  faces,  comparing  notes  with  each 
other  as  to  the  experiments  of  the  past  year.  Were  it  only 
for  the  pleasure  of  meeting  one’s  friends — hearing  their 
voices — these  annual  festivals  would  be  a great  boon  to  us  all. 
But  when  there  is  superadded  the  inducement  to  professional 
culture,  exchange  of  ideas,  the  confirming  of  that  which  is 
good  and  the  casting  out  of  that  which  is  profitless  and  worth- 
less ; — when  we  take  into  our  consideration  the  gain  which 
these  conversations,  discussions,  and  communications  bring 
to  the  sum  total  of  professional  knowledge  and  skill,  then 
there  can  be  little  doubt  that  the  establishment  and  carrying 
on  of  such  associations  as  ours  becomes  a real  benefit  to  the 
public  at  large.  Now  I am  going  to  throw  out  a suggestion, 
probably  not  a new  idea  to  many,  although  perhaps  few  have 
acted  upon  it  hitherto : — If  the  public  are  to  be  enlightened 
as  to  the  progress  of  Dental  Science,  we  must  enlighten  them, 
and  there  are  two  ways  of  doing  it.  One  is  by  making  use  of 
the  public  press ; the  other,  by  directing  private  conversation 
at  suitable  times  into  professional  channels.  By  means  of 
short  paragraph  reports  of  our  meetings,  furnished  personally 
to  the  best  papers  in  the  respective  localities  where  we  reside, 
much  may  be  done  by  way  of  instructing  the  public,  by 
calling  attention  to  general  facts  awakening  some  curiosity 
and  interest  as  to  our  position.  That  is  sufficient  so  far  as  the 
press  is  concerned.  Detailed  accounts  of  proceedings  would 
prove  uninteresting,  and  would  fail  of  their  purpose  ; whereas 
a brief  notice  serves  to  open  the  way  for  further  information, 
and  we  shall  find  patients  and  friends  enquiring  what  we  are 
doing,  and  evincing  warm  desires  for  our  advancement. 

The  more  deeply  we  can  identify  the  interests  of  the  public 
with  those  of  our  profession,  both  in  our  own  minds  and  the 
public  mind,  depend  upon  it,  the  more  truly  the  common  weal 
will  be  promoted,  and  the  higher  the  position  to  which  Dental 
Surgery  will  be  raised. 


* Retiring  President  of  the  British  Dental  Association,  Western  Branch. 
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Since  our  last  annual  meeting  a great  honour  has  been 
conferred  on  our  profession.  I need  scarcely  say  that  I 
allude  to  the  knighthood  of  Mr.E.  Saunders,  an  honour  which 
Sir  Edwin  has  so  highly  merited  and  so  richly  deserved.  And 
I am  sure  I am  expressing  the  sentiments  of  those  around  me 
when  I say  that  I hope  the  day  may  not  be  far  distant,  and 
may  we  all  live  to  see  that  day,  when  the  name  of  John  Tomes 
will  be  also  added  to  the  list  of  the  knights  of  England.  But 
should  that  never  occur,  that  gentleman  has  the  satisfaction  of 
knowing  that  his  name  will  be  handed  down  to  posterity  as 
one  of  the  greatest  benefactors,  both  in  a literary  and  a 
scientific  way,  that  our  profession  and  the  world  has  ever 
known. 

In  conclusion,  allow  me  to  thank  you  for  the  help  I have 
always  received  at  your  hands,  and  for  the  confidence  you 
have  reposed  in  me  during  my  year  of  office.  And  though  I 
feel  I have  not  carried  out  the  duties  of  my  office  as  satisfac- 
torily as  I could  have  wished  to,  yet  I have  done  my  best. 
I now  have  very  great  pleasure  in  introducing  my  successor, 
Mr.  Charles  Game,  of  Bath,  who  is  my  personal  friend  and 
well  known  to  you  all, — a gentleman  who,  owing  to  his 
genial  good  nature  and  thorough  knowledge  of  professional 
life,  will  much  more  ably  fulfil  the  position  of  President  than 
I have  done.  (Applause.)  In  conclusion,  Mr.  Rogers  re- 
quested Mr.  Charles  Game,  the  President-elect,  to  occupy  the 
chair  which  he  now  vacated. 


THE  FUTURE  OF  DENTAL  SURGERY* 

By  Charles  Gaine,  M.R.C.S.E.,  L.D.S.,  Bath. 

The  new  President  then  delivered  an  address,  taking  as 
his  subject  the  future  of  Dental  Surgery.  He  referred  to 
the  condition  of  the  profession  when  he  first  entered  its  ranks., 
before  the  reform  movement  of  1856.  This  was  the  beginning 
of  a new  era,  for  practitioners  met  together  from  all  parts  of 
the  kingdom,  in  London,  to  discuss  what  should  be  done  to 
advance  the  interests  of  the  profession.  The  meeting  resulted 
in  the  formation  of  a society,  called  the  College  of  Dentistry, 
which  was  destined  to  exist  for  a short  time  only.  Had  the 
profession  been  united  in  their  efforts  to  establish  a College 
of  their  own,  it  would  have  been  chartered  before  now,  having 
laws  and  privileges  of  its  own,  instead  of  being  attached  as  an 

* Address  delivered  before  the  Western  Branch  of  the  British  Dental 
Association,  at  Plymouth,  August  23rd,  1883. 
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appendage  to  the  Royal  College  of  Surgeons  which  must  always 
be  an  invidious  position,  unless  the  student  took  a membership 
also.  He  called  for  the  clearing  away  at  once  and  for  ever 
of  the  invidious  distinction  between  Dental,  Aural,  and  Oph- 
thalmic surgeons,  his  argument  being,  that  if  it  was  necessary 
for  one  specialist  to  be  fully  qualified,  pari  passu , it  was  for 
another,  in  order  to  give  all  the  same  individual  status  as  pro- 
fessional men.  He  dealt  with  the  annexation  of  Dentists  to 
the  College  of  Surgeons,  and  alluded  to  the  circumstances  which 
led  to  the  passing  of  the  Dental  Act  of  1878.  That  Act,  how- 
ever defective  it  might  be,  was  the  first  compulsory  portal  that 
separated  the  qualified  practitioner  morally  and  legally  from  the 
ignorant  adventurer  who  had  hitherto  been  the  bane  of  the  pro- 
fession. (Applause).  They  must  not  stop  here,  for  much  remained 
to  be  done.  One  of  the  objects  for  which  the  Association  existed 
was,  he  believed,  to  watch  the  working  of  the  Dental  Act. 
They  might  watch  the  working  from  without,  but  he  thought 
the  Medical  Council  had  shown  pretty  conclusively  how 
utterly  powerless  they  were  within.  Had  the  profession  been 
efficiently  represented  in  Parliament,  they  would  never  have 
heard  of  such  a momentous  measure  being  carried  as  the 
repeal  of  the  C.  D.  Act,  when  it  had  been  conclusively  shown 
how  much  good  it  had  done  where  it  had  been  in  operation. 
The  Medical  Council  had  done  nothing  for  them  but  spend 
tneir  money  (laughter  and  applause),  and  had  altogether  been 
a useless  body.  They  were,  however,  allied  to  the  medical 
profession,  and  whatever  might  be  the  future  portal  to  medical 
qualification,  they  would  have  to  sink  or  swim  with  it; 
and  now  that  the  education  test  must  be  the  passport  for 
entry  into  that  speciality  as  well  as  medicine,  he  felt  assured 
that  there  would  be  few  who  would  begrudge  the  little  extra 
time  for  lectures  and  hospital  work,  to  enable  them  to  become 
fully  qualified  medical  as  well  as  Dental  practitioners.  This 
done,  they  would  hear  no  more  of  the  limits  of  Dental 
surgery,  so  far  at  least,  as  operations  in  the  mouth  were  con- 
cerned. Dealing  with  the  future  of  Dental  Surgery,  the 
President  said  great  things  might  be  augered  if  they  were 
only  true  to  themselves,  and  semper  vigilans  must  be  their 
motto,or  they  would  be  leftout  in  the  cold  shade  with  nothing  bet- 
ter to  protect  their  interests  than  the  fostering  care  of  the  Col- 
lege of  Surgeons.  What  influence  that  body  might  have  in  the 
future,  if  the  Medical  Bill  was  passed,  no  one  could  tell.  One 
thing  was  certain,  that  all  the  present  licensing  bodies  would 
be  rendered  powerless.  He  asked  why  some  provision  was 
not  made  for  them  in  the  preamble  of  the  Bill.  (Applause).  If 
the  diploma  of  the  College  of  Surgeons  after  the  passing  of 
the  Bill  ceased  to  become  a passport  for  qualification  to  prac- 
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tice  surgery,  why  should  it  be  permitted  to  grant  diplomas  to 
convey  power  to  practice  Dental  surgery?  He  alluded  to 
several  objectionable  clauses  in  the  Bill,  and  said  there  was  no 
doubt,  that  if  the  Bill  passed,  a vast  change  must  take  place 
in  their  position,  at  no  very  distant  date,  and  they  must  be 
prepared  to  meet  it.  He  hoped,  in  conclusion,  that  he  had 
not  taken  too  pessimistic  a view  of  their  position,  and  trusted 
they  were  still  being  carefully  looked  after.  (Applause). 
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( Continued  from  p.  753.) 

Mr.  Hutchinson:  I beg  your  pardon.  I am  reading  from 
the  February  No.  of  the  “ Transactions.”  If  it  is  not  correct 
I am  sorry  it  was  not  corrected  before  it  appeared  before  the 
Society.  It  further  goes  on  to  say,  “ But  although  vitality 
might  modify  the  process  to  some  extent,  causing  pathologi- 
cal changes,  it  could  not  protect  the  tissues  from  the  action  of 
physical  laws.”  Mr.  Sewill  admits  here  that  vitality  might 
modify  the  process  to  some  extent.  Now  the  standpoint  I 
wish  to  take  to-night  is  that  Dental  caries  is  not  entirely  due  to 
external  causes,  but  that  there  is  some  process  of  vitality — I 
will  use  that  word  as  Mr.  Sewill  does  so,  but  I should  myself 
prefer  to  use  the  term  organic  process — that  is  to  say,  that  it 
is  due  to  the  presence  of  a living  power,  which  I will  not 
venture  to  explain,  and  not  entirely  due  to  chemical  and 
external  causes.  I think  that  that  is  the  view  taken  by  the 
majority  of  those  present  who  are  in  possession  of  the  facts — 
I will  not  say  the  “ incontrovertible  ” ones — as  yet  known 
about  Dental  caries.  I want,  just  in  pursuance  of  this  plan  of 
mine,  to  call  attention  to  one  or  two  facts  which  support  this 
view — facts  which  are  patent  to  the  world  ; and  I would  ask 
Mr.  Sewill  whether  he  does  not  think  that  there  must  be  some 
action  going  on  in  the  tooth  substances  through  the  organic 
soft  fibres  of  the  dentine.  He  compares  dentine  to  another 
non-vascular  structure,  the  cornea  of  the  eye,  in  which  it  is 
known  there  are  no  obvious  vascular  passages  beyond  those 
which  form  a sort  of  ring  round  the  periphery  of  the  cornea. 
But  Mr.  Sewill  admits  that  inflammation  can  occur  in  the 
cornea,  where  there  are  no  blood  corpuscles  visible ; neither 
are  there  corpuscles  found  in  the  dentinal  tubules,  on  account 
of  their  minute  diameter ; but  the  structure  of  the  dentinal 
tubule  is  such  that  some  process  must  go  on  in  it,  just  as  there 
is  a process  going  on  in  the  intercellular  tissue  of  the  cornea. 

I am  not  advancing  any  theory  of  my  own,  but  simply  asking 
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whether  we  must  not  take  this  into  some  consideration.  Mr. 
Sewill,  in  his  little  book,  I think — I should  not  like  to  mis- 
quote him  again — says  that  it  is  not  advisable  to  use  very  hard 
stoppings  in  six-year-old  molars,  because  as  the  patient  grows 
in  years  the  tooth  becomes  consolidated.  If  Mr.  Sewill  does 
not  say  it  I know  it  occurs  in  one  of  our  valuable  text-books, 
and  I think  our  experience  will  bear  us  out  in  the  fact  that  it 
is  not  advisable  to  put  hard  fillings  into  six-year-old  molars, 
and  that  we  do  find  that  as  life  advances  the  tissue  of  the  tooth 
does  get  harder,  and  this  must  be  due  to  some  vital  ” process. 
Again,  it  is  well  known  that  in  many  cases  where  Dental 
caries  attacks  the  teeth,  a secondary  deposit  of  dentine  takes 
place  opposite  the  point  of  commencing  decay.  How  does  the 
pulp  know  that  there  is  caries  going  on  at  the  periphery 
of  its  dentinal  tubules?  Must  not  there  be  some  circulating 
influences  going  on  through  the  soft  fibres  of  the  dentine  which 
are  able  to  communicate  to  the  periphery  of  the  pulp  the 
action  which  is  going  on  at  the  periphery  of  the  dentine  ? 1 

am  only  stating  all  this  simply  to  oppose  the  view  that  external 
influences  are  entirely  the  cause  of  Dental  caries.  In  con- 
clusion, I want  to  read  a very  short  extract  from  the  paper  by 
Dr.  Norman  Kingsley,  of  New  York,  which  was  read  at  the 
International  Congress.  I simply  read  this  endorsing  it  as  my 
view,  and  as  the  view,  I believe,  of  the  majority  of  the  Dental 
profession,  and  certainly  I hope  of  the  members  present  to- 
night : — 

‘f  The  teeth  require  as  much  constant  nutrition  as  the 
muscles,  the  bones,  or  any  other  organs  or  tissues  r of  the 
system.  Teeth  decay,  primarily,  because  the  nutrition  of 
their  organic  structures  being  withdrawn,  retrograde  meta- 
morphosis ensues;  and  secondarily, because  the  agencies  born 
of  diverted,  improper,  or  inadequate  nutrition  are  capable  of 
producing  their  chemical  solution.  Caries  is  simply  solution, 
or  disorganization,  of  tooth  constituents  by  agents  which  are 
always  external,  but  which  would  be  quite  inert  under  other 
constitutional  conditions.  The  vitality  of  well-organised  tooth 
structure  in  a healthy  body  is  quite  sufficient  to  counteract  the 
effects  of  any  active  external  agents  which  might  be  tem- 
porarily present;  but  when  nutrition  is  insufficient  or  diverted, 
the  resisting  power  of  its  vitality  inadequate,  and  destructive 
agents  present,  the  teeth  will  yield  at  their  weakest  points, 
and  caries  will  result.” 

I had  intended  to  allude  to  Mr.  Milles’s  investigations,  and 
also  to  the  caries  of  dead  teeth,  but  I have  taken  so  much  time, 
and  there  are  so  many  other  members  who  wish  to  speak,  that 
I will  not  say  any  more. 

(To  ba  continued.) 
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By  B.  R.  Andrews,  D.D.S.,  Cambridge,  Mass. 

(Continued  from  p.  756.) 

Under  the  microscope,  looking  at  a section  cut  across  the 
enamel  organ,  we  find  it  to  consist  of  an  internal  and  external 
columnar  epithelial  layer  of  cells.  Just  within  this  layer  we 
find  another,  the  stratum  intermedium ; within  this  the  whole 
central  part  we  find  filled  with  star-shaped  cells,  the  stellate 
reticulum.  The  cells  of  the  stratum  intermedium  are  inter- 
mediate in  character  between  the  bordering  epithelium  and 
the  star-shaped  cells.  Dr.  Beale  asserts  that  he  has  seen  a 
vascular  net-work  in  the  stratum  intermedium.  I have  never 
been  able  to  see  it.  The  dentine  germ  is  very  different  from 
the  enamel  organ;  everything  in  it  shows  vitality.  Numbers 
of  minute  blood  vessels  run  everywhere  towards  the  surface 
of  the  germ.  Nerve  bundles  throw  out  numberless  fibrils 
towards  the  odontoblasts ; the  tissue  is  crowded  with  life.  The 
odontoblasts  butt  up  flat  against  the  enamel  cells ; they  are 
never  pointed,  as  many  observers  have  shown.  This  appear- 
ance is  caused  by  shrinkage,  and  is  not  to  be  relied  upon. 

The  accepted  authorities  speak  of  an  isolated  odontoblast 
as  a cell,  having  no  membrane,  with  an  ovoid  nucleus,  and 
also  different  processes  which  they  call  dentine,  lateral  and 
pulp  processes,  They  say  that  the  cell  calcifies  at  its  outer 
edges,  while  the  protoplasm  in  its  more  central  portion  forms 
the  sheathe  by  its  partial  calcification,  and  also  the  fibril,  in  some 
mysterious  manner  wholly  unexplained.  If  my  observation 
teaches  me  anything,  it  teaches  me  that  this  is  all  a very  great 
mistake.  I have  repeatedly  seen,  and  showm  to  many  of  my 
microscopical  friends,  these  cells  merging  into  and  forming  the 
matrix  or  basis  substance  of  the  dentine,  its  nucleus,  granules, 
protoplasm,  and  all,  losing  their  identity  and  forming  other  ma- 
trix. The  processes  they  speak  of  are  not  really  processes,  of 
the  cell,  but  are  portions  of  broken  fibrils  that  come  from  the 
deeper  layers  of  the  germ  or  pulp.  This  can  be  shown  by 
careful  manipulation.  I have  seen  these  fibrils  running  be- 
tween and  under  the  odontoblasts.  They  break  away  when 
the  cell  is  isolated  and  look  like  processes,  but  they  are  not. 
The  fibrils  are  not  formed  from  the  protoplasm  of  the  cells. 
They  look  as  though  they  came  directly  from  a fibre  from  one 
of  the  nerve  bundles.  I have  not  been  able  to  trace  one 
entirely,  as  I cannot  make  a section  on  a line  with  their  wavy 
course.  If  I could,  I think  I could  prove  my  point.  I have 
seen  the  fibrils  between  the  odontoblasts — this  is  certain. 
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Frey,  in  his  “ Histology  and  Histo-chemistry  of  Man,”  well 
says  that  the  study  of  the  development  of  the  teeth,  even  in 
its  coarser  outlines,  is  one  of  the  most  difficulty  in  embry- 
ology. As  I have  said,  I believe  time  will  demonstrate  that 
the  fibril  which  is  within  the  sheathe  is  a filament  from  a 
fibril  which  comes  from  one  of  the  nerve  bundles.  I have 
among  my  specimens  some  showing  a nearly  half-formed  tooth 
of  a calf ; cross  sections  of  this  tooth  show  just  within  the  odonto- 
blastic layer,  and  near  these  cells,  very  many  large  nerve  bun- 
dles, cut  across,  full  of  minute  fibrils.  The  open  blood-vessels, 
fewer  in  number,  are  nearer  the  central  portion  of  the  pulp.  I 
have  also  seen,  on  compressing  a thin  section  showing  a cluster 
of  odontoblasts  attached  to  forming  dentine,  a fibril  or  filament 
running  between  separated  cells  from  the  formed  dentine 
quite  a little  w*y  into  the  substance  of  the  pulp  or  germ.  It 
will  be  remembered  by  those  of  you  who  are  familiar  with  the 
writings  of  Boll*  that  he  has  traced  fibrils  from  the  nerve 
bundles  running  through  the  pulp,  or  germ,  towards  and  be- 
tween the  Odontoblasts.  I have  seen,  and  I can  show  these 
filaments  running  from  the  germ,  between  the  odontoblasts, 
up  to  the  formed  dentine.  These  filaments  are  so  transparent 
that  only  the  most  careful  examination,  with  properly  directed 
illumination,  will  show  them.  I have  certainly  proven  to  my 
own  mind  that  the  odontoblasts  lose  their  identity, and  merging 
into  their  neighbours,  form,  when  calcified,  the  matrix ; that 
portion  of  the  odontoblasts  surrounding  the  fibril  only  partially 
calcifies  and  forms  the  sheathe.  New  layers  are  formed  by 
the  cells  that  are  seen  to  be  just  within  the  pulp,  under  the 
calcifying  layers ; these  become  the  odontoblasts  and  they  go 
through  the  same  process. 

(To  be  concluded.) 


A HISTORY  OF  DENTISTRY  FROM  THE  EARLIEST 
PERIOD  TO  THE  PRESENT  TIME. 

By  George  H.  Perine,  D.D.S.,  New  York. 

(Continued  from  p.  767.) 

De  Goiter  Yalcherus  described,  in  1566,  most  accurately 
the  dental  pulp,  and  explained  the  difference  between  the 
ossification  of  the  teeth  and  the  bones. 

* He  found  that  by  treating  a perfectly  fresh  pulp  with  one-eighth  per 
cent,  solution  of  chromic  acid,  an  immense  number  of  fine  fibres  could  be 
demonstrated,  a great  many  of  which  projected  from  above  the  surface,  as 
though  they  had  been  pulled  out  of  the  dentinal  tubes ; these  pass  up  from 
a plexus  of  dark  bordered  nerve  fibres  beneath  the  layer  of  odontoblasts. 
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About  1653  Duverney  published  an  excellent  description 
of  the  teeth,  observing  that  in  their  development  and  culture 
they  bear  a strong  analogy  to  feathers,  the  nails,  horn  and 
hair. 

Nerhegan  was  so  strongly  convinced  of  the  perfect  analogy 
between  the  teeth  and  nails,  that  he  was  led  to  believe  th?t 
the  teeth  grow  without  cessation  through  life  just  as  the  nails 
do.  Were  this  theory  true  it  would  give  employment  to  a 
large  corps  of  specialists  whose  duties  would  constitute  the 
filing  down  of  those  teeth  which  grew  so  rapidly. 

DiemerbrtEck  commits  the  singular  fault  of  maintaining 
that  the  teeth  are  formed  after  birth,  and  that  the  roots  of  the 
temporary  teeth  give  origin  to  the  permanent  ones. 

Peter  van  Forcest,  first  by  an  experiment  upon  himself, 
discovered  that  the  ulceration  of  a tooth  sometimes  sufficed  to 
relieve  pain,  but  that  relief  thus  obtained  was  only  temporary, 
and  that  to  effect  a cure  in  extreme  cases,  extraction  must  be 
resorted  to  ; and  in  this  connection  he  has  given  the  first,  de- 
scription of  the  “ pelican,”  although  that  instrument  had  been 
in  use  a considerable  period  prior  to  his  time.  He  did  not, 
however,  consider  its  use  safe,  owing  to  the  danger  which  ex- 
isted of  fracturing  the  tooth,  and  he  proposed  as  a substitute 
an  instrument  “ shaped  like  the  hoof  of  an  ox.”  Whether  his 
improvement  was  adopted  by  the  practitioners  of  his  time  we 
are  unable  to  say. 

Antonio,  of  Altona,  gave  particular  attention  to  the  subject 
of  odontalgia  and  suggested  remedies  in  accordance  with  the 
cause  of  the  trouble,  but  in  all  cases  where  the  teeth  were 
much  decayed  or  loosened,  he  advised  extraction. 

J.  Andre  de  la  Croix  is  reported  to  have  cured  an  abscess 
of  the  jaw  by  the  removal  of  a decayed  tooth. 

Flajaniwas  of  the  opinion  that  Andre’s  operation  was  among 
the  first  of  this  character  performed. 

It  is  said  that  Achille  Permin  Gassir  extracted  one  of  his 
own  teeth,  but  with  so  little  skill  as  to  remove  a portion  of  the 
alveolus  with  it,  and  that,  owing  to  the  profusion  of  the  hae- 
morrhage which  followed  the  operation  he  became  exceedingly 
pale,  and  remained  so  up  to  the  time  of  his  death,  which  did 
not  occur  for  several  years  thereafter. 

Fabricus  Hildanus,  of  Aquapendente,  was  quite  successful 
in  his  method  of  treating  fistulas,  hemicrania,  etc.  For  the 
extraction  of  molar  teeth  he  used  the  “ pelican,”  adapted  to 
either  side  of  the  mouth,  and  for  the  front  teeth  an  instru- 
ment resembling  a crow’s  bill,  and  for  the  removal  of  roots 
one  which  acted  with  greater  force  than  the  “ pelican.” 
Having  witnessed  <he  injurious  effects  of  aqua  fortis  upon 
the  teeth,  and  superior  and  inferior  maxillary,  he  recom- 
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mended  in  its  stead  the  use  of  simple  dentifrices  for  their 
preservation. 

Jean  Hurnius  had  evidently  little  faith  in  the  Dentist  of 
his  time,  for  his  advice  was  not  to  be  hasty  in  applying  to 
one  because,  as  he  stated,  odontalgia  often  arises  from 
some  internal  cause  with  which  the  Dentist  has  no  acquain- 
tance. 

Strobelberger  entertained,  however,  a more  favourable 
opinion  of  the  specialty,  for  he  advised  when  a tooth  was 
to  be  extracted  that  a skilful  Dentist  should  be  consulted, 
“ as  the  operation  is  one  requiring  dexterity,  which  can  only 
be  acquired  by  constant  practice.” 

Severino  is  reported  to  have  been  highly  successful  in  re- 
moving tumours  from  the  oral  cavity,  for  which  purpose  he 
used  forceps  made  of  wood. 

Claudius  Deodentatus  was  the  surgeon  to  the  Bishop  of 
Basel,  and  carried  with  his  opinion  much  weight  among  Den- 
tists of  the  seventeenth  century.  He  opposed  the  use  of  aqua 
fortis  in  the  treatment  of  diseases  of  the  teeth,  believing  that 
it  destroyed  the  teeth  and  the  alveolar  process.  He  advised 
the  use  of  dentifrices  and  general  treatment  of  the  teeth  and 
gums. 

{To  be  concluded.) 


■ 

THE  FAILURE  OF  FILLINGS. 

By  W.  C.  Wakdlaw,  M.D...  D.D.S. 

{Continued  from  p.  770.) 

When  you  have  by  excavating  secured  the  requisite  thick- 
ness and  solidity  to  your  walls,  take  a spoon-shaped  exca- 
vator, and  with  it  pass  carefully  over  every  point  of  the  exterior 
margins  of  the  cavity,  scraping  away  this  decalcifying  stratum 
and  bevelling  the  edges  until  there  is  not  the  slightest  doubt 
of  the  soundness  of  the  tissue  left.  It  is  astonishing  how  much 
dry,  powdery  enamel  can  be  thus  removed,  even  after  the 
cavity  seems  to  have  been  properly  prepared. 

But,  I say,  cut  away  freely  and  boldly ; follow  up  the  re- 
treating enemy  whithersoever  it  may  lead  you.  One  appar- 
ently innocent  spot  will  often  lengthen  out  into  a dangerous 
trench.  And  lest  you  should,  even  in  this  way,  fail  to  include 
all  abnormal  tissue,  dress  off  with  your  separating  file  still 
another  stratum  of  the  approximal  surface,  and,  to  further 
meet  the  almost  insatiable  demands  of  the  case,  when  finish- 
ing-up  the  filling  use  the  polishing-tape  as  if  you  had  left 
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the  entire  work  to  be  done  by  it.  Do  not  be  afraid  you 
will  overdo  the  business ; the  danger  is  in  the  opposite 
direction. 

Only  in  the  type  of  decay  known  as  the  black  is  the  line 
of  demarcation  between  normal  and  abnormal  tissue  suffi- 
ciently defined  to  be  readily  perceived  by  the  touch  of  the 
excavator.  In  the  brown  and  white  varieties  it  always  ex- 
ists, as  I have  indicated. 

Another  spot  at  which  my  failures  occur  in  the  same 
manner,  is  the  buccal  surfaces  of  the  lower  molars.  Ah  ! how 
many  times  have  I been  disappointed  and  chagrined  to  find, 
twelve  or  eighteen  months  after  having  carefully  filled  such 
a cavity,  that  insidious  white  line  creeping  from  my  filling 
along  the  edge  of  the  gum,  and  necessitating  the  cutting  out 
of  this  exquisitely-sensitive  decay.  I know  that  it  was  all 
because  1 did  not  in  the  first  instance  extend  my  cutting 
quite  far  enough.  There  had  been  left  a point  of  disintegrated 
enamel  upon  the  superficial  margin  of  my  cavity.  It  may 
have  been  a small  point,  a very  small  one,  imperceptible  to 
the  naked  eye,  but  it  was  a “point  de  appui.”  The  defective 
tissue  had  gradually  broken  down  and  been  washed  away, 
giving  opportunity  for  further  prolongation  of  the  destruc- 
tion. Point  by  point  it  extends.  It  never  begins  at  a dis- 
tance and  approaches  the  filling,  but  at  the  very  margin  of 
the  cavity  deepens  and  widens,  tapering  to  its  remote  limits. 
The  trouble  is  that  our  blunted  senses  fail  to  perceive  the  in- 
distinct line  of  demarcation. 

(To  be  concluded.) 


Reflections  front  the  Srtrgcrjr. 


DROPSY  OF  ANTRUM. 

The  patient,  a boy  10  years  old,  had  a well  marked  full- 
ness of  the  left  cheek,  and  a prominence  of  the  molar  process 
on  that  side.  He  was  a delicate  looking  boy,  and  had  a 
'Strumous  history,  but  usually  enjoyed  fairly  good  health.  He 
had  been  struck  on  the  jaw  by  a snow-ball  in  the  winter,  and 
;soon  after  he  received  a severe  blow  on  the  nose,  which  was 
thought  to  have  dislocated  the  nasal  bones.  His  present  con- 
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dition  was  attributed  to  these  injuries.  The  fullness  had  been 
gradually  increasing  for  some  time.  On  examination,  a well 
marked  bulging  of  the  anterior  wall  of  the  antrum  was  dis- 
covered. There  was  no  tumour  in  the  pharynx  or  the  nasal 
cavities,  nor  was  there  any  difficulty  in  breathing  through  the 
nose.  There  was  no  softening  of  the  bone  evident.  The 
case  was  regarded  as  arising  from  pressure  from  within  the 
antrum. 

After  some  time,  limited  softening  and  slight  fluctuation 
could  be  detected  on  the  root  of  the  second  bicuspid  tooth. 
The  health  still  continued  good.  The  following  week,  crack- 
ling of  the  thinned  bone  could  be  distinctly  felt,  and  evident 
fluctuation  over  the  roots  of  the  canine  and  the  two  bicuspids. 
A puncture  was  made  over  the  root  of  the  first  bicuspid,  and 
about  two  drachms  of  a glairy,  colourless  fluid  escaped,  and 
gave  great  relief  to  the  local  tension.  In  five  days  after,  the 
patient  again  presented  himself,  and  the  whole  facial  surface 
of  the  bone  was  pliable,  crackling  under  pressure,  and  the 
hard  palate  on  the  left  side,  for  about  half-an-inch  back 
from  the  alveolar  process,  •was  bulging. 

The  canine  and  the  two  bicuspids  were  removed.  Their 
fangs  were  almost  absorbed.  The  alveolar  process  was  soft 
and  crumbling,  and  great  care  had  to  be  taken  not  to  injure 
it.  AV  ith  the  removal  of  the  teeth,  a large  quantity  of  glairy 
fluid  escaped  from  the  antrum  through  the  opening  made  by 
the  first  bicuspid,  and  kept  it  drained.  The  cavity  was  fre- 
quently syringed  out  with  carbolized  water.  The  prominence 
at  once  disappeared  with  the  removal  of  the  pressure,  and 
completely  removed  the  deformity  of  the  face.  The  cavity 
' filled  up,  and  the  patient  quite  recovered. 

There  was  some  difficulty  of  diagnosis  in  this  case  in  the 
beginning,  and  a more  formidable  tumour  of  a fibrous  or 
myxomatous  character  was  suspected.  The  nature  of  the  case 
was  at  once  discovered  after  the  first  puncture  was  made.  The 
injuries  the  boy  had  received  had  a good  deal  to  do  with  the 
formation  of  the  cyst,  but  whether  by  closing  up  the  opening 
connecting  the  antrum  with  the  nasal  cavity,  or  by  inducing 
some  morbid  change  in  the  mucous  glands  existing  in  the 
lining  membrance  of  the  antrum,  it  is  impossible  to  say. 
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TETANUS. 


A rare  case  of  tetanus  has  recently  been  under  treatment 
at  St.  Bartholomew’s  Hospital. 

A working  man,  aged  33,  received  an  injury  to  the  bridge 
of  his  nose,  erysipelas  supervened  in  a few  days.  He  was  at 
first  treated  as  an  out-patient,  but  eventually  admitted.  His 
state  on  admission  was  as  follows  : The  lines  and  markings 
on  the  right  side  of  the  face  were  obliterated,  and  the  right 
eye  is  wide  open  and  cannot  be  closed.  The  mouth  and  tip 
of  the  nose  are  drawn  over  to  the  left  side,  and  his  lower  jaw 
can  only  be  opened  sufficiently  far  to  admit  the  introduction 
of  a spoon  handle.  The  man  had  no  ear  symptoms.  Calomel 
and  jalap  were  ordered,  and  a mixture  containing  10  grains 
of  {'otassia  iodide.  The  paralysis  of  the  face  is  completely 
neutralised  by  a mild  galvanic  current  applied  over  the 
seventh  nerve.  The  patient’s  breathing  is  considerably 
affected,  and  is  of  a whistling  character ; trismus  much  the 
same.  He  complains  of  pain  in  the  epigastrium  ; the  muscles 
of  the  neck  and  back  are  hardened.  Ordered  belladonna  and 
chloral.  The  patient  is  now  suffering  severe  spasm  of  the 
respiratory  muscles,  and  was  nearly  asphyxiated.  There  is 
no  opiasthotenos,  but  the  facial  paralysis  still  exists  with  com- 
plete trismus.  Severe  general  spasms  now  occurred,  and  the 
patient  died.  Acute  tetanus  conjoined  with  paralysis  of  the 
seventh  nerve  is  an  exceedingly  rare  occurrence.  The  muscles 
of  the  face  are  generally  in  a state  of  tetanic  spasm,  giving 
rise  to  the  tetanic  grin  which  was  entirely  absent  in  this 
case. 

Mr.  Poland,  in  his  article  on  “ Tetanus,”  in  “ Holme’s 
Surgery,”  states  that  in  two  cases  of  tetanus  in  Guy’s  Hos- 
pital the  orbicularis  palpebrarum  was  involved,  inducing 
closure  of  the  lids.  The  text  books  do  not  mention  any  case 
of  tetanus  complicated  with  facial  paralysis.  Inflammation  of 
the  nerve  within  the  aqueductus  Fallopii  would  account  for 
the  paralysis. 


Irithb  foxtntal  of  genial  Btrcnce. 


LONDON,  SEPTEMBEB  1,  1883. 


In  the  correspondence  column  of  our  present  issue  is  to  be 
seen  a letter  from  Mr.  A.  Coleman,  F.R.C.S.,  which  discloses 
a state  of  inertia,  a condition  of  almost  complete  oblivion  of 
the  responsibilities  which  our  noble  profession  entails,  in  the 
nearly  entire  absence  from  our  great  National  Medical 
Museum  of  anything  approaching  a complete  collection  of 
specimens  of  Dental  Surgery.  Mr.  Coleman  says : “ On 
going  round  the  Museum  recently,  I was  surprised  and 
humiliated  to  find  how  imperfectly  Dental  Surgery  was 
represented  ; and  had  it  not  been  for  the  contributions  of  our 
great  Hunter,  the  collection  representing  Dental  Pathology 
would  be  simply  a disgrace  to  us.” 

W e find  that  in  the  Human  Osteological  Section  of  the 
Royal  College  of  Surgeons’  Museum  there  are  altogether 
1305  specimens.  Of  this  number  but  59  alone  are  exclu- 
sively Dental ; and  by  far  the  greater  number  of  these  were 
collected  and  presented  to  the  college  more  than  a century  ago 
by  the  immortal  John  Hunter. 

Mr.  Coleman  further  says,  “ that  the  Museum  of  the 
Od ontological  Society  has,  no  doubt,  the  first  claim  on  us ; 
but  still  the  college  which  first  gave  Dentists  a recognised 
social  status  might  be  largely  enriched  without  affecting  the 
former.”  It  is  true  charity  should  begin  at  home,  but  surely 
some  of  the  members  of  our  profession,  to  whom  the  College 
so  magnanimously  opened  its  portals,  during  the  last  five-and- 
twentv  years,  might  in  grateful  remembrance  of  the  act,  give 
out  of  their  superabundance  such  specimens  of  Dental  Surgery 
and  Pathology  to  the  museum  of  their  College  as  would  prove 
that  they  were  cognisant  of  the  existing  deficiency,  and  had 
determined  to  add  their  quota  to  the  perfecting  of  the  greatest 
medical  treasury  in  the  world. 


808 


EDITORIAL. 


We  have  too  long  lost  sight  of  the  practical  advantages 
which  would  accrue  to  the  profession  by  having  a well-stocked 
museum,  affording  facilities  for  study  to  our  students*  and 
ourselves  for  acquiring  that  intimate  acquaintance  with 
Physiology  and  Pathology  which  is  the  only  true  ground- 
work of  ultimate  success  in  practice. 

We  are  bound,  even  in  the  interest  of  humanity,  to  foster 
and  encourage  every  means  which,  by  stimulating  to  research, 
would  tend  to  promote  that  scientific  knowledge  which  is 
requisite  for  those  who — rising  above  mere  charlatanism — 
desire  to  make  the  alleviation  of  suffering  and  the  prevention 
of  pain  the  grand  object  of  their  lives. 

Mr.  Coleman  must  receive  the  commendation  of  every 
member  of  our  profession  who  has  its  true  interest  at  heart 
for  attracting  attention  to  this  culpably  negligent  state  of 
affairs ; for  considering  how  many  difficulties  a true  friend 
has  to  surmount  before  he  can  bring  himself  to  rebuke  us, 
we  ought  to  be  very  much  obliged  to  him. 

But  Mr.  Coleman  does  not  rest  satisfied  with  pointing  out 
this  lax  condition  of  things,  he  suggests  a remedy  for  them, 
at  once  practicable  and  complete. 

He  proposes  that  members  of  the  profession  cc  having  pre- 
parations which  are  already  well  represented  in  the  museum 
of  the  Odontological  Society  will  be  so  good  as  to  deposit 
them  in  that  of  the  Royal  College  of  Surgeons,  and  that  he 
will  be  pleased  to  receive  them,  and  will  undertake  that  the 
names  of  the  donors  are  duly  recorded  in  the  college  cata- 
logue.” He  then  appends  a list  of  the  various  irregularities, 
abnormalities,  injuries  and  diseases  of  teeth  which  will  be 
most  acceptable  as  they  are  most  required ; and  appeals  to 
the  profession  for  a favourable  response.  Will  his  call  be  in 
vain?  We  hope  not;  rather  let  the  answer  be  an  outburst 
of  generous  enthusiasm  and  rivalry,  in  which  each  shall  vie 
in  the  furtherance  of  our  common  interest. 

Let  us  not  waste  our  time  in  vain  regrets  over  what  should 
have  been  done  before;  but  rather  by  the  vigour  and  celerity 


* The  conservator  of  the  Museum  says,  “ Students  of  Dentistry  are  most 
welcome  to  visit  the  Museum — indeed  there  is  no  difference,  as  far  as  we 
understand,  between  them  and  Medical  Students.” 
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of  our  action  in  the  present,  bearing  in  mind  that  bis  dat  qui 
cito  dat , prove  that  we  are  desirous  of  removing  this  op- 
probrium from  our  noble  profession  which  has  so  long  existed. 


The  obstructionists  have  been  successful,  and  for  the  present, 
at  least,  the  Government  have  been  reluctantly  compelled  to 
abandon  the  Medical  Act  Amendment  Bill.  However,  from 
the  fact  that  the  Government  have  displayed  such  great 
patience  and  energy  on  the  subject  of  the  Bill,  we  may  rest 
assured  that  the  measure  will  become  law  early  next  session, 
in  spite  of  all  such  unseemly  and  ill-timed  opposition. 


The  profession  will  hear  with  deep  regret  that  Sir  Edwin 
Saunders  was  forced  to  undergo  the  serious  operation  of 
lithotrity.  The  operation  was  performed  by  Mr.  G.  Buxton 
Browne  on  the  11th  of  August,  and  the  stone  was  entirely 
removed.  Her  Gracious  Majesty  the  Queen  has  exhibited 
the  greatest  anxiety  concerning  her  old  and  valued  servant, 
and  has  sent  repeated  messages  of  inquiry  as  to  his  progress. 
The  operation  was  completely  successful,  and  the  patient  is 
going  on  well  since.  We  believe  there  is  every  prospect  of 
Sir  Edwin  being  fully  restored  to  health  and  strength  in  a 
short  time ; and  that  he  may  be  long  spared  to  the  profession 
which  he  so  much  adorns,  is  the  prayer  of  his  anxious 
brethren. 


A curious  statement  is  made  in  connexion  with  the  cholera 
in  Egypt,  which,  if  corroborated  by  observers,  should  attract 
attention.  It  is  simply  this — that  birds,  such  as  swallows 
and  sparrows,  take  their  departure  from  a district  on  the 
approach  of  cholera.  It  is  also  stated  that  this  migration  has 
been  observed  during  the  last  four  epidemics  in  Egypt. 

If  this  statement  is  true,  this  exhibition  of  prescience  would 
indicate  some  peculiar  condition  of  the  atmosphere,  or  else 
the  presence  of  some  objects  only  visible  to  the  microscopic 
eye  of  birds.  Pasteur  believes  that  the  cause  of  cholera  is 
a microcosyme — but  no  microscopist  has  succeeded  in  detect- 
ingit.  He  has  recommendedthe  French  Governmentto  send  out 
a commission  to  study  the  disease  on  the  spot,  and  if  possible, 
to  trace  it  to  its  origin.  Elies  have  been  said  to  disseminate 
the  disease ; perhaps  it  is  from  them  the  birds  have  learned 
their  lesson. 
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A contributor  to  the  “ Echo  ” says,  scientists  and  others 
write  and  speak  of  the  various  precautionary  measures  against 
cholera.  What,  they  insist  upon  I,  for  one,  do  not  attempt 
to  gainsay,  such  as  pure  water,  cleanliness,  fresh  air — no 
doubt  excellent  immunities  against  that  or  any  disease.  But 
what  I feel  most  positive  about  is  that  sulphurous  acid 
fumes,  such  as  are  given  off  from  our  underground  rail 
ways,  will  do  more  in  preserving  the  health  and  warding 
off  infection,  than  all  other  remedial  measures  suggested. 
Here  is  a hint  worth  consideration  to  those  who  come  at  all 
under  its  influence. 


Gautier  describes  the  alkaloid  of  the  saliva,  as  follows  : 
It  is  not  soluble,  it  is  not  destroyed  by  boiling,  and  gives 
crystals  when  treated  with  gold  and  platinum  chlorides.  As  to 
its  physiological  effects,  it  behaves  like  those  ether  alkaloids 
which  are  found  in  the  cadaver.  When  brought  into  the  system 
it  acts  like  serpents  venom,  this  action  being  most  marked 
when  it  is  given  to  birds.  Gautier  does  not  describe  the 
method  of  obtaining  it,  or  the  quantity  requisite  to  obtain  its 
effects. 

Buzevid  says  he  has  experimented  in  the  following  way : 
He  boiled  the  saliva  of  a healthy  man  of  25  years,  and  then 
collected  100  c.c.,  evaporated  it  as  much  as  possible,  and 
treated  the  residue  with  alcohol.  After  washing  with  alcohol 
and  water  frequently,  he  evaporated  it  to  about  2 c.c.,  and 
used  this  as  a subcutaneous  injection.  In  the  first  experiment 
he  injected  as  much  as  is  contained  in  15  to  30  c.c.  of  saliva  into 
a pigeon,  and  also  into  a frog.  There  was  no  apparent  change 
in  either.  In  his  second  experment,  a pigeon  being  experi- 
mented upon,  he  used  as  much  as  was  contained  in  50  c.c., 
and  afterwards,  as  was  obtained  from  100  c.c.  of  saliva,  with- 
out any  result.  His  experiments  show  therefore,  that  in  the 
fresh  saliva,  in  as  large  a volume  as  100  c.c.  there  is  not 
enough  of  the  supposed  alkaloid  of  Gautier  to  produce  either 
death  or  an  appreciable  effect,  even  on  a small  animal. 

Local  Anesthesia. — We  can  speak  with  some  authority  on 
the  benefits  to  be  derived,  in  some  forms  of  neuralgia,  from  the 
application  of  the  following : R chloral : hy  dr : 5ij,  camphorse  5ij . 
Bub  well  in  a mortar  until  a fluid  about  the  consistence  of 
glycerine  is  produced,  then  add  chloroform : 5i  and  morphiae 
sulph : 30  grs.  and  mix  the  whole.  Paint  on  the  course  of  the 
painful  nerve.  Of  course  we  should  not  rely  entirely  on  this 
application,  but  administer  some  of  the  usual  anti-neuralgic 
medicines,  such  as  quinine,  quinine  and  iron,  or  arsenic,  &c., 
internally. 
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Dr.  Grinnell,  of  Dakota,  has  drawn  a tooth  from  an 
infant  seventeen  days’  old.  The  child  was  a female,  one  quar- 
ter Sioux/  When  it  came  into  the  world  it  had  this  tooth,  a 
lower  central  incisor,  fully  developed;  it  was  as  large  as  the 
usual  milk  tooth.  It  had  merely  a fleshy  attachment  to  the 
gum.  It  gave  the  child  great  uneasiness  whilst  nursing,  as  the 
tongue  became  abraded  by  every  attempt  of  the  little  sufferer 
to  draw  milk  from  the  breast.  When  the  tooth  -was  extracted, 
the  child  took  the  breast  with  avidity.  The  pain  caused  by 
nursing  bad  undoubtedly  interfered  with  the  proper  nutrition 
of  the  child. 


The  Dental  engine  is  beginning  to  play  an  important  part 
in  general  surgery.  Dr.  F.  H.  Nixon  has,  by  means  of  this 
instrument,  removed  an  osseous  tumour  from  the  upper  jaw 
of  a young  girl. 

The  tumour  had  caused  considerable  deformity,  and  ex- 
tended upward  to  the  floor  of  the  orbit,  and  backward  to  the 
Pterygo- maxillary  fossa.  Mr.  Nixon  used  small  circular 
steel  saws,  from  the  mouth,  and  no  unsightly  incision  was 
made  in  the  cheek.  The  operation  lasted  over  an  hour. 
The  miniature  circular  saws  worked  efficiently,  though  the 
space  was  limited.  The  patient  is  progressing  favourably. 

M aottot  says  that  the  notchings  and  erosions  of  the  teeth  in 
inherited  syphilis  are  not  characteristic,  and  states  that  they 
are  never  found  in  some  races  frequently  affected  by  syphilis, 
such  as  Japanese  and  Peruvians.  He  thinks  that  not  only  in- 
herited syphilis,  but  also  all  other  serious  troubles  of  nutrition, 
mav  cause  diminution  in  the  number  and  size  of  the  teeth,  or 
delay  in  the  period  of  their  eruption,  but  never  erosion.  Most 
frequently  the  latter  is  caused  by  certain  nervous  affections  of 
early  childhood,  such  as  infantile  convulsions,  especially  when 
accompanied  by  general  debility. 

It  is  stated,  that  during  the  recent  warm  weather  a number  of 
persons  in  the  north  of  London  have  been  bitten  by  mosqui- 
toes. Women  and  children  have  especially  suffered,  some 
having  been  almost  blinded  through  the  swellings  caused  by 
the  bites  of  these  foreign  insects.  It  is  said  that  large  numbers 
of  mosquitoes  were  brought  over  from  America  among  the 
corn,  and  that  they  have  been  frequently  seen  to  fly  up  when 
the  grain  is  being  transferred  for  grinding  to  a large  steam 
flour  mill  in  the  vicinity. 

Dr.  Fruhling,  of  Berlin,  says  it  would  be  easy  to  transform 
corpses  into  stone  mummies,  by  the  use  of  Portland  cement — 
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that  substance  when  hardened  not  in  any  way  indicating  the 
organic  changes  going  on  within  it.  He  further  illustrated 
the  subject  by  describing  various  industrial  uses  of  . lime  as  a 
preventive  of  decomposition.  The  cement  in  hardening  takes 
an  accurate  cast  of  the  features  which  it  encloses,  thus  allow- 
ing of  their  exact  reproduction  after  the  lapse  of  centuries. 
It  is  suggested  that  coffins  of  rectangular  shape  should  be  em- 
ployed, it  being  further  considered  by  Dr.  Friihling  that 
underground  sepulture  is  needless,  as  the  coffins  soon  be- 
come practically  masses  of  stone,  and  can  therefore  be  built 
into  pyramids. 

The  Philadelphia  “ Medical  Times”  records  a very  in- 
structive case  in  which  a man  died  of  fright,  and  where  the 
death  narrowly  escaped  being  attributed  to  ether. 

The  patient  had  a severe  injury  to  his  hip  during  some 
blasting  operations.  Some  days  after  the  injury  a consultation 
was  held  on  his  case  in  Wilkesbarre  Hospital,  and  it  was 
considered  necessary  to  administer  ether.  The  man  objected 
to  this.,  and  urged  that  his  heart  was  weak ; but  it  was  con- 
sidered necessary  to  anaesthetise  him.  This  decision  seemed 
to  affect  the  man  strongly,  he  breathed  with  great  difficulty, 
asked  for  the  windows  to  be  opened,  and  in  a few  moments 
died. 

No  ether  or  other  anaesthetic  had  been  administered,  and 
he  had  not  suffered  any  pain  from  the  partial  examination  of 
the  hip  which  had  been  made. 

No  particulars  of  the  actual  state  of  the  heart  are  given,  but 
we  are  told  a murmur  was  present. 

There  is  little  difficulty,  however,  in  tracing  the  death  to  a 
powerful  inhibitory  influence  over  a weak  heart.  The  case 
has  many  parallels,  and  a very  good  one  is  quoted  by  the 
“ Philadelphia  Times  ” of  a boy  in  India  who,  mistaking  in 
the  night  a harmless  lizard  creeping  over  his  leg  for  the  bite 
of  a cobra,  immediately  became  collapsed  and  died  in  spite  of 
all  attempts  to  restore  him. 

Had  the  surgeons  in  the  first  case  begun  to  administer 
ether,  the  death  would  have  been  wrongfully  attributed  to 
that  cause. 


A good  many  mistakes  arise  from  misapprehension.  For 
instance,  a Dentist  advertises  that  he  will  extract  teeth  with- 
out pain.  You  suppose  he  means  the  patient  will  suffer  no 
pain — that  is  a wrong  conclusion.  It  is  the  Dentist  who  feels 
no  pain. 


In  the  year  1881  the  deaths  of  91  persons  of  100  years 
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old  and  upwards  were  registered ; 25  were  men,  and  66  were 
women.  One  man  died  at  Holkham,  in  Norfolk,  whose  age 
was  said  to  be  114  years. 


Miss  Dick  has  bequeathed  £10,000  to  found  a professor- 
ship either  of  Comparative  Anatomy  or  of  Comparative  Surgery, 
in  the  Edinburgh  University.  She  has  also  bequeathed 
£10,000  to  the  Veterinary  College  at  Edinburgh,  called  after 
her  brother.  Professor  Dick. 


marapaktik  SSiiattUang. 


All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month ; they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


JAMIESON’S  NEW  MOUTH-GAG. 


Messrs.  W.  & J.  Jamieson  have  introduced  a new  gag, 


the  general  outline  of  which  is  well  delineated  in  above  illus- 
tration. It  is  intended  to  be  used  with  its  body  outside  the 
mouth,  and  is  designed  for  use  at  either  side,  or  any  part  of 
the  Dental  arch,  the  body  being  turned  to  suit  circumstances 
before  or  after  the  gag  is  in  situ.  Although  so  lightly  made 
it  is  quite  rigid,  and,  by  means  of  the  screw-nut,  adjustable 
to  any  height  from  half  an-inch  to  two  inches.  When  no 
longer  required  in  the  mouth,  by  reversing  the  screw-nut  it 
can  be  easily  removed. 
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Our  Students1  Number,  1883,  will,  according  to  our 
usual  custom,  be  published  on  the  15th  of  this  month.  We 
request  that  all  information  respecting  Dental  Schools,  &c., 
may  be  furnished  to  us  without  any  further  delay. 


BRITISH  DENTAL  ASSOCIATION. 


The  Annual  Meeting  of  the  Association  was  held  on  Friday, 
Aug. 24th,  at  the  Athenaeum, Plymouth.  The  President  (Mr. 
C.  Spence  Bate,  F.G.S.,  Vice-President  of  the  International 
Medical  Association,  Dental  Section),  occupied  the  chair,  and 
there  w'ere  present: — Messrs.  H.  Mallett,  Exeter;  James 
Cumming,  Glasgow  ; T.  Cooke  Parson,  Clifton ; Charles  C. 
Sims,  Birmingham ; W.  Caleb  Williams,  Leamington ; F. 
H.  Balkwill,  Plymouth ; John  Faulkner,  London ; G.  J. 
Polston,  Devonport ; J.  Fenn  Cole,  Ipswich;  J.  Marks, 
Newton  Abbott;  W.  A.  Hunt,  Yeovil;  William  Penfold, 
London;  C.  Game,  Bath;  C.  B.  Phillips,  Tavistock;  R.  King, 
Shrewsbury;  G.  B.  Pearman,  Torquay;  G.  Cunningham, 
Cambridge;  G.  W.  White,  Newport,  Mon.  ; W.  R.  Wood, 
Brighton ; E.  J.  Seymour,  Devonport ; R.  H.  Geldard,  Ply- 
mouth ; J.  Rolston,  Devonport ; E.  E.  Brand,  Exeter ; F. 
Youngman,  Torquay  ; T.  G.  T.  Garland,  Heavitree,  Exeter; 
George  Willson,  London ; E.  E.  Jewers,  Plymouth  ; T.  E. 
King,  York;  D.  Watson,  Torquay;  Claude  Rogers,  A.  G. 
Hockler,  A.  Cronin,  London;  G.  C.  McAdam,  Hereford; 
J.  T.  Browne-Mason,  Exeter  ; A.  G.  Hambly,  Plymouth ; 
W.  Helzan,  Bristol ; James  Smith  Turner  (the  Hon.  Sec- 
retary of  the  Association) ; T.  Gaddes,  London ; R.  P. 
Morrison,  Barnstaple;  W.  V.  Moore,  Plymouth;  T.  F. 
Cullingford,  London;  H.  D.  Adkins,  Kingsbridge ; D.  A. 
Wormald,  Bury,  Lancashire;  A.  G.  Levason,  Hereford ; J. 
Holland,  London;  A.  Gobell,  Redhill ; J.  J.  H.  Sanders, 
Barnstaple  ; W.  A.  Vice,  Leicester ; H.  W.  Maiyne,  Stone- 
house  ; E.  H.  Williams,  Manchester  ; T.  Dilcock,  Liverpool ; 
J.  Renshaw,  Rochdale  ; C.  West,  London ; Richard  White, 
Norwich  ; S.  Bennett,  London  ; A.  S.  Underwood,  London  ; 
J.  F.  Kickwick,  Rugby;  W.  H.  Waite,  Liverpool;  J. 
Dennant,  Brighton ; F.  Canton,  London ; J.  J.  Parkinson, 
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London ; S.  Longhurst,  London  ; Richard  Rogers,  Chelten- 
ham ; S.  Wormald,  Stockport;  W.  Campbell,  Dundee; 
J.  R.  Brownter,  Glasgow  ; C.  H.  Riches,  Cardiff;  M.  Smale, 
London;  O.  Coles,  London;  G.  Brunton,  Leeds;  F,  J. 
Yanderpant,  Kingston-on-Thames;  A.  Baines,  Hanley;  A. 
Rogers,  Cambridge  ; T.  Mansell,  Alsager  ; George  Beavis, 
Newort,  Mon.;  F.  Segar,  Newton  Abbot;  C.  J.  B.  Wallis, 
London;  H.  P,  Fernald,  Cheltenham;  H.  Browne-Mason, 
Exeter  ; S.  J.  Hutchinson,  London  ; R.  H.  Brooks,  Banbury  ; 
J.  R.  Bate,  Tiverton;  J.  Wells,  Berwick;  James  Brown, 
South  Africa ; F.  Ewbank,  London  ; A.  J.  Wodehouse  andW. 
H.  Wodehouse,  London;  A.  Pitzwsky,  and  D.  E.  Harding, 
Shrewsbury  ; J,  Parkinson,  Treasurer  ; with  the  following 
visitors: — Messrs.  D.  Wilson,  Devonport;  J.  Wilson,  Edin- 
burgh University,  L.  Lewis,  Plymouth;  R.  M.  TVebster, 
London;  E.  W.  Fox,  Gloucestershire;  H.  Soope,  Truro; 
and  J.  W.  Turvey,  Plymouth. 

Financial  Statement. 

The  Hon.  Secretary  (Mr.  J.  Parkinson)  read  the  financial 
statement,  which  showed  a balance  in  the  banker’s  hands  of 
£290  11s.  5d. ; arrears  of  subscription,  £215  6s.  Od. ; and 
probable  amount  to  be  received  from  advertisements  and  other 
sources  up  to  December  next,  £200. 

Annual  Report. 

The  Hon.  Secretary  read  the  annual  report.  He  said  it 
was  the  opinion  of  many  of  the  members,  and  of  many  who 
were  not  members,  that  from  the  first  day  of  its  formation  the 
Association  was  fully  competent  to  do  all  the  work  of  a mature 
and  strongly  organised  body.  Four  years  was  but  a short 
period  in  the  early  history  of  an  Association  with  aims  such  as 
theirs,  for  not  only  were  they  watching  an  Act  of  Parliament 
which,  like  all  other  Acts, had  to  go  through  a long  period  of 
trial,  but  they  were  endeavouring  to  organise  a profession 
which  was  not  only  without  any  organisation  whatever,  but 
which  even  now  was,  professionally  speaking,  demoralised  to 
the  last  degree.  He  pointed  out  that  much  had  to  be  done 
within  the  Association  itself  and  without  theirprofession  before 
they  could  take  the  field  with  any  certainty  of  success  to  fight 
those  who  did  them  wrong.  Since  they  met  in  Liverpool  last 
year  the  Representative  Board  had  tried  honestly  to  carry  out 
the  work  entrusted  to  them.  The  first  business  which  passed 
from  the  year  1881-82  to  1882-83  was  the  prosecution  of  a 
Mr.  Callender,  an  irregular  practitioner,  who,  however,  dis- 
appeared before  justice  could  overtake  him.  The  evidence  on 
Dental  matters  given  before  the  Royal  Commission  on  Medical 
Acts,  together  with  the  valuable  papers  read  from  time  to 


BRITISH  DENTAL  ASSOCIATION. 


816 

time  before  the  Association  by  Mr.  Tomes,  the  President  of 
the  Representative  Board,  had  been  collated  from  the  pages  of 
the  Journal,  arranged  in  a compact  volume,  and  distributed 
to  the  medical  authorities  of  the  kingdom,  the  universities 
and  medical  societies,  and  to  certain  members  of  Parliament, 
in  view  of  the  impending  legislation  in  which  it  was  sought  to 
impair  the  advantages  obtained  by  the  passing  of  the  Dental 
Act.  When  the  Medical  Acts  Amendment  Bill  was  drafted 
the  Representative  Board  entrusted  Mr.  Tomes  with  the  duty 
of  watching  their  interests.  The  unfortunate  withdrawal  of 
the  Government  measure  had  deprived  them  in  the  meantime 
of  the  results  of  his  knowledge  and  labours.  The  Board  had 
also  published  the  transactions  of  the  Association  and  distributed 
them  to  all  members.  Since  the  last  meeting  Dr.  Walker  had 
resigned  the  editorship  of  the  Journal,  Mr.  Coleman  having 
done  the  same  previously,  and  Dr.  J.  W.  Langmore  had 
carried,  on  the  work  with  a Journal  Committee,  of  which  Mr. 
C.  S.  Tomes  was  the  president,  and  Mr.  Coleman  and  Dr. 
"Walker  were  members.  The  Benevolent  Fund  had  often 
been  under  the  consideration  of  the  executive,  and  they  would 
be  asked  that  day  to  express  their  opinion  that  it  was  desirable 
to  establish  it.  The  Association  was  now  supported  by  four 
branches — three  in  England  (one  Midland,  Eastern,  and 
Western  Counties  branches)  and  one  in  Scotland.  It  was  not 
possible  to  report  a larger  increase  of  members,  the  number 
now  being  494,  against  470  last  year,  but  a number  had  been 
struck  off  the  roll  through  non  payment  of  subscription.  The 
difficulty  of  getting  in  the  subscriptions  was  a source  of  great 
trouble  to  the  Representative  Board.  Allusion  was  made  to  the 
resignation  of  the  Vice-President,  Mr.  Thomas  Underwood, 
through  a domestic  trouble.  The  Auditors  appointed  for  the 
current  year  were  Messrs.  Rait  and  Kearton,  Mr.  J.  F.  Pink, 
the  valued  Secretary,  still  continuing  his  services. 

The  report  was  on  the  motion  of  Mr.  A.  J.  Wodehouse 
(London),  seconded  by  Mr.  Edward  Sims  (Birmingham), 
adopted. 

Elections. 

The  Secretary  named  the  ten  retiring  members  of  the 
Representative  Board,  eight  of  whom  offered  themselves  for 
re-election,  and  were  again  appointed.  For  London,  Messrs. 
A.  Giblings,  O.  Coles,  A.  Coleman,  A. Hill;  for  the  Provinces, 
Messrs.  IT.  Campson,  Manchester:  J.  Dennant,  Brighton : IT. 
Browne-Mason,  Exeter;  T.  Cooke  Parson,  Bristol;  and  the 
two  retiring  members  are  Mr.  R.  Hepburn,  London,  and 
Mr.  W.  IT.  Nicol,  Leeds;  and  the  two  new  members,  Mr.  F. 
Weiss,  London,  and  Mr.  W.  A.  Hunt,  Yeovil. 
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Luncheon. 

At  one  o’clock  the  members  of  the  Association  were  enter- 
tained at  luncheon  by  the  Mayor  of  Plymouth,  John  Shelly, 
Esq.,  in  the  Western  Law  Court  of  the  Guildhall,  his  worship 
having  previously  received  the  members  in  the  Council 
Chamber.  A very  elegant  repast  was  provided.  The  Mayor 
presided,  supported  on  the  right  by  Mr.  Spence  Bate,  Presi- 
dent of  the  British  Dental  Association,  and  on  the  left  by  Mr. 
Charles  Gain,  President  of  the  Western  Branch.  At  the 
close  of  the  luncheon,  Mr.  Spence  Bate,  in  a few  words,  con- 
veyed the  thanks  of  the  members  to  the  Mayor  for  his  very 
kind  hospitality.  The  Mayor,  who  was  most  warmly  cheered, 
thanked  the  company  very  heartily  for  their  kindness.  He 
assured  them  that  it  had  been  a very  great  pleasure  indeed 
to  him  to  see  them  there,  and  he  hoped  their  visit  to  Plymouth 
would  prove  a most  useful  and  pleasant  one  in  every  way. 

Visit  to  the  Guildhall. 

Accepting  the  invitation  of  the  Mayor,  the  members  of  the 
Association  then  accompanied  his  worship  to  the  large  hall  of 
the  Guildhall,  where  for  about  an  hour  they  listened  to  a 
very  excellent  performance  given  on  the  fine  organ  by  the 
talented  organist,  Mr.  John  Hele,  Mus.  Bac.  That  the  music 
was  enjoyed  was  evident  from  the  very  warm  applause  given. 

Bye-laws. 

The  suggested  bye-laws,  as  distributed  to  the  members, 
were  taken  as  read,  and  on  the  motion  of  Mr.  J.  T.  Brown e- 
Mason,  seconded  by  Dr.  Waite,  were  adopted  as  the  rules 
of  the  Benevolent  Fund.  Mr.  Dennant  proposed  and  Mr. 
Hutchinson  seconded  a motion  regarding  the  formation  of  a 
Committee  of  Management  of  the  Benevolent  Fund,  and  it 
was  resolved  unanimously  that  the  Sub-committee  of  the  Fund 
be  empowered  to  appoint  officers  according  to  the  approved 
rules. 

Papers  Bead. 

On  “ Pain,”  by  Mr.  A.  Underwood,  M.B.C.S.,  L.D.S.Eng. 

“ On  the  Premature  Extraction  of  the  Deciduous  Canine 
Teeth,”  by  Mr.  S.  J.  Hutchinson,  M.B.C.S.,  and  L.D.S.Eng. 
(Dental  Surgeon  to  University  College  Hospital,  and  the 
Dental  Hospital  of  London). 

“ On  Contour  Amalgam  Fillings,”  by  Mr.  G.  CunninSham, 
D.M.D.,  Harvard. 

“ On  the  Attachment  of  the  Teeth  to  the  Alveolor  Pro- 
cess,” by  Mr.  Storer  Bennett,  F.R.C.S.,  &c. 

On  “ A Process  of  Hardening  India  Rubber.”  by  Mr.  G. 
Brunton. 

“ On  the  Adaptation  of  Crowns  to  Molar  and  Bicuspid 
Teeth,”  by  Mr.  P.  Ladmore,  L.D.S.I., 
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Mr.  Brownlie  described  a contrivance  of  his  own  by 
which  he  had  endeavoured  to  overcome  the  difficulty  attach- 
ing to  the  breaking  of  springs. 

Annual  Dinner. 

In  the  evening  the  annual  meeting  was  held  at  the  Royal 
Hotel.  Mr.  Pearse,  the  lessee,  had  laid  down  an  abundant 
spread,  and  it  was  well  served  to  about  a hundred  and 
twenty  guests.  Mr.  C.  S.  Bate  presided,  and  in  addition  to 
most  of  the  members  named  above  the  following  were  pre- 
sent:— the  Earl  of  Mount  Edgcumbe,  the  Mayor  of  Plymouth 
(Mr.  J.  Shelly),  the  Mayor  of  Devonport  (Dr.  Rolston),  Mr. 
T.  S.  Bayly  (Chairman  of  the  Stonehouse  Local  Board),  Mr. 
W.  J.  Square,  Mr.  I.  Latimer,  and  Dr.  J.  D.  Macdonald,  In- 
spector-General of  Hospitals  and  Fleets. 

The  repast  over,  the  Chairman  gave  the  toast  of  “ The 
Queen,”  alluding  to  the  fact  that  Her  Majesty  had  sent  her 
own  physician,  Sir  William  Jenner,  to  attend  on  Sir  Edwin 
Saunders,  the  new  knight,  in  his  illness. — The  toast  was  drunk 
with  cheers. 

In  giving  “The  Health  of  the  Prince  of  Wales  and  the  rest 
of  the  Royal  Family,”  the  Chairman  said  he  had  received 
letters  explaining  absence  from  Sir  John  Lubbock — who  was 
the  one  who  had  given  them  a profession — Mr.  Borlase, 
the  member  for  East  Cornwall,  and  Mr.  Macliver,  all  of  whom 
were  detained  by  Parliamentary  duties ; the  Bishop  of  Exeter, 
whom  distance  kept  away  ; and  the  Bishop  of  Truro,  who 
would  have  been  present  but  for  a confirmation  ; while  the 
Bishop  of  Plymouth  wras  at  a distance,  and  was  also  ill.  He 
reminded  the  meeting  of  the  fact  that  the  Prince  of  Wales 
was  closely  connected  with  Plymouth,  inasmuch  as  he  was 
Lord  High  Steward  of  the  town,  and  that  among  the  regalia 
in  the  tower  of  London  the  only  two  presents  preserved 
were  from  the  “ ever-faithful  city  ” of  Exeter  and  Plymouth. 
These  facts  might  be  taken  to  prove  that  Plymouth  had 
been  noted  for  loyalty  from  a very  early  day.  The  Prince  of 
Whales  was,  he  was  sure,  dear  to  the  people  of  that  town. 
The  toast  was  duly  honoured. 

Mr.  Oakley  Coles  proposed  the  “ Army,  Navy,  and 
Auxiliary  Forces”  in  an  amusing  speech,  and  spoke  of  the 
heartiness  of  the  reception  which  had  been  extended  to  the 
members  of  the  Dental  Association  on  the  occasion  of  their 
visit  to  Plymouth. 

The  Earl  of  Mount  Edgcumbe,  who  was  received  with 
applause,  expressed  his  regret  that  he,  as  a civilian,  should 
be  the  only  person  present  who  could  be  called  upon  to  return 
thanks  for  the  united  services.  Whatever  differences  of 
opinion  there  might  be  as  to  the  number  of  our  ships  and 
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the  calibre  of  their  guns,  and  as  to  whether  they  would 
enable  us  to  hold  our  own  with  the  nations  of  Europe,  he 
was  not  going  to  touch  upon  that  subject  at  all.  At  the  same 
time,  he  had  the  greatest  possible  confidence  in  many  of  the 
officers  at  the  Admiralty,  and  he  did  not  think  that  those 
who  took  a gloomy  view  of  naval  matters  were  at  all  correct. 
As  to  the  personnel  of  the  British  navy,  and  the  officers  and 
men  composing  it,  they  were  such  as  visitors  from  other 
countries  would  admit  were  a credit  to  this  nation,  and  a body 
of  men  such  as  could  scarcely  be  shewn  by  any  other  country. 
Those  who  visited  Plymouth  this  week  might  have  an  oppor- 
tunity of  seeing,  on  board  the  training  ships,  the  boys  who 
formed  the  raw  material  of  the  navy,  and  they  would  see 
that  these  boys  were  a very  numerous  and  very  promising 
body.  And  the  visitor  would  not  only  be  able  to  see  the 
raw  material,  but,  if  they  had  an  opportunity  of  going  on 
board  the  “ Cambridge,”  they  would  there  see  what  he 
might  call  the  manufactured  article.  If  he  desired  to  take  a 
stranger  anywhere,  it  would  be  to  this  ship,  and  to  show  him 
these  men,  who,  as  much  as  anything,  had  made  England 
what  she  is.  As  to  the  army,  he  was  not  going  to  enter  into 
the  question  of  long  or  short  service,  except  to  express  his 
satisfaction  that  the  War  Office  had  shewn  its  intention  to 
alter  the  principle  of  short  service  to  a certain  extent — that 
was  to  say,  not  to  make  short  service  compulsory  on  all 
men.  It  was  going  to  encourage  long  service  where  a man 
found  that  he  was  cut  out  for  the  profession  and  wished  to  stay 
in  it.  This  was  a right  principle,  because,  if  recruits  were 
enlisted  when  young  for  a short  time  only,  there  must  be  in 
the  army  a large  number  of  boys,  and  physiologists  would 
tell  them  that  many  of  these  boys  would  not  be  able  to  stand 
the  wear  and  tear  of  a campaign  in  a healthy  country,  much 
less  in  an  unhealthy  one.  Whilst  it  was  quite  right  to  enlist 
army  recruits  whilst  young,  they  ought  to  kept  a little  longer 
in  the  service,  in  order  that  they  might  make  as  good  soldiers 
as  the  “ Cambridge”  men  were  sailors.  In  other  countries 
this  difficulty  was  got  over  by  conscription,  wThich  was  not 
possible  in  this  country,  w.ith  our  army  all  over  the  world. 
The  consciiption  in  other  countries  was,  however,  a matter 
for  admiration  rather  than  for  contempt,  remembering  the 
way  in  which  the  young  men  there  came  foiward  for  the 
national  defence.  In  England  we  endeavoured  to  make  up 
for  foreign  conscription  by  encouraging  every  citizen  to  take 
his  place  in  the  auxiliary  forces,  the  militia,  or  the  volunteers , 
and,  looking  at  the  sacrifice  made  by  other  countries,  he 
thought  every  young  man  in  this  country  ought  to  take  his 
place  in  the  auxiliary  forces. 
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Mr.  Macdonald  replied  for  the  Navy,  and  said  that  he  be- 
lieved the  service  was  continually  improving,  and  he  thought 
the  sailors  were  as  well  able  to  fight  as  ever  they  were.  He 
spoke  of  the  value  of  the  training  ships,  which  he  regarded  as 
a necessity. 

Mr.  B.  Trevor,  F.W.,  replied  also  on  behalf  of  the  Auxi- 
liary Forces. 

Dr.  Bogue  proposed  “ Prosperity  to  the  Three  Towns.” 
He  said  that  he  had  come  across  the  Atlantic  to  that  meeting, 
and  he  was  glad,  as  a “ country  cousin,”  to  wish  prosperity  to 
the  Three  Towns,  which  had  caused  him  great  wonder  since 
his  arrival  here.  He  spoke  jocosely  of  the  answer  he  received 
to  a question  regarding  the  manufactures  of  Plymouth — he 
was  told  that  these  were  soldiers,  sailors,^nd  soap.  He 
wished  prosperity  to  these  manufactures. 

The  Mayor  of  Plymouth  in  responding,  said  they  were  ac- 
customed in  Plymouth  in  a mild  sort  of  way  to  boast  of  their 
manufactures,  but  as  there  were  persons  present  who  knew 
the  great  towns  of  the  North,  he  hardly  dare  mention  such  a 
thing  at  that  time.  They  were  accustomed — humbly  and 
under  their  breath — to  speak  of  their  commercial  progress, 
their  shipping,  and  so  forth,  but  he  was  afraid  there  were 
gentlemen  there  who  knew  Liverpool  and  Birkenhead,  and 
he  dare  not  open  his  mouth.  But  they  had  something  about 
which  he  might  speak — Plymouth  was  a centre  for  excellent 
combinations  of  work  and  play,  which  were  so  popular  now- 
a-days,  under  the  title  of  congresses  and  the  like — an  example 
of  which  was  the  British  Dental  Association.  He  thought 
they  could  offer  there  beautiful  scenery,  old  historic  asso- 
ciations, and  they  desired  also  to  offer  a most  hearty  welcome. 
On  behalf  of  Plymouth,  one  of  the  Three  Towns — in  name 
three,  but  he  thought  he  might  say  one  in  heart  and  soul  and 
interests — he  thanked  the  members  for  the  honour  they  had 
done  to  it  in  drinking  the  toast. 

The  Mayor  of  Devonport  concurred  in  the  remarks  of  Mr. 
Shelly,  feeling  it  an  honour  to  reply  on  behalf  of  the  neigh- 
bouring borough.  He  assured  the  members  that  if  they  went 
to  Devonport  they  would  be  glad  there  to  show  them  all  of 
interest  to  be  seen.  At  Devonport  they  had  nothing  in  the 
way  of  manufactures  except  the  manufacture  of  sailors,  and  in 
this  regard  he  mentioned  the  three  training  ships,  the  “ Lion,” 
the  ff  Implacable,”  and  the  “ Impregnable.”  But  while  they 
were  not  directly  interested  in  manufactures  at  Devonport, 
they  were  interested  that  their  soldiers  and  sailors  were 
engaged  constantly  in  protecting  the  commerce  of  England. 

Mr.  Bayly  replied  tor  Stonehouse,  and  said  in  all  that  con- 
cerned the  prosperity  of  the  port  they  in  Stonehouse  had  a 
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share  and  were  benefited,  and  he  was  glad,  therefore,  that  his 
town  was  named  in  connection  with  the  toast. 

The  Mayor  of  Plymouth  gave  the  toast  of  “ The  Pre- 
sident.” He  would  not  venture  to  say  anything  about  Mt. 
Bate’s  scientific  eminence,  because  to  attempt  to  praise  him 
would  be  to  arrogate  an  acquaintance  with  those  sci  entific 
studies  of  which  he  was  so  bright  an  ornament,  which  he  could 
not  boast  of.  As  to  his  professional  skill  he  could  only  say 
that  he  was  most  happy  to  take  it  on  trust,  and  he  trusted  he 
might  not  have  need  for  practical  experience.  As  to  his  cha- 
racter, he  remembered  that  a lady  once  said  she  understood 
Mr.  Bate  v7as  “ crusty,”  but  he  thought  that  w^as  a pardonable 
confusion  arising  from  his  studies  of  the  Crustacea;  for  in 
Plymouth  they  knew  Mr.  Bate’s  amiability  and  his  readiness 
to  join  most  heartily  and  kindly  in  every  scheme  for  the  wel- 
fare of  the  town,  and  for  the  increase  of  learning  and  science 
and  all  honourable  studies.  He  was  esteemed  in  the  town, 
and  he  (Mr.  Shelly)  was  sure  the  Association  valued  him  as 
their  President. 

Mr.  Bate  replied  briefly  to  the  compliment. 

Mr.  A.  Woodhouse,  L.D.S.  Eng.,  gave  “ The  Medical 
Profession,”  and  alluding  to  the  close  connection  of  that  pro- 
fession with  the  profession  of  the  members  of  their  Association, 
he  said  it  must  be  gratifying  to  Ahem  to  see  that  the  Mayor  of 
the  neighbouring  town  was  a member  of  the  medical  pro- 
fession. He  hoped  that  Sir  Edwin  Saunders  would  soon  be 
recovered  completely  from  his  illness. 

Mr.  W.  J.  Square,  F.R.C.S.,  responded  first.  He  felt  it 
an  honour  to  have  to  respond  to  the  toast,  for  he  had  been  so 
devoted  to  his  profession  all  his  lite  that  he  considered  it  the 
greatest  possible  pleasure  to  belong  to  it.  He  referred  to  the 
evolution  in  the  Dental  profession  of  late  years  as  wonderful, 
inasmuch  as  they  now  found  enrolled  in  their  number  so  large 
a number  of  men  of  the  highest  scientific  acquirements,  and 
of  the  highest  eminence  and  gentlemanlike  character.  For 
his  own  profession  he  said  they  felt  it  an  honour  to  have  a 
number  of  Dental  practitioners  among  their  number,  for  a large 
number  of  the  Dental  profession  had  taken  out  the  diploma 
they  themselves  possessed. 

Mr.  G.  Rolston,  L.R.C.S.,  said  that  if  the  Association 
came  at  a future  time  to  Devonport  they  would  there  meet  a 
hearty  welcome. 

The  Earl  of  Mount  Edgcumbe  proposed  the  toast  of  the 
evening,  “The  British  Dental  Association.”  He  expressed 
his  share  of  the  satisfaction  which  many  in  this  neighbourhood 
felt  in  having  the  honour  of  welcoming  the  members  of  the 
Dental  Association  to  Plymouth.  He  should  not  be  misunder- 
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stood  if  he  said  that  he  felt  even  greater  and  more  unalloyed 
satisfaction  in  meeting  these  gentlemen  collectively  and  con- 
vivially  on  this  occasion,  than  he  had  on  former  occasions 
individually  and  professionally.  At  the  same  time,  he  thought 
that  none  who  had  had  occasion  to  meet  members  of  the 
profession,  for  the  purpose  to  which  he  had  incidentally  re- 
ferred,would  feel  at  present  that  the  need  for  those  implements 
which  their  future  decendants  were  supposed  not  to  possess, 
was  not  sufficiently  passed  away  to  make  it  an  eminent  peril, 
that  for  lack  of  employment,  they  would  cease  to  exist. 
Certainly  that  had  not  been  the  case  that  evening.  He  should 
be  uttering  a truism  were  he  to  say  that  among  the  various 
ills  that  flesh  was  heir  to,  there  were  few  that  created  a larger 
aggregate  of  human  misery  than  those  troubles  which  it  was 
the  profession  of  Dentists  to  alleviate  and  remove;  and  it 
would  be  an  equal  truism  to  say,  that  if  there  were  any  oper- 
ations that  required  accuracy  of  eye  and  hand,  and  patience, 
and  delicate  manipulation,  they  were  amongst  the  operations  of 
Dentistry.  They  also  knew  that  mechanical  ingenuityhad  been 
constantly  brought  into  play  to  assist  the  profession  in  the 
manipulation  that  was  required,  and  not  only  that,  but 
chemical  and  microscopic  discovery  had  been  largely  availed 
of.  He  knew  that  his  scientific  friend,  their  President,  had 
taken  his  part  in  those  discoveries,  in  connection  with  his 
antiseptic  treatment;  and,  when  they  considered  this,  he  felt 
quite  sure  that  nobody  could  deny  that  Dentistry  had  taken 
a high  position  among  the  practical  sciences.  He  therefore 
thought  it  was  a matter  of  surprise  that  the  Dentists  Act, 
which  became  law  in  1878,  was  not  passed  sooner.  The  ob- 
ject of  that  law  was  by  a system  of  examination  and  regis- 
tration to  see  that  the  public  were  not  mangled  by  unqualified 
practitioners,  and  the  more  important  that  theprofession  became, 
the  more  important  it  was  that  those  who  practised  it  should  be 
qualified  practitioners.  He  believed  that  the  Dental  Association, 
which  was  formed  two  or  three  years  since,  had  for  its  object 
to  see  that  the  provisions  of  that  Act  were  fairly  and  fully 
carried  out;  also  to  raise  the  status  of  the  profession,  to  in- 
crease the  esprit  de  corps  amongst  members  of  the  profession, 
and,  he  might  say,  to  introduce  a certain  amount  of  free- 
masonry— all  these  things  which  in  any  profession  ought  to, 
and  invariably  did,  increase  its  general  efficiency.  It  was 
often  said  that  the  wealthier  and  more  luxurious  classes 
suffered  from  dental  disease  more  than  the  poor — those 
who  worked  harder  and  fared  more  simply.  He  could 
not  take  that  for  granted,  because  he  thought  those  pre- 
sent would  bear  him  out  in  saying  that  there  was  a great 
deal  of  suffering  among  the  poor  from  this  cause,  and  he  was 
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sure  that  this  Association  would  make  it  its  pride  to  follow  in 
the  footsteps  of  the  surgical  and  medical  profession  in  doing 
all  they  could  to  extend  the  benefit  of  its  action  to  the  poor, 
either  by  Dental  dispensaries  or  otherwise.  It  was  not 
only  pain  and  discomfort  from  which  the  poor  often 
suffered.  He  was  speaking  to  them  just  now  about  the 
navy,  and  the  boys  being  trained  for  it  in  this  locality. 
A rather  sad  case  came  before  him  the  other  day.  A lad  he 
knew  and  had  taken  great  interest  in,  was  the  son  of  a sailor, 
and  was  anxious  from  his  earliest  days  to  follow  his  father’s 
profession.  He  got  a nomination  for  the  Greenwich  school 
where  he  distinguished  himself,  was  made  petty  officer,  had  a’ 
high  character,  and  proved  in  physical  development  that  lie  was 
efficient  for  the  purpose  required,  getting  a first  prize  for 
athletics.  He  joined  one  of  the  training  ships  at  Plymouth, 
and  there  found  that  by  an  inexorable  law’ — excluding  a boy 
wTho  had  four  defective  teeth — he  could  not  be  admitted  into 
the  navv,  and  his  hopes  were  wrecked  in  consequence.  He 
(the  noble  Earl)  could  not  help  hoping  that  some  circumstance 
would  arise  which  would  remove  the  difficuly,  but  he  mentioned 
this  to  show  that,  if  possible,  prevention  was  better  than  cure ; 
and  he  hoped  the  Dental  profession  wTould  turn  their  atten- 
tion, as  much  as  they  could,  to %ny  information  they  could 
give  to  the  people  as  to  saving  the  teeth  in  early  years.  Why 
should  there  not  be  some  handbook,  like  Professor  Parke’s  on 
sanitary  matters,  on  this  subject,  for  circulation  amongst  the  poor? 
He  hoped  that  one  day  something  would  be  done  in  this 
direction.  His  business  there,  however,  was  to  join  with  those 
who  had  received  the  members  of  the  Association,  in  offering 
them  a hearty  welcome,  and  to  give  his  thanks  to  the  Presi- 
dent and  Officers  for  the  kind  hospitality  wdiich  they,  as  guests, 
had  received. 

Mr.  J.  Smith-Turner  (Honorary  Secretary)  responded  to 
the  toast.  They  had  heard  the  Association  had  grown  out  of 
the  Dentists’  Act,  and  he  should  like  to  explain  that  the 
Association  claimed  that  that  Act  had  given  to  the  Dentists  a 
professional  position  wffiich  they  wdshed  to  assert,  though  not 
in  any  violent  or  ostentatious  manner.  The  curriculum 
through  which  the  members  of  the  Dental  profession  must 
pass  was  subject  to  somewhat  of  contumely  and  reproach  ; 
but  he  claimed  that  it  was  equal  to  the  curriculum  which  w7as 
necessary  for  a full  medical  diploma.  It  w’as  equal  in  this 
way — it  took  rather  more  time  to  get  through,  and  cost  rather 
more  money.  But  that  curriculum  was  arranged  for  a certain 
object,  namely,  making  men  what  they  professed  to  be — 
Surgeon-Dentists.  And  consequently,  the  students  had  to 
break  off  their  medical  and  surgical  studies  after  a certain 
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period  in  order  to  become  acquainted  with  that  particular 
branch  of  the  surgical  art  which  they  intended  professing. 
That  course  of  study  had  been  laid  down  after  mature  con- 
sideration by  the  -wisest  and  best  of  the  Dental  and  surgical 
profession,  and  they  were  bound  to  accept  it  and  honestly 
fulfil  it.  If  their  position  as  Dentists  hitherto  had  been  one 
of  watchful  reserve,  he  thought  it  was  better  they  should  be 
reserved  and  watchful  than  reserved  and  careless.  'J  he 
report  that  had  been  read  that  day  shewed  that  the  Associ- 
ation had  accomplished  a large  amount  of  work  necessary 
for  the  elevation  of  their  profession  during  the  past  twelve 
months.  If  they  had  maintained  a watchful  reserve  it  was 
more  particularly  in  regard  to  impending  legislation,  and 
while  upon  that  topic  he  should  like  to  remind  them  that  in 
the  Medical  Act  Amendment  Bill  there  was  an  impoitant 
provision  in  relation  to  Dentists,  and  which  he  regretted 
had  fallen  through.  He  had  to  thank  them  very  much  for 
*fche  manner  in  which  they  had  received  that  toast,  and  the 
Earl  of  Mount  Edgcumbe  for  proposing  it.  He  had  to  thank 
the  men  of  Plymouth  for  the  way  in  which  they  had  received 
the  Association.  They  had  shown  to-night  the  same  spirit 
they  showed  some  200  years  ago,  when 

“ Forthwith  a man  at  every  gun  was  placed  along  the  wall, 

The  beacon  blazed  upon  the  roof  of  Edgcumbe’s  lofty  hall, 

Many  a light  fishing  craft  went  out  to  pay  along  the  coast, 

And  with  loose  rein  and  bloody  spur  rode  inwards  many  a post.” 

In  other  words  they  were  equally  ready  to  give  a warm 
^reception  to  strangers  now  as  they  would  have  the  Spaniards 
in  those  old  days  had  they  come  to  Plymouth. 

Mr.  C.  Gaine  also  briefly  replied. 

Mr.  J.  F.  Cole,  in  returning  thanks,  said  he  thought  the 
Association  was  calculated  to  elevate  their  profession  and  pro- 
mote that  union  among  them  which  was  strength. 

Mr.  Roff  King  also  responded. 

The  Mayor  of  Devonport,  in  the  absence  of  Mr.  Swain, 
gave  “ The  Officers  of  the  British  Dental  Association  and 
Branches.” 

Mr.  J.  Parkinson  replied.  The  work  of  the  officers  had 
been,  he  could  assure  them,  a labour  of  love,  and  he  hoped 
the  same  spirit  would  animate  the  successors  of  those  who  now 
held  office. 

Mr.  Browne-Mason  thanked  those  present  for  the  compli- 
ment they  had  paid  the  officers.  There  were  two  Dental  hos- 
pitals in  Devonshire,  and  in  that  at  Exeter  there  were  very 
nearly  6,500  operations  performed  last  year.  But  these  hos- 
pitals could  not  be  maintained  without  the  “ sinews  of  war,” 
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and  he  trusted  a hint  in  this  direction  would  give  a stimulus 
to  the  subscriptions. 

Mr.  Oakley  Coles  gave  f*'  Prosperity  to  the  Dental  Bene- 
volent Association/’  and  the  sentiment  having  been  responded 
to  by  Mr.  Denham,  the  proceedings  terminated. 


BRITISH  DENTAL  ASSOCIATION.— WESTERN  BRANCH. 


The  Fifth  Annual  Meeting  of  the  Western  Branch  of  the 
British  Dental  Association  was  held  at  the  Athenaeum,  Ply- 
mouth, on  Thursday,  Aug.  23rd — Bichard  Bogers,  Esq., 
L.D.S.I.  (the  retiring  President),  in  the  chair.  The  following 
members  were  present: — Mr.  Charles  Game,  M.B.C.S.E., 
Bath,  the  President-Elect;  Messrs.  T.  C.  Parson,  M.B.C.S., 
L.D.S.E.,  Torquay ; C.  Spence  Bate,  F.B.S.,  L.D.S.E., 
Plymouth,  Vice-Presidents ; J.  B.  Bate,  Tiverton ; F.  H. 
Balkwill,  Plymouth ; Jno.  Faulkner,  London ; T.  G.  T. 
Garland,  Exeter  ; B.  H.  Geldard,  Plymouth ; A.  G.  Hambly, 
Plymouth ; W.  A.  Hunt,  Yeovil ; E.  E.  Jewers,  Plymouth  ; 
H.  Mallett,  Exeter;  J.  Marks,  Newton  Abbot;  H.  B. 
Mason,  Exeter ; G.  C.  McAdam,  Hereford ; E.  L.  Keys, 
Plymouth ; P.  Ladmore,  Plymouth ; Jas.  Parkinson, 
London  ; A.  Pitowski,  Barnstaple;  W.  Bichards,  St.  Austell ; 
E.  J.  Seymour,  Devonport ; A.  Sleemin,  Plymouth;  W.  B. 
W.  Wood,  Brighton;  A.  G.  Leveson,  Hereford;  J.  T. 
Browne-Mason,  L.D.S.E.,  Exeter,  Hon.  Treasurer ; W.  A". 
Moore,  Plymouth,  Secretary ; also  the  following  visitors  : — 
Messrs.  G.  Brunton,  Leeds;  H.  Blandy,  Nottingham;  W. 
Penford,  London  : G.  H.  Williams,  Manchester ; W.  Camp- 
bell, Dundee ; J.  Gaddes,  London ; J.  J.  H.  Saunders, 
Barnstaple;  E.  A.  Bogue,  New  York;  H.  W.  Brooker, 
Banbury;  I.  Latimer,  Plymouth;  G.  Beavis,  Newport, 
Monmouthshire ; G.  Cumming,  Cambridge ; and  A.  Baines, 
Hanley. 

The  Hon. Treasurer  (J.T.Browne-Mason,jEsq.,L.D.S.E., 
Exeter)  read  his  account,  which  showed  the  balance  from  last 
year  to  be  £29  5s.  5d.,  and  subscriptions  £19  15s.,  making 
a total  of  £49  Os.  5d.  The  expenditure  was  £19  13s., 
leaving  a balance  in  hand  of  £29  7s.  5d. 

The  Hon.  Secretary  (W.  V.  Moore,  Esq.,  Plymouth), 
also  presented  the  Beport  of  the  Council  for  1883.  It  stated 
that  since  the  commencement  of  this  branch  of  the  Associa- 
tion in  Plymouth,  April  30th,  1879,  some  progress  had  been 
made.  In  August  4th  of  the  same  year,  at  the  Exeter 
Annual  Meeting,  44  gentlemen  who  had  signed  the  obliga 
tion  paper  were  enrolled  as  members.  This  number  had 
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since  increased  to  90,  which  proved  a decided  advance. 
There  was  little  doubt  that  the  general  influence  had  resulted 
in  preserving  an  honourable,  generous,  and  good  feeling 
amongst  members,  which  it  was  to  be  hoped  all  would 
studiously  maintain  towards  those  who  combined  to  join  their 
ranks,  that  the  profession  generally  might  see  they  meant  to 
carry  out  the  motto,  “ Onward  and  upward.”  The  Council 
had  to  report  that  the  bye-laws  were  altered,  as  proposed  and 
carried  at  the  Cheltenham  meeting  of  August  5th,  1882.  It 
was  then  also  resolved  that  the  papers  read  at  annual  meet- 
ings should  be  the  special  property  of  the  British  Dental 
Association,  for  publication  in  their  journal,  at  the  discretion 
of  the  Committee.  Fourteen  gentlemen  were  admitted  as 
members  at  the  Cheltenham  meeting,  and  three  at  a Council 
meeting,  held  in  Exeter,  March  24th,  1888.  For  the  general 
convenience  of  members,  it  was  proposed  at  the  last  Council 
meeting,  that  the  annual  meeting  of  this  branch  should  be 
held  in  Plymouth,  August  23rd,  one  day  before  the  annual 
general  meeting  held  in  the  same  place;  C.  Gain,  Esq., 
M.R.C  S.  to  be  president,  and  W.  A.  Hunt,  Esq.,  L.R.C.P., 
M.R.C.S.,  to  be  president  at  the  annual  meeting,  to  be  held 
in  Torquay  in  1881.  There  had  been  some  cases  of  adver- 
tising reported  to  the  Secretary,  which  had.  ceased  by  giving 
a direct  caution.  One  had  actually  commenced  practice  with- 
out having  any  qualification,  and  not  being  registered,  who, 
after  being  advised  by  the  Secretary,  had  abandoned  the  at- 
tempt, at  the  same  time  professing  ignorance  of  the  existing  law. 
It  would  be  w*ell  if  members  would  report  any  cases  of  exist- 
ing indiscrepancies,  and  members  should  always  understand 
that  they  had  nothing  to  do  with  those  who  choose  to  adver- 
tise and  keep  themselves  separate  from  the  Association.  This 
system  would  no  doubt  cease  in  the  course  of  time,  when  low 
practice,  it  was  to  be  hoped,  would  be  only  a matter  of 
history. 

The  President  said  it  was  now  their  duty  to  pass  the  new 
bye-laws,  of  which  he  believed  each  member  had  received  a 
copy.  On  the  proposition  of  Mr.  Spence  Bate,  seconded  by 
Mr.  Balk  will,  the  bye-laws  were  then  adopted  without  dis- 
cussion. 

The  Hon.  Secretary  announced  that  five  new  members 
had  that  morning  been  elected,  viz.,  Messrs.  John  McAcland, 
Exeter;  Elias  C.  Keys,  Plymouth;  H.  W.  Mayne,  Ply- 
mouth ; J.  J.  Saunders,  Barnstaple ; and  E.  T.  Dewy,  Weston- 
super-Mare.  These  gentlemen  were  unanimously  approved. 

It  was  decided,  on  the  proposition  of  Mr.  Spence  Bate, 
seconded  by  the  President,  “ That  the  next  annual  meeting 
should  be  held  at  Torquay,  with  Mr.  Hunt  as  the  President,” 
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it  being  announced  that  that  gentleman  had  accepted  the 
office. 

The  President  (Richard  Rogers,  Esq.,  L.D.S.)  then  de- 
livered his  valedictory  address  (see  p.  795). 

Mr.  Balk  will  proposed  a cordial  vote  of  thanks  to  Mr. 
Rogers,  for  the  very  satisfactory  way  in  which  he  had  dis- 
charged the  duties  of  his  office  during  the  past  year. 

Mr.  Spence  Bate  seconded,  remarking  that  Mr.  Rogers 
had  carried  out  the  duties  so  well  that  he  had  made  it  difficult 
for  others  to  follow  him. 

The  retiring  President,  in  acknowledging  the  compliment, 
said  so  long  as  he  lived  he  should  take  an  interest  in  his 
profession,  and  should  do  his  little  towards  helping  it  to 
attain  the  position  of  one  of  the  first  professions  in  the  land. 

The  new  President  (Charles  Gaine,  Esq.,  M.R.C.S.E., 
L.D.S.)  then  delivered  an  address  (see  p.  796). 

Mr.  E.  Spence  Bates  (rising) : I may  inform  you  that  the 
Medical  Bill  wras  quashed  last  night  in  Parliament.  (Ap- 
plause). 

A vote  of  thanks  was  accorded  to  the  retiring  Secretary, 
Mr.  W.  V.  Moore,  the  Treasurer  observing  that  he  had  been 
of  immense  service  to  the  society. 

In  reply,  Mr.  Moore  said  his  wTork  had  been  a great 
pleasure  to  him.  He  felt  that  to  progress  satisfactorily  new 
blood  should  be  introduced  into  the  secretaryship,  and  he 
therefore  gladly  retired. 

Mr.  H.  Browne-Mason,  Exeter,  was  elected  Secretary  for 
the  ensuing  year. 

Mr.  P.  H.  Balkwill,  L.D.S.,  contributed  a paper  on  the 
treatment  of  pulpless  teeth.  He  said  the  correct  and  intel- 
ligent treatment  of  pulpless  teeth  was  first  placed  on  a sound 
basis  when  Mr.  Lister  commenced  his  theory  of  antiseptic 
surgery.  The  Dental  profession  immediately  applied  the 
practice  to  the  treatment  of  pulpless  teeth  with  great  suc- 
cess. The  main  difficulty  was  in  meeting  the  operative 
details.  The  question  was  raised  as  to  whether  it  was  always 
necessary  to  remove  the  entire  dental  pulp  after  the  applica- 
tion of  arsenic,  and  a case  was  quoted  to  show  that  this  was 
not  always  necessary.  The  method  used  by  the  author  was 
described  by  Mr.  Balkwill,  as  well  as  some  typical  cases,  and 
the  materials  used  in  filling  the  pulp  cavity  were  shown.  An 
experiment  which  had  been  undertaken  to  show  whether  gas 
was  evolved  in  the  pulpless  cavity,  was  conducted,  and  it  was 
seen  that  the  amount  was  exceedingly  small.  The  desira- 
bility of  utilising  firm  roots  of  masticating  teeth  in  a more 
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general  manner  by  placing  artificial  crowns  upon  them  was 
suggested,  as  being  indicated  for  the  future  by  the  power 
which  the  antiseptic  methods  of  treatment  gave  Dentists  in 
dealing  with  them. 

Remarks  on  Mr.  BalkwilPs  paper  were  made  by  Mr. 
Parson,  Mr.  Hunt,  Mr.  Blandy,  Mr.  Gaddes,  and  Mr. 
Spence  Bate. 

Dr.  Hunt,  of  Yeovil,  read  a paper  on  “ Neuralgia/5  He 
illustrated  the  anatomy  and  physiology  of  the  fifth  pair  of 
nerves,  showing  the  intimate  relationship  between  all  the 
organs  of  special  sense.  He  illustrated  also  its  action  on  the 
blood  vessels,  and  its  connection  with  the  spinal  cord,  giving- 
many  illustrations  of  the  singular  phenomena  which  are 
witnessed  constantly  when  one  or  more  branches  are  irritated 
from  any  cause. 

Mr.  Morrison  asked  if  Dr.  Hunt  considered  the  ganglions 
acted  as  reflectors  of  pain,  or  accumulators. 

Dr.  Hunt  replied — As  accumulators. 

Mr.  Spence  Bate  remarked  that  sympathetic  feeling  some- 
times went  beyond  the  origin  of  the  pain.  He  mentioned  the 
case  of  a gentleman  who  had  an  affected  wisdom  tooth,  which 
was  perhaps  imbedded  in  nerve  pulp,  for  what  he  knew. 
This  gentleman  told  him  he  had  been  under  medical  treatment 
for  what  he  called  neuralgia  in  the  thumb.  When  he  asked 
his  doctor  if  it  might  be  anything  to  do  with  his  teeth,  the 
doctor  laughed  at  him,  as  most  persons  would.  But  the  gen- 
tleman said  he  felt  a peculiar  numbness  in  his  tooth,  on  one 
side,  which  at  times  caused  severe  pain.  He  (Mr.  Bate)  des- 
troyed the  nerve  in  the  tooth  and  filled  it,  and  immediately 
he  did  so  the  pain  went  away.  He  did  not  see  the  gentleman 
again  for  two  or  three  years,  and  then  he  complained  of  a 
similar  pain  in  the  thumb  of  the  opposite  hand.  He  treated 
this  in  a similar  way,  and  the  pain  disappeared.  Two  or 
three  years  later  the  same  gentleman  came  to  him  complaining 
of  pain  in  his  teeth,  and  directly  he  began  to  operate  on  them 
the  pain  went  to  his  thumb.  He  asked  Dr.  Hunt  if  he  could 
explain  this;  if  so,  it  was  more  than  he  (Mr.  Bate)  could. 

Dr.  Hunt  said,  it  was  quite  possible  that  there  were  little 
islands  in  the  spinal  cord,  and  that  when  these  islands  were 
in  a state  of  irritation  there  would  be  a reflex  disturbance,  by 
which  pain  would  be  carried  from  the  teeth  down  to  the 
thumb.  He  mentioned  the  case  of  a lady  who  had  been 
under  treatment  by  a physician,  but  she  got  worse  rather 
than  better.  (Laughter).  The  nature  of  her  complaint  was 
neuralgia  of  the  uterus.  A tooth  which  had  been  bothering 
the  lady  was  removed.  During  its  extraction  the  pain  in  the 
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uterus  was  intense,  but  as  soon  as  the  tooth  was  completely 
gone  there  was  no  more  pain.  This  was,  doubtless,  one  of 
several  cases  in  which  the  distant  parts  might  be  affected 
through  impression  on  the  spinal  cord. 

Mr.  Browne-Mason  also  gave  an  instance  which  had 
come  under  his  own  observation,  in  which  a lady  who,  after 
undergoing  a series  of  dental  operations,  w7as.  entirely  relieved 
of  severe  rheumatic  pains  from  which  she  had  previously 
suffered. 

Mr.  Cunningham  said  the  subject  was  of  great  interest  to 
them  as  specialists.  He  thanked  Dr.  Hunt  for  his  paper,  and 
hoped  he  might  have  further  opportunities  of  investigating 
this  very  complicated  subject. 

Mr.  J.  Rogers  Rate,  L.D.S.I.,  of  Tiverton,  read  a paper 
on  the  treatment  of  alveolar  abscess.  Nothing,  he  said,  had 
yet  been  done  to  ensure  success  in  all  cases,  but  he  explained 
a remedy  he  had  used  for  some  years,  and  with  a fair  amount 
of  success.  This  was  sulphide  of  calcium.  He  mentioned 
four  cases  in  which  he  had  adopted  this  mode  of  treatment, 
the  teeth  remaining  inactive  for  considerable  periods  after- 
wards. He  found  sulphide  of  calcium  most  efficacious  in  the 
early  periods,  in  fact  when  suppuration  was  threatened.  He 
believed  that  ’too  much  faith  was  put  in  topical  applications, 
ignoring  in  a great  measure  constitutional  treatment,  and  he 
trusted  other  members  would  try  the  method  he  had  sugr 
gested. 

Brief  complimentary  observations  on  the  paper  were  offered 
by  Mr.  Browne-Mason  and  Mr.  Gaddes. 

A paper  on  “Galvanic  Anaesthesia ” was  read  by  Mr.  W. 
Y.  Moore.  He  described  the  action  of  galvanism  on  the 
human  system,  and  observed  that  notwithstanding  the  posses- 
sion of  such  powerful  properties,  galvanism  had  not  produced 
the  marked' result  in  medical  treatment  which  might- have 
been  expected,  comparative  failure  being  no  doubt  attri- 
butable to  error  in  the  mode  of  application.  Magnetic 
electricity  had  been  used  by  many  Dental  surgeons  for  pro- 
moting local  anaesthesia  by  the  process  of  diversion  of  ner- 
vous power,  but  in  the  majority  of  cases  giving  one  padn  to 
subdue  another.  He  proposed  the  use  of  a low  power  Farad  ie 
galvanic  battery,  the  case  having  an  arrangement  to  lift  the 
plates  out  of  the  bath,  and  gradual lylowTer  them,  thus  regulating 
a continuous  flow  of  galvanism  under  the  power  of  the  oper- 
ator. He  described  the  mode  of  application  and  said  that  not 
only  for  tooth  extraction,  but  in  some  cases  of  neuralgia,  the 
galvano  medicated  process  could  be  applied  with  any  chem- 
ical agent  the  Dentist  may  think  best.  While  the  magic  wand 
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of  electric  science  was  now  shown  by  its  dynamic  results,  it 
was  but  natural  that  they  should  apply  its  power  to  Dental 
surgery. 

Mr.  Keys  asked  Mr.  Moore  if  he  could  use  galvanism  in 
cases  where  there  were  more  than  one  tooth  to  extract  at  a 
time.  Would  he  apply  it  to  each  tooth  separately  ? 

Mr.  Moore  replied  that  he  could  take  out  three  teeth  with 
one  application.  The  use  of  galvanism  required  great  care, 
as  in  chloroform  cases,  and  he  should  not  use  it  for  a restive 
patient. 

Mr.  Cunningham  spoke  of  the  painless  extraction  of 
teeth  after  rapid  breathing,  and  advocated  it  as  a local 
analgesia. 

Mr.  Moore  said  he  had  tried  this  himself,  and  had  found 
it  to  answer  in  some  cases,  but  not  in  others  ; it  was  very 
much  like  mesmerism  in  this  respect.  He  thought  galvanism 
would  eventually  be  used,  along  with  other  processes,  and 
that  pure  galvanism  would  act  as  a sedative. 

The  President  announced  that  he  had  received  a letter, 
apologising  for  not  being  present,  from  Mr.  Yerrier,  who 
was  to  have  given  a demonstration  on  the  continuous  gum 
process. 

This  concluded  the  proceedings. 

In  the  evening  the  members  of  the  branch  attended  a 
conversazione  in  the  same  building.  The  fine  collection  of 
oil  and  watercolour  paintings  of  the  Plymouth  Art  Club  was 
thrown  open  for  inspection,  and  a choice  programme  of  vocal 
and  instrumental  music  wras  performed. 
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At  the  Twelfth  Meeting  of  this  Association,  held  in  Berlin 
last  April,  a most  interesting  case  of  restoration  of  the  lower 
jaw  was  shown  by  Yon  Bergmann  and  Sauer.  The  patient 
had  met  with  a very  extensive  injury  to  the  lower  jaw  and 
the  neighbouring  soft  parts,  by  the  bursting  of  a shell.  Yon 
Bergmann,  by  a series  of  cheiloplastic  operations,  succeeded 
in  covering  in  the  bone,  and  then  handed  him  over  to  the 
Dentist  Sauer,  for  the  purpose  of  replacing  by  artificial  means 
the  missing  portion  of  the  jaw  and  teeth.  The  only  fragment 
of  bone  which  remained,  was  a part  extending  from  the  con- 
dyle to  the  wisdow  tooth  on  the  right  side,  and  this  was 
dragged  down  below  the  level  of  the  tongue. 

In  his  paper,  Sauer  says  he  determined  to  raise  this  frag- 
ment so  as  to  get  it  beneath  the  upper  teeth,  and  at  the  same 
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time  to  stretch,  the  remaining  soft  tissues  so  as  to  obtain  a 
space  of  similar  size  to  that  usually  occupied  by  the  lower  jaw. 
For  this  purpose  he  constructed  a small  arch,  moulded  below 
on  the  remaining  fragment  of  the  jaw  ; this  arch  he  then 
divided  exactly  in  the  middle  line  into  two  pieces  which  could 
be  readapted.  To  one  of  these  pieces  he  fixed  a curved  tube, 
in  which  a steel  wire  having  the  same  curve  and  starting  from 
the  other  piece,  was  made  to  slide.  Both  the  tube  and  wire 
were  held  in  position  by  vulcanising. 

On  separating  the  two  portions  as  far  as  possible,  an  arch 
was  obtained  which  corresponded  in  size  to  that  of  the  upper 
jaw.  Strong  cramps,  made  of  steel  wire,  kept  the  two  halves 
of  the  artificial  jaw  widely  separated  and  firmly  fixed.  The 
size  of  the  arch  in  front  and  the  height  of  the  apparatus  were 
then  increased  by  the  addition  of  layers  of  gutta  percha. 

As  there  were  no  teeth  in  the  lower  jaw  to  wrhich  the  splint 
could  be  fastened,  it  was  held  in  position  by  connecting  it  by 
means  of  springs  with  a plate  fitted  to  the  upper  jaw. 

In  a short  time  the  remaining  portion  of  the  lower  maxilla 
on  the  right  side  was  returned  to  its  natural  position  beneath 
the  wisdom  tooth,  and  the  full  width  of  the  arch  of  the  lower 
jaw  w'as  successfully  obtained.  The  only  point  of  support  on 
the  left  side  was  formed  by  the  soft  tissues  of  the  cheek,  but 
the  result  was,  nevertheless,  highly  gratifying.  The  return 
of  pow7er  in  the  muscles  seemed  to  proceed  pari  passu  with 
the  stretching  of  the  tissues,  and  in  a very  short  time  the 
patient  could  bring  the  lower  jaw7  into  contact  with  the  upper 
one.  A new7  piece,  bearing  teeth,  w7as  now7  made,  and  connected 
in  a similar  way  by  springs  with  the  upper  plate,  and  at  the 
present  time  the  patient  is  enabled  to  masticate  a great  deal 
better,  in  fact  almost  as  well  as  before  the  accident.  Breathing 
has  improved  very  much  since  the  use  of  the  apparatus,  and 
the  power  of  speech  is  almost  restored  to  the  normal. 

The  importance,  nay  the  absolute  necessity,  of  the  constant 
use  of  the  apparatus  was  shown  on  the  occasion  when  the 
splint  was  removed,  for  the  purpose  of  fixing  on  the  teeth. 
In  less  than  32  hours  the  soft  tissues  had  contracted  to  such 
an  extent,  that  it  was  almost  impossible  to  get  the  ap- 
paratus back  into  position. 


A Demonstration  took  place  at  Messrs.  Cottrell  and 
Cods  depot,  11,  Kodney  Street,  Liverpool,  on  August  9th, 
which  was  numerously  attended.  Mr.  J.  S.  Dicken,  of  South- 
port,  exhibited  his  electric  motor,  and  electric  mouth- mirror, 
practically.  Mr.  A.  B.  Verrier,  of  Weymouth,  illustrated  the 
operation  of  his  continuous  gum  furnace  by  firing  and  finish- 
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ing  six  cases  in  his  usual  excellent  manner.  Mr.  Campbell 
showed  his  new  mode  vulcanizer  and  flask,  also  some  ivory 
models  of  bar  work,  and  of  the  cleft  palate,  as  used  by  Dr. 
B.  J.  Buig,  of  Paris.  Marsh’s  saliva  ejector  was  also  on  view. 
Mr.  Whitehouse’s  duplicating  apparatus  was  explained.  In 
the  court-yard,  which  was  covered  over  by  an  awning,  Mr. 
F.  Comer,  of  Torquay,  proceeded  to  demonstrate  the  inser- 
tion of  artificial  teeth  without  a plate,  where  no  roots  remain, 
also  the  attachment  of  the  Comer  crown  to  a lateral  tooth. 
Both  operations  were  performed  satisfactorily.  Messrs. 
Cottrell  & Co.’s  display  of  Dental  apparatus  was  exceedingly 
good  and  varied.  They  had  also  taken  every  precaution  to 
render  their  visitors  satisfied  and  comfortable  even  to  the 
provision  of  general  luncheon. 


APPOINTMENTS. 

Mr.  A ever  stone  Gabell,  L.D.S.I.,  has  been  appointed 
Hon.  Dental  Surgeon  to  the  Beigate  and  Bed  Hill  Cottage 
Hospital. 

Mr.  Geo.  J.  Lucas,  L.D.S.Eng.,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  Gravesend  and  Milton  Infirmary. 


VACANCY. 

Dental  Hospital,  Leicester  Square. — Lecturer  on 
Anatomy  and  Physiology  to  the  above  Institution.  Applica- 
tions on  or  before  Oct.  7th,  1883,  to  the  Dean,  J.  Francis 
Ken  Underwood. 


Cnruspmtkwu 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  “British  Journal  of  Dent al  Science .” 
Sir, — On  recently  going  over  the  specimens  of  Dental 
pathology  in  the  Museum  of  the  Boyal  College  of  Surgeons 
with  my  friend  Mr.  Eve,  for  the  purpose  of  revising  the 
catalogue,  I was  surprised  and  humiliated  to  find  how  im- 
perfectly Dental  surgery  was  there  represented.  Had  it  not 
been  for  the  contributions  of  our  great  Hunter,  the  collection 
representing  Dental  pathology  would  be  simply  a disgrace 
to  us. 

The  Museum  of  the  Odontological  Society  has,  no  doubt,  the 
first  claim  upon  us ; but  still  the  Museum  of  the  College 
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which  first  gave  Dentists  a recognized  social  standing  has  a 
great  claim,  and  might  be  largely  enriched  without  affecting 
the  former. 

May  I,  therefore,  through  the  medium  of  your  columns, 
beg  that  gentlemen  having  preparations  on  their  premises, 
which  are  already  well  represented  in  the  Museum  of  the 
O.S.,  will  be  so  good  as  to  deposit  them  in  that  of  the  B.C.S. 

I shall  be  most  happy  to  be  the  medium  for  receiving  such, 
and  will  undertake  to  see  that  the  names  of  the  donors  are 
duly  recorded  in  the  College  catalogue. 

I append  a list  of  preparations  which  will  be  very  accept- 
able, hoping  for  a favourable  response  from  the  profession. 

Irregularities  in  teeth,  1 in  size,  2 in  form  (united  teeth, 
honey-combed  teeth,  syphilitic  teeth,  abnormalities  in  size 
and  number  of  fangs,  &c.),  3 in  number  (absence  plurility), 
4 in  position.  Casts  typical  of  the  above  will  be  very  accept- 
able. 

Injuries  to  teeth  (fractures,  united  fractures,  dilaceration, 
dislocated  teeth,  split  teeth,  attrition  of  teeth). 

Diseases  of  teeth  (typical  specimens  of  caries  in  various 
stages,  hypertrophy  of  pulp,  erosion  of  teeth,  necrosis  of  teeth, 
exostosis  of  teeth,  absorption  of  teeth — permanent,  cysts  in 
connection  with  teeth,  roots  removed  from  antra,  odontoma, 
salivary,  calculus  large  specimens,  See.,  &c. 

I am,  &c.,  Alfred  Coleman. 

Holly  Lodge,  Streatham,  S.W.,  Aug.  21st,  1883. 


The  Dental  Hospital  of  London. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 
Sir, — An  extraordinary  meeting  of  the  Committee  of  Man- 
agement was  held  on  Tuesday,  Aug.  7th,  for  the  purpose  of 
taking  into  consideration  a further  munificent  contribution 
from  Sir  Edwin  Saunders  of  £1,200,  in  addition  to  a recent 
donation  of  the  same  amount,  making  the  gift  of  Sir  Edwin 
during  the  current  year  £2,400. 

By  this  munificent  act  the  hospital  acquires  possession  of  the 
wing  on  the  east  side  free  of  cost,  it  is  impossible  to  over 
estimate  the  value  of  this  annexation,  for  in  the  words  of  Sir 
Edwin  Saunders,  “ the  necessity  of  additional  accommodation 
became  more  and  more  urgently  felt  as  the  work  of  the 
hospital  increased,  until  it  culminated  in  a generally  expressed 
desire  on  the  part  of  the  Medical  Committee  to  acquire  pos- 
session of  the  east  wing,  for  the  enlargement  and  more  perfect 
adaptation  of  the  building  for  the  beneficent  work  for  which 
the  institution  was  established.” 

The  amount  of  the  contributions  of  Sir  Edwin  Saunders, 
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since  the  removal  of  the  hospital  to  Leicester  Square,  exceed 
four  thousands  pounds. 

The  Committee,  at  their  meeting  on  Aug. 7th,  being:  unable 
to  decide  upon  the  best  method  of  marking  the  munificence  of 
Sir  Edwin  Saunders,  appointed  a sub-committee  to  consider  it, 
and  to  report  the  result  of  their  deliberations  to  the  Managing 
Committee  at  their  monthly  meeting  in  October  next.  At  the 
same  meeting  of  the  Committee,  a testimonal  was  presented  to 
Henry  M.  Phillips,  Esq.,  whose  zeal  and  liberality  in  giving 
most  important  professional  advice  on  many  occasions  through 
a long  series  of  years,  is  beyond  all  praise.  For  these  valuable 
services  Mr.  Phillips  has  persistently  refused  to  accept  any 
remuneration  ; the  legal  expenses  in  association  with  the  in- 
vestigation of  the  title  of  the  freehold  property  in  Leicester 
Square,  recently  purchased,  its  conveyance,  and  the  mortgage 
of  £5.000  at  4 per  cent,  raised  thereon,  would  alone  have  far 
exceeded  two  hundred  pounds.  To  such  a benefactor  the 
Committee  felt  bound  to  make  some  material  acknowledg- 
ment, as  an  expression  of  their  gratitude  and  deep  sense  of  his 
goodness  and  generosity.  They  resolved,  therefore,  to  present 
Mr.  Phillips  with  a testimonial,  which  consisted  of  a very 
beautiful  chased  and  engraved  silver  salver  and  claret  jug, 
each  bearing  the  following  inscription,  “ Presented  to  Henry 
M.  Phillips,  Esq.,  by  the  Committee  of  the  Dental  Hospital, 
in  recognition  of  legal  aid  and  advice  generously  given  on 
many  occasions,  1883.’5 

Mr.  Erichsen,  the  Chairman  of  the  Committee  of  Manage- 
ment, presented  the  testimonial  in  an  admirable  speech  of 
great  ability,  characterising  the  valuable  services  which  Mr. 
Phillips  has  rendered  to  the  institution  and  eulogising  his 
great  generosity  in  declining  to  accept  any  fee  or  reward  for 
them. 

Mr.  Phillips  acknowledged  the  compliment  paid  to  him 
most  gracefully  and  thanked  the  Committee  very  warmly  for 
the  testimonial,  assuring  them  that  his  richest  reward  consisted 
in  the  hope  that  he  had  been  able  to  render  some  service  to 
an  institution  in  the  welfare,  prosperity,  and  advancement  of 
which  he  felt  the  deepest  interest. 

The  meeting  was  very  numerously  attended,  and  all  present 
appeared  to  consider  the  occasion  a very  enjoyable  and  grati- 
fying one.  I am,  &c., 

G.  A.  Ibbktson,  Hon.  Sc. 


The  Denial  Hospital  of  Dublin. 

To  the  Editor  of  the  * British  Journal  of  Dental  Science 
Sir, — I am  sure  all  true  friends  of  our  profession  must 


CORRESPONDENCE. 


835 


feel  that  your  correspondent,  “ Dental  Reform,”  has  done  some 
service  in  eliciting  from  Mr.  O’Duffy  the  important  letter 
published  over  his  name  in  your  Journal  of  the  15th  inst. 

The  disclosures  made  therein  are,  to  my  mind,  of  a disheart- 
ening character,  and  if  brought  before  the  public  are  calculated 
to  discourage  those  who  support  deserving  charities  and  good 
institutions. 

Now,  Sir,  the  object  of  this  letter  is  not  to  exclaim  of  dis- 
closures which  must  have  pained  Mr.  O’Duffy  to  make,  but 
rather  to  offer  a suggestion,  with  the  view  to  avoid  unpleasant- 
ness, and  conciliate  and  reconcile. 

I see  that  there  are  not  fewer  than  four  eminent  physicians 
and  surgeons,  Drs.  Mapother,  Duffey,  Quinlan  and  Croly, 
attached  to  the  Hospital.  This  being  so,  I would  suggest  the 
advisability  of  these  gentlemen  instituting  and  publishing  a 
full  inquiry  into  the  working  of  the  institution ; feeling  sure 
that  some  good  may  come  of  it,  I am,  &c., 

Sidney  Wormalp,  L.D.S.,  R.C.S.I., 
Member  of  the  Representative  Board  British  Dental 
Association , fyc. 

Stockport,  Aug.  21st,  1883. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 
Sir, — May  I,  through  your  journal,  ask  some  of  those  who 
have  and  are  still  using  the  “ Campbell’s  New  Mode  Heater,” 
to  give  some  of  their  experiences  in  the  working  of  it. 

Mine  is  that  when  the  thermometer  registers  320  deg.  the 
inner  chamber  does  not  nearly  register  that  heat. 

Seeing  that  such  is  the  case,  how  are  we  to  know  when  to 
press  the  celulloid  ? 

I have  tried  it  several  times  for  vulcanizing,  and  after  the 
heat  has  been  maintained  at  320  deg.  for  an  hour,  and  even 
an  hour  and  15  minutes,  the  rubber  has  come  out  quite  soft. 
Why  is  this  ? 

In  working  the  “ New  Mode  ” I have  carefully  followed 
the  instructions  given  with  the  machine.  Having  been  so 
unsuccessful,  and  knowing  others  equally  so,  I am  at  a loss  to 
understand  how  so  many  Dentists  seem  to  be  so  delighted 
with  it. 

I think  there  ought  to  be  a thermometer  connected  with 
the  inner  chamber,  and  also  a hole  in  the  outer  casing,  that 
the  gas  may  be  seen.  Is  it  a fact  that  celulloid  worked  in  the 
“New  Mode  ” will  wear  longer  than  if  worked  otherwise  ? 

Yours,  &c.  N.Z. 

New  Zealand,  June,  1883. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science 
S’.r, — I trust  you  will  find  space  for  a ftw  remarks  cn  the 
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subject  of  filling  by  adhesive,  and  non-adhesive  gold,  in  your 
journal.  If  one  asks  the  advocate  of  adhesive  gold  filling 
the  best  way  of  saving  teeth,  he  will  answer,  “ By  adhesive 
gold,”  and  perhaps  cite  arguments  in  its  favour.  If  on  the 
contrary,  you  ask  the  supporter  of  non*  adhesive  gold,  he  will 
proclaim  the  manifold  advantages  of  his  favourite.  Now, 
both  methods  have  given  good  results.  A perfect  adhesive 
filling  can  be  used  with  advantage  in  any  case  where  gold  can 
be  used ; but  when  it  is  advisable  to  restore  contour,  and  in 
cases  where  the  walls  of  the  cavity  are  weak  and  cannot 
resist  lateral  pressure,  non-adhesive  gold  will  not  give  equally 
satisfactory  results  ; but  the  plugging  can  be  effected  more 
speedily,  which  is  of  importance  to  the  patient.  Skilled 
manipulators,  therefore,  should  use  both,  as  the  occasion 
arises.  It  has  been  said  non-adhesive  plugs  are  soft,  but 
when  we  consider  what  is  really  requisite  to  the  preservation 
of  a tooth,  viz.,  resistance  to  moisture,  and  to  the  force  ex- 
ercised in  mastication,  this  forms  no  sound  objection,  as 
both  results  can  be  obtained  by  the  exercise  of  ordinary  skill 
and  care.  The  Dental  College  should  demand,  from  those 
looking  for  its  degree,  equal  proficiency  in  the  use  of  both 
forms  of  gold,  as  most  practitioners,  in  after  life,  use  that 
form  of  gold  which  they  were  accustomed  to  during  their 
pupilage,  to  the  disadvantage  of  their  patients. 

Yours,  &c.,  Heavy  Plugoer. 


Co  Covrcspcrnbints. 


Answers  to  Correspondents. 

“ Dens.”— Ai'ticle  quite  unsuitable  for  publication.  Persons  interested  in 
such  matters  should  seek  good  candidates,  and  where  this  is  not  done 
blame  themselves  fer  their  own  neglect. 

“Bona  Fide  Dentist.” — The  Medical  Council  alone  have  jurisdiction  in  the 
matter.  Why  not  apply  personally  to  them  to  alter  what  you  com- 
plain of  ? 


Communications  have  been  received  from  Messrs.  W.  Jamieson  (London), 
Dental  Manufacturing  Company  (London),  J.  Ritchie  (London),  T.  P. 
Thompson  (Belgium) . 


Correction. — Errata. — Page  757,  line  11,  read  Angioma  for  Angiona  ; and 
for  W.  H.  Kiston,  in  next  line,  read  W.  H.  Kirton,  L.D.S. 


BOOKS  AND  PAPERS  RECEIVED. 

British  Medical  Journal  ” “ Lancet,”  “Pharmaceutical  Journal  and  Tran- 
sactions,” “Chemist  and  Druggist,”  “ L’Odontologie,”  “Cape  Times,” 
“ Southern  Dental  Journal,”  “Dental  Cosmos,”  “ Gazette  de  Hopitaux,” 
“ L’Art  Dentaire,”  “ Evenement,”  “Revue  Odontologiqne,”  “ Progres 
Dentaire,”  “New  England  Journal  of  Dentistry,”  “American  Journal 
of  Dental  Science,”  “ Progeso  Dental  de  la  Habana,”  “Dental  Lumi- 
nary Odontologia.” 
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FLUXION  DENTAIRE. 
By  Dr.  Magidot,  of  Paris. 


(' Continued  from  p.  783.) 

We  do  not  oppose  sufficiently  an  assertion  which,  we  find 
frequently  made,  even  in  classical  works  on  the  subject,  that 
fluxion  is  to  be  attributed  to  dental  caries,  it  is  never  a direct 
cause,  it  is  a very  grave  error  to  say  so,  nevertheless  there  is 
a certain  circumstance  in  which  the  changes  exhibited  in  caries 
bring  about  a rapid  fluxion. 

We  desire  to  speak  of  caries  penetr antes,  which  having  de- 
stroyed the  continuity  of  the  cavity  of  the  pulp  and  of  the 
canals  of  the  roots,  cause,  as  a complication,  an  inflamma- 
tory condition  of  the  periosteum  with  serous  or  purulent 
effusion.  It  follows  then,  as  we  will  see,  that  the  periostitis 
was  a remote  result  of  the  caries ; in  this  case  the  oozing 
being  often  insensible  and  quite  sluggish.  It  is  sufficient, 
then,  to  resort  to  plugging  the  cavity  with  a simple  dressing, 
using  slight  compression,  when  an  excretion  appears,  which 
according  to  the  quantity  of  the  fluid  excreted,  and  whether  it 
is  serous  or  purulent,  assumes  the  appearance  of  oedema,  of 
simple  congestion,  or  of  the  phlegmonous  form.  We  may 
give  the  name  of  fluxion  by  retention  to  such  cases.  This 
form  of  obturation,  when  practised  immediately,  may  prevent 
the  formation  of  a true  phlegmon  of  the  face  or  of  the  deeper 
parts.  Caries  of  this  sort  are  precisely  those  for  which  we 
nave  proposed  a special  mode  of  obturation  with  the  addition 
of  a permanent  drainage.  (See  “Bulletin  de  Therapeutique,” 
1867.) 

It  follows  from  these  considerations  that  fluxion  by  retention 
is  invariably  the  result  of  a simple  obstruction  to  the  escape  of 
the  products  of  the  inflammation.  This  remark  is  confirmed 
by  what  occurs  when  an  opening  is  made,  either  spontaneously 
or  by  puncture,  in  a gingival  abscess,  for  when  the  matter  is 
allowed  to  escape  no  fluxion  ensues.  When  one  or  many 
fluxions  thus  subside,  a permanent  or  frequently  occurring 
vol.  xxvi.  58 
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fistula  remains,  a permanent  or  intermittent  opening  which, 
results  in  effectually  preventing  the  return  of  th e fluxion.  The 
character  of  periostitis,  properly  so  called,  being  thus  deter- 
mined in  the  pathogeny  of  fluxion , we  must  point  out  the 
possible  intervention  of  certain  more  complex  or  hybrid  forms 
of  this  malady.  We  have  thus  osteo  alveolo  dental  periostitis, 
which  we  must  distinguish  from  periostitis,  giving  rise  to  gin- 
gival or  facial  fluxions,  and  by  a similar  process.  (See  “ Archives 
Generales  de  Medecine,”  1867).  And  again,  let  us  cite  certain 
organic  changes  of  the  pereosteum,  fungosities,  tumours', 
cysts.  In  the  last  case  the  fluxion  ordinarily  has  acute  periods 
corresponding  to  accidental  congestions  which  frequently 
supervene  in  the  course  of  these  changes. 

Having  considered  the  many  diverse  lesions  of  the  perios- 
teum which  are  considered  frequent  causes  of  fluxion , we  will 
return  again  to  the  so-called  accidents  of  dentition.  One  may 
easily  see,  already,  what  must  be  said  concerning  the  first  den- 
tition ; this  is  not  the  place  to  dwell  upon  it ; but  in  the  various 
phases  of  the  evolution  of  the  permanent,  it  is  a frequent 
cause  of  this  accident,  principally  during  the  eruption  of  the 
last  molar  or  of  the  wisdom  tooth.  We  all  know  distinctly 
that  all  the  series  of  accidents  due  to  the  evolution  of  the 
wisdom  tooth  are  invariably  caused  by  the  compression  of 
which  this  tooth  is  at  once  the  object  and  the  cause,  the  space 
being  so  often  insufficient  which  is  reserved  behind  the  inferior 
arc  between  the  base  of  the  ascending  branch,  and  the  pos- 
terior surface  of  the  second  molar.  These  accidents  consist, 
in  appearance,  in  a swelling  of  the  mucous  membrane,  in  in  - 
fiammation,  superficial  or  deep,  and  as  a consequence  of 
ulceration,  and  of  gangrene  of  the  broken  down  tissues.  These 
are  the  phenomena  which  often  isolated  and  local,  are  extended 
in  some  cases  to  the  neighbouring  regions,  and  the  fluxion 
becomes  cedematous,  or  phlegmonous  in  consequence.  But  it 
is  another  form  of  these  accidents  which  is  most  frequently 
complicated  with  fluxion,  it  is  when  the  wisdom  tooth  proves 
in  its  movement  of  ascension  a material  obstacle  to  its  own 
alveolar  cavity.  The  osseous  tissue  itself  is  then  attacked  by 
inflammation  by  the  compression.  This  osteitis  rarely  remains 
localised,  it  is  transformed  soon  into  acute  osteo-periostitis  of 
the  maxilla.  The  accidents  are  propagated  in  the  interior  of 
the  alveolus  following  the  spongy  centre  of  the  bone  in  the 
horizontal  ramus  or  in  the  vertical  ramus,  and  sometimes  in 
the  two  simultaneously,  having  for  their  centre  of  production 
the  region  of  the  angle  of  the  jaw.  Fluxion  is  then  inevitable, 
and  it  is  thus  that  the  muscular  sheaths  of  the  masseter  and 
sometimes  of  the  pterygoid  are  quickly  involved. 

{To  be  continued.) 
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If  we  examine  a fostus  at  the  period  of  three  months  gestation 
we  find  that  the  pulps  and  sacs  of  the  teeth  are  too  large  to 
fill  the  arch  of  the  jaws,  and  at  birth  the  teeth  occupy  positions 
in  relation  to  each  other  which  are  exceedingly  irregular.  The 
laterals  in  the  upper  jaw  are  placed  diagonally,  and  behind  the 
central  incisors,  whilst  the  canines  are  turned  almost  at  right 
angles  with  the  rest,  and  thrust  out  so  as  to  form  a prominent 
bulge  on  the  facial  wall,  whereas  the  molars  which  lie  in  a 
line  of  regularity,  have  their  anterior  portion  raised  and  the 
posterior  depressed,  both  in  the  first  and  second,  so  that  the 
latter  appears  to  ride  the  former.  Thus  we  see  at  birth  the 
jaws  are  not  sufficiently  developed  to  the  extent  required  to 
receive  the  teeth  in  their  normal  arch,  and  as  in  the  human 
mouth  the  premaxillary  bones  unite  a short  time  after  birth, 
and  become  firmly  a part  of  the  upper  maxillary,  it  follows 
that  the  only  development  that  takes  place  can  be  at  the  pos- 
terior extremity  of  either  jaw.  That  which  is  true  of  the  pre» 
maxillary  bones  of  the  upper  jaw  is  also  true  of  the  symphysis 
in  the  lower.  Any  retardation  in  developmental  growth  that 
may  occur,  must  result  in  a contraction  of  the  space  required 
for  well  developed  teeth  in  their  position.  This  is  evidently 
the  inducing  cause  of  the  large  amount  of  the  irregularity  in. 
the  position  of  the  teeth  in  the  mouth  of  the  young  modern 
civilised  individual.  Hereditary  cases  of  extreme  degree  are 
visible  in  families  where  more  or  less  close  intermarriages 
have  frequently  occurred.  It  has  been  observed  that  the 
palatal  arch  has  deepened,  and  the  dental  arch  contracted  and 
narrowed  so  as  to  lose  much  of  the  character  of  the  normal 
arrangement.  This  in  some  instances  is  carried  to  such  a 
degree  that  the  removal  of  many  teeth  is  absolutely  necessary 
to  produce  anything  like  a natural  arrangement  of  the  teeth, 
and  in  one  instance  a friend  of  extensive  experience  told  me, 
that  he,  in  one  young  patient  in  whose  family  this  contraction 
was  very  apparent,  removed  every  alternate  tooth  out  of  each 
jaw,  with  the  consequent  result  that  when  his  patient  grew 
to  womanhood  she  was  the  only  member  of  her  family  that 
was  not  compelled  to  resort  to  artificial  substitutes. 

Another  feature  that  is  evidently  the  result  of  a retardation 
in  the  growth  of  the  maxillaries  is  shown  in  the  tendency  of 
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certain  teeth  to  disappear.  In  the  lower  vertebrate  forms  as 
the  marsupials  we  have  four  molars  on  each  side  of  each  jaw* 
while  in  the  higher  there  are  only  three,  and  in  man  we  find 
that  this  number  is  very  commonly  reduced  to  two.  In  the 
lower  forms  of  vertebrata  we  find  the  normal  number  of 
premolars  is  four,  in  the  higher  it  is  three,  in  the  quadrumana 
it  is  only  two,  except  in  the  new  world  marmosets,  where 
there  are  three  premolars  succeeding  their  deciduous  molars. 
In  man  there  are  but  two.  The  normal  number  of  incisors 
or  premaxillary  teeth  is  eight  in  each  jaw.  In  the  carnivorous 
vertebrates  it  is  only  six.  In  monkeys  and  man  it  is  reduced 
to  four,  but  in  civilised  man  two  of  these  are  frequently  absent 
from  the  upper  jaw.  The  original  number  of  teeth  in  the 
vertebrate  life  was  fifty-two,  but  this  has  been  reduced  to 
thirty- two  in  man  and  the  whole  world  quadrumana;  and 
there  is  evidence  to  show  that  the  standard  number  of  teeth 
in  the  human  mouth  is  gradually  lessening  to  twenty-eight. 
That  the  change  is  not  of  accidental  disarrangement,  but  one 
of  an  approaching  permanent  condition  is  seen  in  the  frequent 
recurrence  of  the  old  and  obsolete  organs  appearing  in  the 
position  of  the  lost.  There  are  instances,  one  of  which  I have 
seen  myself,  of  four  well  developed  molars  in  the  upper  jaw, 
and  Professor  Owen  states  having  seen  in  the  collection  of 
Bason  van  der  Capilla,  near  Utrecht,  an  adult  simia  satyrus 
which  also  had  a fourth  molar,  and  it  not  unfrequently  happens 
that  an  abortive  effort  of  the  gemmination  of  a fourth  molar 
is  seen  in  the  presence  of  an  odontome  of  varying  size,  at- 
tached to  the  posterior  wall  of  the  last  molar,  as  if  nature  yet 
struggled  but  lacked  the  power  to  resume  its  old  condition. 
More  frequently,  however,  we  see  the  effort  exhibited  in  the 
formation  of  a rudimentary  tooth  of  the  cetacean  type  assum- 
ing the  place  of  the  lost  organ.  This  is  not  infrequent  in 
position  where  the  third  molar  and  the  lost  premolars  should 
have  been,  and  also  between  the  central  incisors  to  show  us 
from  whence  the  teeth  have  disappeared  from  the  premaxillary 
bones.  The  form  these  organs,  that  are  generally  recognized 
as  supernumerary  teeth,  assume,  is  that  of  the  simplest  im- 
planted tooth,  being  conical  at  both  ends,  one  being  tipped 
with  enamel.  Thus  it  appears  by  a law  of  atavism,  that  the 
rudimentary  effort  results  in  the  earliest  and  simplest  form  of 
the  organ. 

This  is  not  all  the  changes  that  observation  teaches  us  to 
expect  in  the  mouth  of  the  man  of  the  future.  Particularly 
in  the  teeth  of  young  and  healthy  individuals.  The  molar 
teeth  more  especially  in  the  upper  jaw  exhibit  a tendency  to 
enlarge  themselves,  particularly  in  their  diameter.  This  is 
apparent  most  conspicuously  in  the  development  of  a cusp 
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prominent  on  the  inner  or  lingual  surface  on  the  first  and 
second  upper  molars. 

No  doubt  but  that  the  peculiarity  has  been  observed  by 
most  of  us,  but  its  true  significance  was  not  appreciated  by 
myself  until  pointed  out  by  Mr.  F.  Balk  will,  as  a recent 
divergence  from  the  normal  form  that  is  of  too  frequent  a 
recurrence  and  a feature  too  important  to  be  without  its  sig- 
nificant influence  in  the  character  of  the  tooth  in  the  future. 

( To  he  continued.) 
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Mr.  Charters  White:  The  subject  under  discussion  to- 
night is  one  of  great  interest  to  us  all,  because  it  constitutes, 
as  it  were,  the  basis  of  most  of  our  Dental  practice.  We  all 
know  that  if  there  were  no  decayed  teeth  there  would  be  no 
stopping,  and  if  there  were  no  decayed  teeth  there  would 
be  no  supplying  of  artificial  teeth,  and  it  is  therefore  the 
principal  disease  which  we  are  called  upon  to  treat.  But 
really  I do  not  think  I can  add  anything  to  the  opinions  that 
have  been  expressed  so  ably  by  the  gentlemen  who  have 
preceded  me.  I have  a strong  feeling  myself  that  caries  is 
mainly  due  to  chemical  action,  for  various  reasons.  You 
generally  find  that  Dental  caries  manifests  itself  in  those  parts 
of  the  mouth  where  a lodgment  of  any  kind  can  be  found — as, 
for  instance,  in  the  case  of  those  interstitial  cavities  which 
come  before  us  so  often,  and  in  pits  and  fissures  on  the  grind- 
ing surfaces  of  the  molars.  You  very  seldom  find  a decay 
originating  in  the  front  of  an  upper  central  tooth.  You  never 
find  it  occupying  the  polished  surface,  but  you  nearly  always 
find  it  by  the  side  of  the  teeth.  You  will  find  often  that  it 
originates  between  teeth  very  close  together,  which  have  been 
exercising  a mutual  pressure  and  crushing  each  other  down. 
Again,  I have  a patient  who  had  magnificent  teeth,  an  entire 
set,  but  they  were  very  close  to  each  other,  and  after  an  attack 
of  rheumatic  fever  there  were  interstitial  cavities  between  all 
the  teeth,  the  result  of  mutual  pressure  and  acid  medicine. 
Then  another  thing  leads  me  to  conclude  that  chemical  action 
has  a large  share  in  the  production  of  Dental  caries,  and  that 
is,  if  we  have  a patient  who  has  not  very  cleanly  habits,  and 
who  wears  an  artificial  denture  from  one  year’s  end  to  another 
without  taking  it  out — if  you  take  that  plate  out  of  the  mouth 
you  will  find  that  the  pattern  of  the  plate  is  mapped  out  with 
superficial  caries  and  decalcification  of  the  teeth  all  round. 
Caries  is  therefore  often  set  down  to  the  wearing  of  these 
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artificial  teeth,  whereas  it  is  in  consequence  of  the  chemical 
action  set  up.  I am  always  very  careful  to  impress  upon 
patients  the  necessity  of  keeping  the  insides  of  their  gold 
plates  perfectly  clean  and  polished,  and  then  no  disease  will 
arise,  because  I feel  it  is  entirely  from  that  cause.  I thought 
it  might  be  interesting  to  the  members  if  I put  a few  photo- 
graphs in  my  pocket  which  have  been  taken  from  microscop- 
ical sections,  and  which  will  show  the  liability  of  those  teeth 
where  there  are  fissures  existing  to  Dental  caries,  above 
those  which  are  more  soundly  built.  You  will  see  in  this 
photograph,  - Mr.  President,  a longitudinal  section  through 
the  top  of  a decayed  tooth,  with  a fissure  almost  through  the 
enamel.  That  would  form  a lodgment  for  food,  and  acidifi- 
cation would  take  place,  and  extend  the  decay.  Already  you 
will  find  that  in  the  dentinal  tubuli  there  is  a consolidation 
taking  place,  and  the  transparency  is  shown  by  the  light 
passing  through.  In  the  other  specimen  there  *is  an  abnormal 
fissure  at  the  top  of  the  tooth,  and  the  irritation  has  been  so 
great  that  numbers  of  the  dentinal  tubuli  have  been  filled  up, 
and  a mass  of  secondary  dentine  formed  in  the  adjoining  pulp 
cavity.  Then,  again,  if  you  examine  the  other  photograph, 
showing  globular  dentine,  you  can  readily  imagine  that  if 
once  acid  should  gain  access  to  the  interstices  between  these 
globules,  rapid  decay  would  set  up  ; but  I have  often  noticed 
in  these  cases  that  the  ridges  and  pits  have  been  filled  up  by 
tartar,  and  I suppose  in  that  way  the  acid  has  been  checked, 
or  else  there  would  be  more  wholesale  destruction  than  we 
usually  find.  All  these  things  point  to  the  chemical  origin  of 
caries.  I do  net  say  that  the  vital  causes  are  excluded  alto- 
gether, because  I think  that  vital  action  bears  a large  share 
in  the  Dental  economy.  As  has  been  pointed  cut  by  Mr. 
Hutchinson,  you  will  often  find  that  in  the  commencement  of 
caries  there  is  a consolidated  zone  of  the  dentinal  tubuli, 
which  is  a little  way  in  advance  of  the  caries,  and  that 
evidently  must  be  due  to  some  vital  action.  These  tubuli 
are  consolidated  with  a view  of  blocking  out  the  disease — 
erecting  a barrier  to  prevent  further  irritation  to  the  nerve. 
Then,  again,  we  know  that  if  there  is  an  evasion  of  caries 
approaching  the  pulp  cavity,  we  often  find  a nodule  of  den- 
tine formed  inside  the  pulp  cavity,  which  acts,  to  a very 
large  extent  as  a patch  to  keep  out  the  invading  enemy. 
That  shows  that  vital  action  has  a large  share,  not  indeed  in 
the  production  of  caries,  but  in  attempting  to  oppose  its 
progress.  Then,  again,  vital  action  may  be  often  seen  in  the 
symmetrical  arrangement  of  decay.  I have  one  patient 
now  in  my  mind  where  the  central  incisors  at  the  front  on 
each  side  are  marked  by  symmetrical  spots,  something  similar 
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to  those  white  spots  you  get  on  your  nail.  There  was  evi- 
dently some  symmetrical  action  going  on  there  daring  the 
development  of  the  tooth,  and  if  this  symmetrical  action  can 
take  place  in  the  formation  of  the  tooth,  why  should  it  not 
equally  take  place  in  its  destruction  ? Therefore,  while  I 
hold  that  chemical  action  is  to  a large  extent  answerable  for 
the  production  of  Dental  caries,  I think  we  must  at  the  same 
time  exclude  vital  action  from  having  some  share  in  it  as 
well ; but  these  are  things  which  remain  to  be  further 
worked  out. 

{To  be  continued.) 
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The  report  of  the  Secretary  was  in  effect,  that  the  result  of 
the  appeal  to  the  members  of  the  Association  had  been  pro- 
mises of  an  amount  of  donations  that,  capitalised  and  added  to 
the  promised  Annual  Subscriptions,  would  yield  £90  per 
annum.  This  had  been  promised,  however,  by  only  one-fifth 
of  the  members,  and  he  thought  it  not  very  encouraging ; it  was 
for  the  meeting,  however,  to  determine  whether  the  scheme 
should  be  persevered  with  and  the  F und  inaugurated  or  not. 

In  drawing  up  the  rules,  those  of  other  charities  had  been 
consulted,  and  the  Representative  Board  desired  that  members 
of  the  profession  outside  the  Association  should,  as  far  as  pos- 
sible, be  admitted  to  its  benefits. 

The  President  invited  discussion  on  the  question  whether 
or  not  it  was  desirable  to  establish  a Benevolent  Fund. 

Mr.  C.  Sims  (Birmingham) : The  report  states  that  only  a 
very  small  number  of  members — only  about  one-fifth — seem 
to  have  taken  a really  active  part  in  working  with  the  com- 
mittee and  promising  subscriptions.  But  I wish  to  point  out 
that  many  members  I have  spoken  to  object  to  pay  money  to 
any  new  society  until  they  see  what  the  working  of  the  system 
will  be.  This  Benevolent  Fund,  as  I take  it,  is  intended  for 
what  we  may  call  the  respectable  members  of  the  w'hole  Dental 
profession.  Now,  in  the  starting  of  all  similar  societies  we 
generally  find  a small  amount  of  funds  in  hand  at  the  com- 
mencement. If  we  look  back  to  many  of  the  large  societies 
-—notably  to  the  British  Medical  Society — and  I take  it  we 
are  following  in  their  footsteps — we  find  that  the  number  of 
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members  was  remarkably  small  at  the  beginning;  in  fact,  the 
same  complaint  was  made  at  that  time  that  we  make  at  the 
present.  I am  not  at  all  certain  but  that  this  is  the  proper 
commencement.  If  this  Benevolent  Fund  is  on  a right  foun- 
dation ; if  rules  are  drawn  up  so  that  it  shall  be  for  the  benefit 
of  the  whole  profession,  as  we  intend  it,  I fully  believe  that 
when  the  thing  is  once  started,  the  members  of  the  profession 
will  take  it  up,  and  help  us  in  every  possible  way.  We 
ought  not  to  wonder  why  many  members  do  not  take  a 
more  active  part  in  this  matter.  The  Association,  by  many 
outside  people,  is  looked  upon  as  not  having  performed  all  it 
promised.  Many  of  the  members  whom  I know — some,  at  all 
events,  of  21  gentlemen  who  have  resigned — say  that  we 
have  not  done  all  that  we  intended  to  do,  and  one  point  is  the 
formationof  a Benevolent  Fund.  Therefore  we  should  not  be 
downhearted  at  the  small  amount  promised  in  the  way  of 
annual  subscriptions.  It  is  a fair  start,  and  we  hope  that  in  a 
few  years  the  amount  will  greatly  increase.  I certainly  think 
that  as  the  Association  started  with  this  Benevolent  Fund  as 
one  of  the  objects  in  view,  it  would  be  a lasting  disgrace  if, 
having  proceeded  so  far  with  it,  we  did  not  carry  it 
through.  I hope  the  meeting  will  pass  the  measure.  The 
rules  have  been  drawn  very  carefully,  a large  amount  of 
time  and  trouble  having  been  taken  to  bring  them  into 
thorough  working  order ; and  I trust  that  in  a few  years’  time 
we  maybe  able  to  congratulate  ourselves  on  the  Fund  having 
been  this  day  inaugurated. 

Mr.  Dennant  : I hope  I may  be  excused  for  rising  so 
soon  after  having  read  the  report  of  the  Committee 

The  President  : Do  you  second  ? 

Mr.  Dennant:  I do  not  take  it  that  the  previous  speaker 
has  actually  made  any  proposition.  I was  anxious  to  say  that 
I agree  with  a great  deal  that  is  before  us ; and  if  we  can 
localise  the  discussion  it  would  be  a great  advantage.  If 
before  many  members  rise  I put  my  own  private  views  before 
the  meeting  it  may  assist  the  discussion.  I beg  to  state  very 
distinctly  that  I am  not  now  speaking  as  chairman  of  the 
Sub-Committee.  The  time  at  our  disposal  as  a Sub-Com- 
mittee to-day  has  been  so  extremely  limited,  and  the  time  of 
the  Beport  Committee  has  been  taken  up  with  the  considera- 
tion of  so  many  questions  that  wTe  have  not  been  able  to 
decide  this  question,  and  it  has  been  thought  better  that  it 
should  be  decided  by  the  present  meeting  on  its  merits. 
Twelve  months  ago,  I may  say,  my  ardour  in  this  matter  had 
a good  deal  cooled  down.  I had  been  brought  into  contact 
with  a good  many  gentlemen  of  the  profession,  and  after  an 
interchange  of  opinions  with  them,  I was  led  to  believe  that 
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there  was  rather  a lack  of  enthusiasm  which  was  necessary  to 
carry  out  a scheme  of  this  kind  to  a successful  issue.  Thus 
many  of  us  felt  that  the  time  was  inopportune.  The  country 
was  passing  through  a period  of  serious  financial  depression. 
We  were  all  of  us  feeling  it  in  our  small  way,  and  for  that 
and  other  reasons  I felt  it  would  be  better  had  the  promotion 
of  the  fund  been  delayed  two  or  three  years,  awaiting  further 
education  of  opinion  in  the  profession,  and  better  times. 
However,  I was  persuaded  by  one  or  two  respected  friends 
to  take  up  the  matter  again  with  other  members  of  the  Com- 
mittee. In  fact  we  were  stirred  into  action  very  much  by 
Mr.  Crapper  and  other  gentlemen,  who  evidently  supposed 
that  we  were  going  to  sleep  and  neglecting  our  duty.  The 
result  is  the  report  that  I have  submitted  to-day.  Well,  my 
opinion  to-day  is  changed  because  the  circumstances  are 
totally  different.  It  is  true  we  have  had  a very  small 
response  to  our  appeal ; but  then,  with  our  knowledge  of 
human  nature,  we  must  be  fully  assured  that  many 
good  schemes  are  carried  out  from  small  beginnings ; in 
fact  it  is  the  few  strong  minds  who  are  always  ready  to  ini- 
tiate any  new  movement  that  has  for  its  object  the  amelioration 
of  mankind.  We  look  not  to  the  many,  but  to  the  few;  and 
if  a few  good  men  will  inaugurate  a scheme,  we  believe  man 
is  such  a gregarious  creature  that  the  multitude  is  sure  to 
follow.  We  have  not  appealed  to  the  profession  generally. 
I wish  distinctly  to  lay  that  before  you.  We  have  appealed 
simply  to  the  sympathy  of  the  members  of  our  Association ; 
the  profession  at  large,  as  I say,  know  nothing  of  our  scheme  ; 
but  I am  hoping  that  when  the  whole  thing  is  put  before 
them,  many  outside  the  Association  will  not  only  approve  of  it, 
but  support  it,  and  probably  be  induced  also  to  join  an  asso- 
ciation which  has  beneficent  aims  as  well  as  those  which  are 
of  a political,  scientific  and  social  character.  There  are  certainly 
one  or  two  possible  reasons  which  should  be  the  only  ones 
that  ought  to  be  allowed  to  prevent  our  starting  this  fund. 
The  strongest  one,  to  my  mind,  would  be  the  utter  break- 
down of  the  Association,  the  impending  collapse  of  the  whole 
thing.  Well,  I ask  to-day,  does  this  meeting  look  as  if  the 
Association  were  going  to  pieces  ? Your  presence  fully 
assures  us  that  it  will  not.  Those  of  us  who  have  had  some- 
thing to  do  with  the  worry  and  the  anxiety  of  the  management 
— I do  not  mean  to  take  to  myself  any  high  honour  in  that 
way — I am  thinking  more  particularly  of  our  friends  the 
Treasurer  and  Secretary,  for  the  worry  and  the  anxiety  have 
rested  very  much  on  their  shoulders,  are  apt  very  naturally 
to  take  a pessimistic  view  of  the  whole  thing.  Here  we  have 
had  the  Treasurer’s  report  speaking  of  arrears  in  an  Associa- 
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tion  of  400  members,  of  something  like  £200.  Now  that  is 
a disgrace  to  onr  Association  ; it  cannot  be  considered  as  any 
other  than  a very  great  disgrace.  Then,  again,  I must  ask 
you  to  bring  your  experience  of  mankind  to  bear  when  you 
think  of  it.  The  Association  was  started  in  exciting  times ; 
many  were  induced  to  join  it  hardly  knowing  what  they  were 
joining ; a great  many  of  these  members  are  living  in  vari- 
ous parts  of  the  country,  outside  the  range  of  its  opera- 
tions to  a certain  extent,  and  when  it  comes  to  the 
punctual  payment  of  guineas  as  the  fulfilment  of 
duty,  we  know  that  many  men  fall  short.  But  I 
am  not  discouraged  by  that.  Granting  that  many  of  those 
men  may  fail  us  and  retire,  or  will  have  to  be  kicked  out  for 
lack  of  doing  their  duty,  we  have  had  evidence  to-day  that 
others  will  join;  and  I believe  that  as  the  Association  works 
in  the  direction  of  multiplying  its  branches,  and  as  the  in- 
fluence of  those  branches  in  their  respective  neighbourhoods 
increases,  so  it  will  become  strengthened,  like  that  oak  which 
casts  out  its  roots  and  fibres  in  all  directions,  until  it  becomes 
thoroughly  established  as  one  of  the  professional  associations 
of  the  country.  Therefore,  I am  not  inclined  to  take  a 
pessimistic  view  of  the  matter.  Although  our  finances  do  not 
look  encouraging,  we  are  face  to  face  with  another  condition 
of  things.  We  have  a definite  sum  of  money  promised  by, 
it  is  true,  only  80  or  81  members  of  the  Association;  but 
analyse  that  list,  and  in  it  you  will  find  the  names  of  our 
most  respected  President  of  the  Representative  Board,  Mr. 
John  Tomes,  Sir  E.  Saunders,  Mr.  A.  Woodhouse,  and  I could 
mention  no  end  of  names  of  gentlemen  who  are  recognised 
leaders  of  the  profession.  With  such  men  initiating  the 
scheme,  I think  we  have  every  reason  to  believe  that  the 
profession  will  support  them.  The  question  for  us  to  decide 
to-day  is  this,  shall  we,  by  our  vote,  intercept  this  small 
stream  of  charity  from  reaching  any  cases  of  distress  that  may 
arise  ? I trust  you  will  see  it  would  be  unwise  and  the  reverse 
of  benevolent  to  do  so.  Of  course  this  is  to  be  a charitable 
fund,  not  a.  provident  fund.  We  hope  that  the  day  may  be 
far  distant  when  any  of  us  who  are  endeavouring  to  inaugurate 
the  charity  would  become  needful  recipients  of  it ; but, 
gentlemen,  we  know  not  how  sudden  and  how  swift  the  arrow 
may  fly  that  may  lay  any  of  us  low.  Careful  as  we  may  be 
to  provide  for  our  friends,  we  don’t  know  how  soon  the  action 
of  the  Benevolent  Fund  may  be  a means  of  benefit  to  us.  I 
therefore  hope  your  judgment  will  support  me  in  the  effort  to 
establish  the  fund  to-day.  I beg  to  propose,  “ That  in  view  of 
the  fact  that  between  £80  and  £90  a year  will  become  avail- 
able for  the  purposes  of  charity  to  the  profession  and  to 
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the  members  of  the  Association,  the  Benevolent  Fund 
be  at  once  inaugurated.”  I should  remark  that  the  fund  being 
so  small  it  would  necessarily  be  our  duty  to  nurse  it  up  for 
two  or  three  years.  We  shall  have  professional  sympathy  with 
us,  and  in  the  course  of  ten  years,  we  shall  have  accumulated 
a fund  of  sufficient  amount  to  be  a credit  to  the  profession, 
and  a substantial  help  to  those  whom  it  is  sought  to 
benefit. 

Mr.  Oakley  Coles  (London)  : I rise  to  second  the  resolu- 
tion. I am  not  at  present  enthusiastically  in  favour  of  the 
fund,  because  I think  we  have  scarcely  got  such  a return  as 
we  ought  to  have  expected,  though,  curiously  enough,  it  is 
borne  out  by  the  slow  average  result  of  appeals  for  charitable 
purposes.  The  responses  to  charitable  appeals  average  20 
per  cent.,  and  in  this  case  our  result  comes  precisely  to  that 
amount.  So  that  in  that  respect  we  have  reached  the  full 
average  of  the  condition  of  things  that  occurs  in  all  charitable 
enterprises.  So  far,  therefore,  we  must  be  perfectly  satisfied ; 
and  if  this  appeal  were  extended  to  all  the  4,000  on  the 
register  we  might  hope  to  have  800  returns  instead  of  80, 
which  would  make  a material  difference  in  the  amount  of 
money  available  for  the  Fund.  The  Benevolent  Fund,  it 
must  be  remembered,  is  part  of  the  original  scheme  of  the 
Association ; a large  number  of  the  members  were  anxious 
we  should  try  it,  and  even  if  there  is  any  doubt  about  it  we 
should  try  it  rather  than  divide  against  it. 

The  Secretary  : I should  like  to  make  a few  remarks  on 
this  very  important  question  as  one  who  has  taken  an  active 
part  in  endeavouring  to  ascertain  the  operation  of  the  Associa- 
tion, and  in  helping  our  chairman  to  formulate  the  suggested 
bye-laws,  and  in  other  ways  working  out  the  matter  according 
to  the  will  of  the  Association,  and  of  the  Representative 
Board.  I may  say,  to  begin  with,  that  I have  all  along  laid 
aside  any  personal  opinion  in  the  matter.  But  when  per- 
sonal opinions  come  to  the  front,  and  every  man  is  supposed  to 
give  his  opinion  freely,  there  is  no  reason  why  I should  be 
silent.  I say  for  one,  that  I think,  whatever  the  future  may 
do  for  us,  according  to  the  evidence  we  have  before  us,  the 
present  is  not  the  time  for  the  establishment  of  this  Benevo- 
lent Fund.  I find  that  there  is  a great  deal  of  loose  talk  on 
this  matter.  People  talk  of  men  they  have  spoken  to,  and  of 
what  this  or  that  person  says.  Now  I don’t  listen  to  talk. 
I judge  people  by  what  they  do ; and  its  the  only  way  you 
can  judge  with  reference  to  this  Benevolent  Fund,  which  is 
entirely  a matter  of  £ s.  d.  I have  not  heard  many  people 
talk,  but  3 have  seen  the  writing  of  a great  many.  I have 
sent  out  circulars  to  every  member  of  this  Association. 
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have  sent  out  500  circulars,  and  only  80  have  replied.  When 
we  are  told  by  our  Chairman  that  we  must  not  intercept  the 
Benevolent  Fund  by  our  vote,  I say  that  we  are  not  doing  so  ; 
we  who  have  responded  to  the  appeal  do  not  intercept  it,  it  is 
those  who  have  not  responded,  and  only  those  who  have  not 
responded  are  responsible  for  the  failure  of  the  fund  if  it  fail. 
Further,  I don’t  think  that  80  members  of  the  Association 
have  the  right  to  impose  their  will,  however  beneficent  and 
benevolent  it  may  be  upon  the  remaining  420.  Another  bit 
of  loose  talk  has  come  to  my  notice  from  my  friend  Mr. 
Oakley  Coles,  who  is  rather  sharp  on  me  sometimes,  and  as  it 
is  a matter  of  figures,  I am  rather  surprised  to  hear  it.  He 
says  that  according  to  statistics  the  average  number  of  re- 
sponses to  charitable  appeals  is  20  per  cent.,  and  we  have  had 
the  full  average.  Now  I for  one  can’t  see  how  80  is  20  per 
cent,  of  500.  That,  you  see,  is  another  specimen  of  the  way 
in  which  these  matters  are  discussed.  Another  reference  was 
made  to  the  British  Medical  Association,  and  to  the  number 
of  the  members  of  that  Association.  Now  I don’t  see  how 
that  bears.  The  number  of  members  was  not  a consideration; 
and,  besides,  the  Medical  Association  has  no  Benevolent 
Fund.  It  is  not  a question  of  the  number  in  our  Association 
or  in  the  profession,  but  of  the  number  of  persons  who  are 
willing  to  subscribe  to  the  fund.  We  have  had  attention 
called  to  the  list  of  members  who  have  responded,  and 
another  loose  expression  has  been  made  use  of — “ There’s  no 
end  of  names,”  it  is  said.  But  it’s  useless  to  stand  up  and  talk 
of  “ no  end  of  names,”  as  though  they  were  ready  to  flow  in  or 
had  flown  in  with  anything  like  spontaneity.  I say  they  have 
not.  I say  that  the  response  has  been  of  a very  parsimonious  and 
meagre  character;  and  I doubt  the  propriety  of  the  80  or  81 
members  who  have  promised  to  give  donations  and  subscrip- 
tions, going  on  until  we  are  better  supported.  I don’t  think 
the  work  that  has  been  done  will  be  lost.  These  suggested 
bye-laws  are  very  excellent,  and  they  will  remain  as  a mark 
of  our  intentions.  The  promised  list  of  subscriptions  will  exist 
as  another  mark  of  our  good  intentions.  The  work  will  not 
be  left,  for  you  will  always  find  some  one  ready  to  agitate  in 
behalf  of  it.  But  it  may  be  lost  if  we  begin  the  Fund  on  so 
small  a sum  as  £80.  What  can  be  done  with  so  small  a Fund? 
We  shall  always  have  demands.  I have  had  four  or  five 
applications  already  under  the  impression  that  we  had  a 
Benevolent  Fund  in  existence;  and  if  that  is  the  case  before 
it  is  established,  what  will  it  be  afterwards?  We  shall  be 
holding  out  hopes  that  can’t  be  realized,  unless  we  make  a 
better  start.  I do  not  abate  my  desire  to  have  this  Benevolent 
Fund  one  iota;  I admit,  indeed,  I believe  in  its  desirability 
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and  necessity,  but  I don’t  believe  in  the  response  to  the 
appeal  we  have  made  to  the  profession.  And  people  are  not 
all  quite  consistent.  There  was  one  gentleman  who  was  very 
ready  to  egg  us  on  to  the  establishing  of  this  Fund,  and  at 
the  last  moment  the  gentleman  sent  in  his  promised  donation 
to  me,  but  he  entirely  ignored  the  fact  that  his  subscription 
was  required  also.  And  now,  what  is  a single  donation  to  a 
Benevolent  Fund  if  you  don’t  follow  it  up  with  a subscrip- 
tion ? And  that  is  the  difficulty  those  who  have  to  manage 
the  Fund  will  have  to  contend  with.  We  can’t  get  in  even  the 
subscriptions  of  members  of  the  Association.  Whether  it  be  for- 
getfulness or  whatever  it  be,  it  doesn’t  lessen  the  difficulty  to  the 
Executive,  neither  does  it  lessen  the  importance  of  the  money 
to  the  Association.  Our  funds,  as  the  report  shows,  are  in  a 
precarious  condition  if  we  have  any  extended  litigation  to 
encounter;  and  it  is  a matter  much  more  likely  to  happen 
than  some  of  us  imagine.  If  we  can’t  be  just  before  we  are 
generous,  it’s  a bad  look-out  for  the  Association  and  for  the 
Benevolent  Fund  also.  I reiterate  what  I have  said.  I don’t 
say  that  I think  the  time  has  not  arrived  for  a Benevolent 
Fund— all  time  is  the  time  for  charity,  but  I don’t  think  the 
response  we  have  received  from  the  membersof  the  Association 
justifies  us  in  carrying  it  out.  It  is  81  men  imposing  their 
will  on  420. 

Mr.  Kershaw  (Rochdale):  The  Secretary  has  told  us 
that  the  81  who  responded  have  no  right  to  impose  the  weight 
of  the  Benevolent  Fund  on  the  Association.  If  you  will 
allow  me,  I will  state  a parallel  case.  Some  51  years  ago 
my  father  was  a poor  apprentice  boy.  He  was  an  orphan, 
and  his  uncle  to  whom  he  was  apprenticed  allowed  him  a 
penny  a week.  My  father  and  four  or  five  other  young 
fellows  determined  to  visit  the  sick  and  afflicted  poor  of  the 
town  in  which  they  resided.  The  result  of  that  was  that  in 
the  course  of  time  a charitable  institution  was  formed  for  the 
relief  of  the  sick  and  afflicted  poor  in  that  town.  One  would 
hardly  have  supposed  that  a good  society  could  be  formed  by 
half-a-dozen  lads,  most  of  them  with  an  income  of  a penny  or 
twopence  and,  at  the  outside,  sixpence  a week.  But  what  is 
the  result  ? Two  or  three  months  ago  we  had  our  annual 
meeting  ; I may  say  that  I am  intimately  connected  with  the 
Association  now ; and  at  that  meeting  it  was  reported  that 
the  Association  had  lived  for  51  years,  and  during  the  year 
then  ended,  its  visitors  had  paid  1500  visits  with  relief.  That, 
I think,  was  a good  result  from  a “ day  of  small  things.” 
If  a Society,  begun  as  that  was,  has  lived  51  years,  and  done 
such  an  incalculable  amount  of  good  to  suffering  humanity, 
surely  it  is  not  impossible  for  a Society  with  400  members. 
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81  of  whom  have  responded — and  responded  generously ; I 
must  admit  I am  one  of  those  who  have  not  responded.  I 
have  been  waiting. 

The  Secretary  : That  is  what  you  all  do.  You  all  wait. 

Mr.  Renshaw  : I shall  be  very  happy  to  give  a donation 
and  a subscription,  and  I trust  that  the  81  members  who  have 
responded  will  carry  the  day  in  this  respect. 

Dr.  Waite  (Liverpool) : There  are  three  or  four  reasons 
why  we  should  support  and  carry  the  resolutions  proposed. 
First  of  all,  the  -Association  was  called  into  existence  upon 
the  understanding,  amongst  other  things,  that  a Benevolent 
Fund  should  be  established.  We  are  therefore  committed  to 
the  establishment  of  a Benevolent  Fund  as  soon  as  we  can 
see  our  way  clear  to  doing  it.  Another  reason  is  that  the 
Association  would  hardly  fulfil  the  general  objects  of  such  an 
Association  unless  it  had  some  provision  for  the  sick  and  the 
distressed  among  its  members.  Another  reason  is  that  the 
very  fact  of  a Fund  existing,  large  or  small,  would  offer 
additional  inducement  to  members  of  the  profession  to  join 
the  Association.  Another  reason  seems  to  be  that  we  have 
already  gone  so  far.  We  have  had  the  machinery,  to  a cer- 
tain extent,  constructed  and  got  into  working  order ; and  we 
have  promises  something  like  £80  a-year.  - Concerning  this, 
our  esteemed  Secretary  seems  to  have  a very  poor  opinion. 
Eighty  pounds  a year,  what  would  it  do  ? It  would  at  least 
furnish  substantial  relief  to  four  cases — £20  a year  would  be 
a considerable  help ; and  if  we  could  only  give  that,  I am 
persuaded  that  as  soon  as  we  have  begun  to  do  some  prac- 
tical work  of  benevolence,  the  influence  of  the  Fund  and  of 
the  Association  will  be  widel}r  extended.  Men  would  begin 
to  see  that  there  was  something  to  be  gained,  large  or  small, 
by  belonging  to  the  Association,  and  that  the  Association  was 
really  doing  some  practical  good  in  the  profession.  I think 
we  are  pretty  nearly  unanimous,  and  I hope  the  Chairman 
will  now  put  the  question  to  the  vote. 

Dr.  Cunningham  (Cambridge)  : I rise  to  frankly  confess 
that  I am  not  one  of  the  81.  I felt  that  I owe  the  first  duty 
to  myself,  and  I am  not  in  a position  to  give  either  a donation 
or  a subscription.  I don’t  mean  to  say  that  in  time  I may 
not ; but  the  reason  I have  not  done  so  is  this — that  the  pro- 
fession generally  ought  to  distinctly  express  its  desire  for  the 
creation  of  such  a Benevolent  Fund  ; and  in  my  humble 
opinion,  from  what  I have  heard  to-day,  there  is  no  such 
general  desire.  It  is  possible,  of  course,  that  I am  wrong.  At 
the  same  time  I think  the  Association  may  do  one  thing,  and 
that  is  to  call  forth  a greater  amount  of  energy  and  co-opera 
tion  among  the  Dentists  of  the  Kingdom.  We  have  only  400 
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out  of  so  large  a number  of  names  on  the  register,  and  out  of 
this  400  there  are  not  300  really  practical  members  of  the 
Association.  Consequently,  the  profession  have  not  done  their 
duty  as  a whole,  whatever  we  may  have  done  as  individuals 
in  setting  a good  example.  An  appeal  has  been  made  to  our 
sentiment  in  an  eloquent  manner  and  in  a way  that  naturally 
makes  every  one  of  us  who  is  in  doubt  think  he  is  wrong. 
But  an  appeal  has  been  made  on  the  other  side  by  our  Secre- 
tary, and  there  can  be  no  doubt  as  to  his  motive  being  pure 
and  disinterested,  as  much  from  his  ©wn  standpoint  as  with  the 
view  of  promoting  the  success  of  the  Society  and  the  glori- 
fication of  the  profession.  He  has  made  an  appeal  to  our 
common  sense,  and  I think  it  entirely  a matter  of  sentiment 
versus  common  sense.  It  is  quite  possible  that  when  this 
discussion  is  laid  before  the  profession,  as  it  will  be  through 
the  periodicals,  and  when  the  fact  is  shown  that  a Committee 
has  been  appointed  and  that  a great  deal  of  thought  and  time 
has  been  given  to  the  elaboration  of  a scheme,  more  general  sup- 
port will  be  given  to  it.  It  will  be  seen  that  the  reason  we 
have  hesitated  to  carry  the  scheme  into  immediate  execution 
is  that  we  think  by  keeping  it  back  a little  time  we  may  call 
forth  a greater  and  prompter  response  from  members  of  the 
Association  and  from  the  profession  as  a whole.  From  this 
point  of  view  I would  desire  to  second  the  resolution  of  our 
Secretary. 

The  President:  He  has  not  moved  a resolution.  You 
are  speaking  now  against  the  motion. 

Dr,  Cunningham  : If  a resolution  for  the  rejection  of  the 
report  is  proposed  by  our  Secretary  I shall  be  happy  to 
second  it.  The  discussion  must  bear  fruit,  and  next  year  we 
may  be  able  to  start  on  a much  better  basis.  I have  heard 
this  Fund  talked  of  as  a fund  for  the  creation  of  Dental  pau- 
pers, but  I hope  that  such  a thing  is  very  far  off. 

Mr.  Brunton  (Leeds) : If  this  Fund  is  allowed  to  drop 
the  members  of  the  Association  who  have  given  their  pro- 
mises will  think  themselves  released  from  the  obligation  to 
support  it.  I hope  it  will  not  be  allowed  to  drop,  and  that 
those  member*  who  have  already  subscribed,  or  promised  sub- 
scriptions, will  (however  small  their  subscriptions  may  be) 
contribute  something  to  the  Fund,  and  by  that  means  water 
the  acorn,  and  by-and-bye  we  shall  see  a leaflet  springing  up, 
and  perhaps,  in  the  course  of  time,  a few  acorns  growing. 

Mr.  Leveson  (Hereford)  : There  is  an  old  saying,  and 
in  this  case  we  ought  to  take  it  to  heart,  that  charity  begins 
at  home.  I think  it  is  rather  hard  lines  for  those  of  our  pro- 
fession, and  those  in  any  way  connected  with  the  profession, 
that  they  should  have  to  appeal  for  charity  to  outsiders. 
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because  they  have  no  means  of  obtaining  assistance  from  the 
profession.  It  will  be  in  the  recollection  of  a good  many 
that  some  few  months  ago  there  was  an  appeal  made  for  a 
poor  widow  who  had  been  left  with  a number  of  children, 
and  there  was  a good  deal  of  difficulty  in  raising  sufficient 
money  to  meet  her  case.  Of  course,  at  the  present  time  the 
Benevolent  Fund  would  not  enable  us  to  give  so  much  as 
was  required  for  this  poor  lady  and  her  children ; but  there 
would  be  no  objection,  I presume,  on  the  part  of  the  pro- 
fession generally,  to  supplement  the  grant  if  necessary  until 
we  have  sufficient  to  give  proper  capital  to  enable  a widow 
in  such  a case  to  start  in  some  small  way  of  business  to 
support  herself  and  family.  A good  many  remarks  have 
been  made,  and  I would  not  unnecessarily  go  over  the  same 
ground  again ; but  there  are  one  or  two  points  I wish  to 
make.  I think  that  as  a body  we  are  committed  to  this  Fund, 
the  Association  was  formed  with  that  view,  and  we  ought  not 
to  forget  it.  A gentleman  spoke  of  our  having  had  a small 
beginning.  I have  no  doubt  that  when  once  the  Fund  is 
actually  formed,  many  men,  who  have  been  holding  back 
to  see  what  would  be  done,  will  join  and  help  us  generally. 

Mr.  King  (Shrewsbury) : I have  no  doubt  that,  after  the 
castigation  administered  by  the  Secretary,  the  amount  of  the 
Fund  at  the  close  of  this  meeting  will  be  very  much  larger 
than  when  it  commenced.  His  words  were  severe,  but  none 
the  less  merited,  and  they  are  likely  to  produce  very  good 
fruit.  I notice  a spontaneous  movement  in  this  quarter, 
which  I believe  will  have  a very  good  result ; at  any  rate,  it 
will  bring  up  the  percentage  very  considerably. 

Mr.  West  (London):  We  have  listened  to  a good  deal  of 
sentiment,  and  sentiment  with  which  we  all  agree.  We  all 
agree  with  what  has  fallen  from  Mr.  Dennant  and  Mr. 
Brunton,  but  I should  like  to  suggest  one  practical  idea, 
which  I think  deals  with  the  main  cause  why  there  has  not 
been  a greater  response  to  the  appeal,  and  that  is  that  there 
has  been  no  definite  sum  named.  Had  there  been  any 
definite  sum  named  as  a subscription,  I think  that  nearly 
every  member,  at  least  the  majority  of  members,  would  have 
felt  inclined  to  entertain  it.  But  when  the  amount  is  left 
open,  you  may  have  two  gentlemen  in  a town,  and  Mr.  A. 
will  be  able  to  put  down  a ten  guinea  donation  and  a two 
guinea  subscription ; but  Mr.  B.  cannot  afford  nearly  as 
much,  and  as  he  doesn’t  like  to  be  published  in  a lower  list 
he  declines  altogether.  If  gentlemen  who  have  ample  means 
and  equal  generosity,  were  allowed  to  give  a donation  as 
large  as  they  please,  and  a definite  annual  subscription  were 
named,  there  would  be  no  difficulty  whatever. 
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Mr.  Campbell  (Dundee) : I tell  you  what  we  did  in  our 
Scottish  Branch.  When  the  subject  is  under  discussion,  we 
agreed  to  make  an  effort  at  least  to  offer  a five  guinea  dona- 
tion and  an  annual  subscription  of  one  guinea  ; that  was  the 
understanding,  and  I think  it  was  carried  out  very  heartily. 

Dr.  Rolston  : If  I may  be  allowed  to  make  a remark  as  a 
member  of  the  medical  profession  belonging  to  a Medical 
Benevolent  Society  which  was  started  twenty  years  or  m-ore 
ago  in  this  county,  I may  say  it  strikes  me  that  your  proceed- 
ings to-day  are  rather  encouraging,  because  we,  having  existed 
more  than  twenty  years,  have  only  some  sixty  subscribing 
members  out  of  400  in  the  county.  Although  we  are  con- 
tinually making  appeals,  and  individuals  are  constantly  seeing 
the  benefit  arising  from  the  society,  yet  we  find  a difficulty  in 
getting  an)'  members  outside  the  large  towns  to  join  us. 

The  Secretary  wished  it  to  be  distinctly  understood  that 
what  he  said  as  the  result  of  official  experience  did  not  in  any 
way  affect  him  in  his  relationship  to  the  Benevolent  Fund. 
His  views  were  very  clear ; at  the  same  time  he  had  worked 
loyally  with  the  Committee.  He  did  not  wish  to  move  a reso- 
lution, and  should  content  himself  with  voting  against  the 
resolution  of  Mr.  Dennant. 

Mr.  C.  Sims,  of  Birmingham,  handed  in  to  the  Secretary  a 
list  of  new  subscribers. 

The  Secretary  remarked  that  he  would  rather  gentlemen 
sent  in  the  form  which  he  had  supplied  them  with,  or  a similar 
paper.  It  often  happened  that  unless  there  was  an  official 
form  to  refer  to,  gentlemen  who  sent  in  their  names  in  an  in- 
formal way  forgot  it,  and  were  under  the  impression  that  they 
had  given  no  promise. 

Mr.  Sims  said  if  the  Secretary  would  supply  him  with  the 
necessary  papers,  he  would  take  care  they  were  sent  to  these 
gentlemen. 

Mr.  Dennant  said  no  doubt  there  were  many  gentlemen 
in  the  room  who  would  like  to  state  what  they  were  willing 
to  do,  and  he  offered  to  write  out  a form  of  promise  on  foolscap 
for  them  to  sign ; he  was  sure  that  would  satisfy  the  Secre- 
tary. 

Mr.  Roff  King  (Shrewsbury):  This  is  too  much.  Does 
Mr.  Turner-Smith  think  that  any  man  would  put  his  name 
down  and  then  refuse  to  pay? 

The  Secretary  said  he  was  simply  speaking  from  official 
experience.  He  had  had  that  difficulty  to  encounter  again 
and  again. 

Mr.  Sims  : These  gentlemen  are  willing  to  subscribe,  I can 
answer  for  them. 

The  Secretary  then  read  the  following  list  of  promises: 

59 
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Donations. 


Annual 

Subscriptions. 


J.  Kensnaw  . . 

F.  Ewbank  . . 

5 

D 

5 

u . 

0 . 

. £1 

, 1 

1 

1 

u 

0 

Roff  King  . . 

2 

2 

0 . 

1 

1 

0 

Mr.  Morrison 

1 

1 

0 

A.  Petrowsky 

5 

5 

o ; 

1 

1 

0 

Caleb  Williams  . 

2 

2 

0 . 

1 

1 

0 

Graham  White  . 

1 

1 

0 

E.  H.  Williams  . 

1 

1 

0 

Jas.  Browne  . 

2 

2 

0 

1 

1 

0 

A.  Baines  . . 

5 

5 

0 . 

1 

1 

0 

J.  Holland  . . 

5 

5 

0 . 

1 

1 

0 

Another  list  was  afterwards  handed  up  to  the  Secretary,  as 
follows : 


Annual 


H.  Mellett  . . . 

Donations. 

£ — 

Subscriptions. 

.£110 

R.  F.  W.  King  . . 

5 

5 0 . 

1 1 0 

J.  Fenn  Cole  . . . 

5 

5 0 . 

I 1 0 

A.  Geo.  Hockley 

5 

5 0 . 

1 1 0 

F.  J.  Vanderpant  . 

5 

5 0 . 

1 1 0 

T.  F.  Cooke-Parson. 

25 

0 0 . 

2 2 0 

H.  W.  Meyne  . 
Mr.  Hockley  said  that 

as  one 

110 

i of  the  319  who  had  been 

condemned  by  Mr.  Smith-Turner,  he  must  protest  against 
that  gentleman’s  remarks.  Printed  notices  meant  very  little, 
and  were  generally  put  on  one  side,  not  with  any  intention  of 
neglecting  them  altogether,  but  with  the  idea  of  attending  to 
them  at  some  future  time.  There  was  no  unwillingness  to 
subscribe  if  some  one  would  take  the  trouble  to  canvass,  he 
was  sure  they  would  get  lots  of  subscriptions. 

The  Treasurer  said  Mr.  Hockley  and  others  seemed  to  be 
indifferent  to  the  cost  of  circulars.  On  the  last  occasion  on 
which  a circular  was  sent  out  he  was  called  on  to  pay  £2  for 
postage ; therefore  it  was  not  a mere  bagatelle.  Printed  cir- 
culars ought  to  be  attended  to,  certainly,  but  they  were  not. 

After  a few  remarks  from  Mr.  Baines, 

The  Secretary  said  he  was  glad  he  had  been  the  means 
of  stirring  up  discussion  and  bringing  members  to  a sense  of 
their  responsibility.  Remarks  had  been  made  as  to  what 
would  have  happened  if  only  so-and-so  had  been  done. 
Officials  could  only  give  a certain  amount  of  time  and  labour 
to  the  work ; and  it  was  as  much  the  duty  of  members  as  of 
officials  to  exert  themselves.  It  was  a matter  of  individual 
responsibility.  He  did  not  think  it  would  be  advisable  to 
adopt  Mr.  West’s  suggestion  to  limit  the  amount  of  sub- 
scriptions. The  Committee  had  done  its  best,  and  the  Re- 
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presentative  Board  had  sanctioned  all  that  it  had  done,  and 
that  was  all  the  answer  he  could  give  to  any  t(  ifs  ” as  to 
what  would  have  happened  had  things  been  done  in  a 
different  way. 

The  resolution  proposed  by  Mr.  Dennant  was  then  put  to 
the  vote  and  carried  nem.  con. 

On  the  motion  of  Mr.  J.T.Browne-Mason,  seconded  by  Dr. 
Waite,  the  bye-laws  of  the  Benevolent  Fund  were  adopted 
en  bloc;  and  on  the  motion  of  Mr.  Dennant,  the  committee 
were  requested  to  undertake  the  election  of  officers  for  the 
management  of  the  Benevolent  Fund. 

Mr.  Renshaw  moved  and  Mr.  Brtjnton  seconded  a vote 
recording  the  high  appreciation  of  the  services  of  the  President 
and  Members  of  the  Representative  Board,  which  was  carried 
by  acclamation,  and  briefly  responded  to  by  Mr.  Dennant. 


RULES  OP  THE  BENEVOLENT  FUND  OF  THE 
BRITISH  DENTAL  ASSOCIATION. 


Name. 

I.  — The  Institution  shall  he  called 
the  Benevolent  Fund  of  the  British 
Dental  Association. 

Object. 

II.  — The  object  of  the  Benevolent 
Fund  is  to  afford,  privately,  pecuniary 
relief  when  practicable,  fibst,  to  ne- 
cessitous and  deserving  members  of 
the  British  Dental  Association,  being 
contributors  to  the  Fund,  their  widows 
and  orphans  ; and  secondly,  to  such 
necessitous  persons  as  are  or  have 
been  Dentists,  and  have  not  been 
members  of  the  British  Dental  Asso- 
ciation or  contributors  to  the  Bene- 
volent Fund,  but  who,  in  the  opinion 
of  the  Committee  of  Management,  may 
be  deserving  objects  of  relief;  and  to 
the  widows  and  orphans  of  Dentists 
who  were  not  members  of  the  British 
Dental  Association,  or  contributors  to 
the  Fund  at  the  time  of  their  decease. 

Capital  and  Income. 

III.  — The  Fund  shall  be  supported 
by  annual  subscriptions,  donations, 
and  bequests. 

IV.  — All  legacies  and  bequests  shall 
be  considered  as  capital,  and  shall  be 
invested  in  the  names  of  . three  Trustees 
of  the  Benevolent  Fund  of  the  British 
Dental . Association  in  Government 
Securities,  Bank  of  England  Stock, 
or  Trustees’  Securities,  and  no  part  of 
such  fund  shall  be  withdrawn  from 
capital,  except  by  a resolution  author- 


ising such  withdrawal  passed  at  a 
General  Meeting  of  the  contributors 
convened  for  the  purpose  and  con- 
firmed at  a Special  General  Meeting 
of  the  contributors  to  be  held  not 
more  than  two  months  or  less  than 
one  month  after  the  first -named 
meeting. 

V.  — All  annual  subscriptions,  dona- 
tions of  less  than  £5,  and  all  dividends 
and  interest  arising  from  capital,  shall 
be  considered  as  income,  and  shall  be 
applicable  to  the  payments  of  grants 
and  the  assistance  of  applicants,  and 
to  the  payment  of  necessary  charges 
and  expenses. 

VI.  — Donations  of  £5  and  upwards, 
unless  otherwise  directed  by  the 
donors,  shall  be  added  to  capital,  and 
any  surplus  above  dGlO  may,  at  the 
discretion  of  the  Committee  of  Man- 
agement, be  added  to  capital. 

Privileges  of  Contributors. 

VII.  — The  following  contributors  to 
the  Fund  shall  be  entitled  to  vote  at  all 
General  and  Extraordinary  General 
Meetings,  viz.:— annual  subscribers  of 
^1  Is.  and  upwards,  and  donors  of  ^10 
10s.  and  upwards  in  one  payment,  or 
£5  5s.  in  two  consecutive  years. 

VIII.  — Votes  on  all  questions,  ex- 
cepting the  election  of  the  Committee 
of  Management,  must  be  recorded 
personally ; but  for  such  election  they 
may  be  recorded  by  delivery  to  the  scru- 
tineers, either  personally  or  through 
the  Chairman,  of  a list  issued  by  the 
Committee  under  Rule  XI.,  after 
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erasure  or  substitution,  by  the  voter, 
of  the  names  ‘thereon,  in  accordance 
with  Rule  XII. 

IX.  — Annual  subscriptions  shall  be 
payable  in  advance  on  the  1st  of 
January  or  1st  July  in  each  year,  at 
the  option  of  the  respective  con- 
tributors, and  no  contributor  whose 
subscription  is  two  years  in  arrears 
shall  be  entitled  to  any  privileges  as  to 
voting  or  otherwise. 

Committee  of  Management. 

Constitution. 

X.  — The  affairs  of  the  Fund  shall  be 
conducted  by  a Committee  of  Manage- 
ment, consisting  of  seven  contributors, 
and  composed  as  follows : — The 
President  for  the  time  being  of  the 
Representative  Board  of  the  British 
Dental  Association  (if  he  be  eligible  as 
a contributor  to  the  Fund),  and  six 
contributors  to  the  Fund  of  a sufficient 
sum  each  to  be  entitled  to  vote,  being 
also  members  of  the  British  Dental 
Association,  two  of  whom  shall  be 
members  of  the  Representative  Board 
of  the  Association.  These  six  members 
may  serve  for  three  years  from  the 
date  of  inauguration  of  the  Fund,  at  the 
expiration  of  which  period,  one-third 
of  the  members  shall  retire.  After  the 
third  year,  one-third  of  the  members 
shall  retire  annually,  and  shall  not  be 
eligible  for  re-election  until  the  ex- 
piration of  one  year.  The  Committee 
may  determine  by  ballot,  when 
necessary,  which  two  members  shall 
retire. 

XI.  — The  Committee  shall  prepare 
and  cause  to  be  issued  to  the  contri- 
butors to  the  Fund  one  week  at  least 
before  each  Annual  General  Meeting, 
a list  of  persons  eligible  to  serve  on 
the  Committee  for  the  ensuing  [year, 
stating  the  names  of  the  two  members 
of  the  Committee  who  are  ineligible  for 
re-election.  The  list  shall  contain  the 
names  of  six  members  of  the  Re- 
presentative Board,  being  contributors 
to  the  Fund,  and  twelve  other  con- 
tributors to  the  Fund,  being  members 
of  the  British  Dental  Association. 

XII.  — At  the  annual  election  every 
voter  may  erase  any  name  or  names 
from  the  list,  and  may  substitute  the 
name  or  names  of  any  other  person  or 
persons  eligible  to  serve  on  Committee, 
but  the  number  of  names  on  the  list 
after  such  erasure  or  substitution, 
must  not  exceed  six,  including  at  least 
two  members  of  the  Representative 
Board,  nor  shall  it  contain  the  names 
of  the  two  members  who  are  ineligible 
by  bye-law  X.  Those  lists  which  do 
not  accord  with  these  directions  shall 
be  rejected  by  the  scrutineers. 


Chairman  and  Quorum. 

XIII.  — In  the  absence  of  the  Presi- 
dent of  the  Representative  Board,  the 
Committee  shall  choose  a Chairman 
from  among  themselves— three,  in- 
cluding such  Chairman,  shall  be  a 
quorum — and  a majority  of  the  quorum 
may  make  grants,  and  do  all  actsjwithin 
the  power  of  the  Committee.  The 
President  or  Chairman  to  have  a 
casting  vote. 

Vacancy. 

XIV. — In  the  event  of  the  death, 
resignation,  or  inability  to  act,  of  a 
member  of  the  Committee  of  Manage- 
ment, the  Committee  shall  elect  an 
eligible  person  to  fill  the  vacancy  until 
the  next  Annual  General  Meeting. 

Functions  of  Committee. 

XV. — The  Committee  of  Manage- 
ment shall  have  power  to  appoint 
officers  and  servants,  and  remove  the 
same ; fix  the  remuneration  to  be  paid 
to,  and  the  services  to  be  performed 
by,  such  officers  and  servants  respec- 
tively ; make  such  orders  and  regula- 
tions for  the  management  of  the  Fund 
(not  inconsistent  with  these  Rules)  as 
they  may  deem  expedient ; direct  the 
investment  of,  and  control  and  dis- 
tribute the  funds ; decide  on  all  appli- 
cations for  relief,  and  the  amount  and 
mode  of  affording  it,  observing  in  all 
cases  strict  privacy  in  the  distribu- 
tion ; order  payments  and  sign  cheques 
on  account  of  the  Fund  at  the  bankers 
mentioned  in  Rule  XXII.  , such  cheques 
to  be  signed  by  the  Chairman  for  the 
time  being,  and  one  other  member  of 
the  Committee  present  at  the  meeting 
at  which  the  said  cheques  are  ordered 
to  be  signed ; give  receipts  for  all 
moneys,  or  delegate  that  power  from 
time  to  time  to  such  person  or  persons 
as  they  may  think  fit ; and  generally 
conduct  the  affairs  of  the  Fund. 

Limit  of  Grants  or  Payments. 

XVI. — The  Committee  of  Manage- 
ment shall  in  no  case  make  any  grants 
or  payments  by  which  the  donations, 
bequests,  or  income  of  future  years 
shall  be  anticipated  or  appropriated. 

Belief  to  Contributors,  and  Non- 
Contributors. 

XVII.  — Non-contributors  shall  not 
be  eligible  for  relief  until  the  applica- 
tions from  contributors  have  first  been 
dealt  with,  and  contributors  being  two 
years  in  arrear  with  their  annual  pay- 
ments shall  be  classed  as  non-contri- 
butors. 
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District  Committees , &c. 

XVIII. — The  Committee  of  Manage- 
ment may  seek  advice  and  assistance 
from  the  Councils  of  the  Branches  of 
the  British  Dental  Association,  and 
shall  also  he  empowered  to  promote 
the  formation  of  local  Committees  in 
reference  to  applications  for  relief 
from  persons  resident  within  their  re- 
spective districts,  but  it  shall  not  be 
bound  by  the  decision  of  any  such 
local  Council  or  Committee. 

Meetings  of  the  Committee. 

XIX. — -The  Ordinary  Meetings  of 
the  Committee  of  Management  shall 
be  held  at  the  Offices  of  the  British 
Dental  Association  at  such  times  as 
the  Committee  may  think  fit,  but  not 
less  frequently  than  twice  a year.  Any 
two  members  of  the  Committee  may 
at  any  time  require  the  Secretary  to 
convene  an  Extraordinary  Meeting  of 
the  Committee,  and  the  Meeting  shall 
be  convened  accordingly  by  notice 
stating  the  object  of  the  Meeting, 
which  notice  shall  be  sent,  under  cover, 
marked  private,  to  each  member  of 
the  Committee  at  least  three  clear 
days  before  the  time  appointed  for 
holding  the  same. 

Annual  General  Meeting. 

XX.  — A General  Meeting  of  the 
contributors  of  the  fund  shall  be 
annually  held,  at  such  place  and  during 
such  period  as  the  Annual  General 
Meeting  of  the  British  Dental  Asso- 
ciation is  held,  and  at  such  meetings 
a report  of  the  Committee  of  Manage- 
ment shall  be  presented,  containing 
the  names  of  all  contributors  to  the 
Fund  (which  names  need  not,  how- 
ever, be  read  out),  a statement  of  the 
number  and  amount  of  all  grants  made 
and  assistance  afforded  during  the 
past  year,  up  to  and  inclusive  of  the 
31st  of  December  or  the  30th  of  June, 
according  to  the  period  of  Meeting; 
and  of  the  general  state  of  the  funds 
on  either  of  the  latter  days  next  pre- 
ceding the  Annual  Meeting  of  the 
British  Dental  Association ; but  in 

; such  report  the  names  of  the  applicants 
for,  and  the  recipients  of,  assistance 
rendered  by  the  Fund  shall  not  be 
stated  or  published ; the  accounts  of 
the  Fund  shall  be  produced  with  the 
report  of  the  Auditors  thereon ; va- 
cancies (if  any)  in  the  number  of  the 
Trustees  shall  be  filled  up  in  accor- 
dance with  Rule  IV. ; the  Committee 
of  Management  for  the  ensuing  year 
shall  be  elected  in  accordance  with 
Rules  X.  and  XI.,  and  the  Auditors 

' shall  be  appointed  in  accordance  with 
Rule  XXI. 


Auditors. 

XXI.  — At  the  Annual  General  Meet- 
ing three  contributors  of  the  Fund, 
not  being  Trustees  or  Members  of 
Committee,  shall  be  appointed  Audi- 
tors for  the  ensuing  year,  the  audit  of 
any  two  to  be  considered  sufficient. 
They  shall  go  out  of  office  at  the 
Annual  General  Meeting  next  after 
their  election,  but  shall  be  eligible  for 
re-election. 

Bankers. 

XXII.  — The  uninvested  funds  of  the 
institution  shall  be  kept  in  the  name 
of  the  Fund,  at  a Banker’s,  to  be 
selected  by  the  Committee  of  Manage- 
ment, who  may  draw  cheques  on  the 
same,  as  directed  in  Rule  XVI.  All 
sums  received  on  account  of  the  Fund 
shall  be  lodged  with  the  Bankers. 
The  first  Bankers  shall  be  the  Bank 
of  England,  Western  Branch,  London. 

Trustees. 

XXIII. — The  Trustees  shall,  from 
time  to  time,  pay  over  the  capital 
arising  from  the  property  of,  or  belong- 
ing to  the  Fund  to,  or  permit  the  same 
to  be  received  by,  the  Committee  of 
Management  for  the  time  being,  as 
such  Committee  may  direct ; and  the 
direction  of  the  Committee  for  the 
time  being,  acting  under  the  authority 
of  a Special  General  Meeting,  accord- 
ing to  Rule  IV.,  shall  be  a sufficient 
authority  to  the  Trustees  for  making 
such  payments. 

Extraordinary  General  Meeting. 

XXIV. — An  Extraordinary  General 
Meeting  may  be  called  as  often  as  the 
Committee  of  Management  shall  deem 
necessary, or  whenever  that  Committee 
shall  be  required  to  do  so  in  writing 
by  twenty  contributors  to  the  Fund 
(entitled  to  vote)  specifying  the  object 
for  which  the  said  contributors  desire 
such  meeting  to  be  called;  and  no 
business  shall  be  transacted  at  such 
meeting,  or  at  any  adjournment  there- 
of, other  than  that  specified  in  the 
requisition. 

Number  of  Contributors  requisite  to 
constitute  a Meeting. 

XXV.  — The  presence  of  at  least  ten 
contributors  to  the  Fund  shall  be 
necessary  for  the  transaction  of  busi- 
ness at  a General  Meeting,  and  sixteen 
at  an  Extraordinary  General  Meeting, 
and  at  such  Meeting,  when  called  by 
requisition,  three-fourths  of  the  re- 
quisitionists  must  be  present,  and  if 
the  numbers  in  each  case  be  not  present 
within  half-an-hour  of  the  time  ap- 
pointed, the  contributors  present  shall 
adjourn  the  meeting. 
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Revocation  or  Alteration  of  Rules. 

XXYI.— The  rules  of  the  Dental 
Benevolent  Fund,  may  from  time  to 
time  he  revoked  or  altered,  and  new 
rules  may  be  made  at  any  Annual 
General  Meeting  consisting  of  not  less 
than  twenty  contributors,  by  the  vote 
of  not  less  than  three-fourths  of  the 
contributors  present.  But  notice  of 
any  motion  for  such  alteration  of  rules 
must  be  given  to  the  Committee  of 
Management  at  least  one  month  be- 
fore the  meeting,  who  in  summoning 


the  meeting  shall  state  in  the  notices 
that  an  alteration  of  the  rules  is  con- 
templated, and  also  the  nature  of  the 
alteration. 

Notice. 

XXVII. — All  notices  required  by 
these  rules  may  be  sent  by  post,  but 
publication  in  the  Journal  of  the  Asso- 
ciation of  all  impending  business, 
shall  in  all  cases  be  considered  suffici- 
ent notice,  provided  the  conditions  of 
time  be  complied  with. 


THE  FORMATION  OF  THE  MATRIX  OF  DENTINE: 
OF  THE  SHEATHES  OF  NEWMAN,  AND  THE  FIBRIL  OF 

TOMES. 

By  R.  R-.  Andrews,  D.D.S.,  Cambridge,  Mass. 


{Concluded  from  p.  801.) 

I look  upon  the  odontoblasts,  from  continued  observation, 
as  having  the  same  function  as  osteoblasts ; and  the  function 
ei  the  osteoblast,  as  I observe  it,  is  only  to  form  the  matrix  of 
bone.  I believe  with  Dr.  Sharpey,  that  the  lacunae  cells  are 
bodies  or  cells  left  between  the  calcifying  osteoblasts,  having  a 
different  function.  It  will  be  remembered  that  the  emelo- 
blast  or  enamel-forming  cell  calcifies,  and  loses  its  individuality 
when  calcified,  leaving  no  trace  of  any  former  structure. 
Bodecker  has  beautifully  shown  that  a very  slight  beaded 
filament  or  fibril,  is  found  between  the  calcified  rods.  Those 
beaded  fibres  I propose  we  shall  name  in  honour  of  the  dis- 
coverer, the  fibrils  of  Bodecker. 

Those  of  you  who  have  followed  my  paper  closely  will 
have  found  my  conclusions  to  be : 

1.  That  the  odontoblast  calcifies  and  forms  only  the  matrix, 
or  basis  substance,  of  the  dentine.  When  it  is  fully  calcified, 
it  has  lost  all  signs  of  form  and  contents.  Having  no  mem- 
brane, it  merges  into  its  neighbours,  and  forms  the  hard 
portion  of  the  dentine,  in  the  same  manner  that  the  osteo- 
blasts form  bone. 

£.  That  the  sheathe  is  formed  by  that  portion  of  the  surface 
of  several  odontoblasts  that  enclose  the  fibril  or  filament  which 
passes  between  them.  The  portion  of  the  odontoblasts  enclos- 
ing the  fibril  only  partially  calcifies,  and  is  composed  of  that 
peculiar  substance  found  everywhere  on  the  border  land  of 
calcification — a substance  singularly  indestructible. 

3.  That  the  fibril  found  within  the  sheathe  between  the 
calcified  odontoblasts  is  a filament  either  from  a nerve  bundle 
or  from  some  other  element  deep  with  the  formative  pulp. 
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From  continued  observation,  I am  inclined  to  think  it  comes 
direct  from  one  of  the  many  nerve  bundles. 

I feel  certain,  from  what  I have  seen,  that  later  and  better 
observers  will  prove  that  I am  not  wrong  in  my  conclusions. 
These  I arrived  at  nearly  seven  years  ago.  It  is  gratifying  to 
me  to  find  that  so  late  and  so  eminent  a writer  as  Klein,  in  his 
investigations  on  this  subj  ect,  agrees  with  me  on,  at  least,  one 
important  point.  Thus,  in  his  “Atlas  of  Histology,”  page  185, 
he  says : 

“I  cannot  convince  myself  of  the  now  (since  "YValdeyer) 
generally  accepted  theory,  according  to  which  the  peripheral 
part  of  cell  substance  of  the  odontoblast  is  transformed  into 
the  matrix  of  the  dentine,  while  the  central  part  persists  as  the 
dentine  fibre.  From  my  observations,  I am,  on  the  contrary, 
led  to  assume  that  the  superficial  layer  of  cells,  or  odontoblasts 
proper,  yield  only  the  dentinal  matrix , while  the  dentinal 
fibres  are  derived  from  the  processes  of  the  cells  of  the  deeper 
layer ; that  is,  of  the  cells  wedged  in  between  the  odontoblasts 
just  referred  to.”- — New  England  Journal  of  Dentistry. 


A HISTORY  OF  DENTISTRY  FROM  THE  EARLIEST 
PERIOD  TO  THE  PRESENT  TIME. 

By  George  H.  Perine,  D.D.S.,  New  York. 

( Concluded  fromp.  803.) 

The  belief  in  dental  worms  still  existing,  many  ridiculous 
and  singular  statements  have  been  made  regarding  these  myths. 
It  is  stated  that  Olig  J acobeus,  having  excavated  from  the 
cavity  of  a diseased  tooth  the  carious  deposit,  saw  a worm 
come  from  it  which  lived  in  water  for  some  time.  It  is  quite 
reasonable  to  presume  that  a microscope  in  the  hands  of  Olig, 
or,  more  correctly  speaking,  beneath  the  corina  of  his  eye, 
would  have  proved  his  worm  a creature  of  his  imagination. 
But  science  was  in  its  infancy,  and  he  was  consequently  per- 
mitted to  indulge  in  the  harmless  pastime  of  seeing  diminutive 
snakes  to  his  heart’s  content. 

Philippe  Salmuth  practiced  under  the  same  belief,  but  his 
faith  in  worms  was  entirely  eclipsed  by  his  belief  in  golden 
and  iron  teeth,  which  the  Dentists  of  the  seventeenth  century 
believed  to  actually  exist,  the  presence  of  which  they  explained 
by  various  theories  too  ridiculous  to  mention. 

Horetius,  who  wrote  in  1595,  described  a tooth  of  gold 
with  which  a child  was  said  to  have  been  born. 

Before  closing  this  chapter  we  will  refer  to  a few  writers 
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and  practitioners  whose  reputations  are  of  sufficient  promi- 
nence to  entitle  them  to  mention. 

Louis  Crow  opposed  the  lancing  of  gums  before  extracting 
teeth  and  recommended  the  loosening  of  teeth  by  moving 
them  backward  and  forward  instead  of  removing  them,  as 
was  generally  practiced. 

Yauguion,  though  he  advanced  Dental  surgery  but  little, 
was  by  no  means  favourably  disposed  toward  the  employment 
of  the  lancet  prior  to  extraction,  exceptin  cases  of  broken  or  pro- 
jecting teeth  where  the  “ pelican5’  could  not  obtain  a firm  hold. 

Henry  Meibomeus  was  evidently  but  little  acquainted 
with  the  diseases  of  the  antrum.  He  entertained  the  er- 
roneous idea  that  the  mucous  membrane  of  the  maxillary 
sinus  was  the  cause  of  the  disease.  “ Some  practitioners,” 
says  this  writer,  “ endeavour  to  introduce  various  medicines 
in  the  form  of  vapour  into  the  antrum,  but  the  best  method 
is  to  make  an  opening  by  extracting  a tooth,  as  the  matter 
can  then  escape  readily.55  Meibomeus5  father,  who  was  a 
physician  of  prominence,  practiced  with  success  the  same 
method.  By  referring  to  that  portion  of  our  work  devoted  to 
the  practice  of  the  specialty  in  England,  it  will  be  seen  that 
Dr.  Nathaniel  Hyghmore,  in  1643,  made  some  very  valuable 
discoveries  regarding  the  antrum,  by  whom  it  was  named. 

Schneider,  of  Wittenburg,  an  anatomist  of  ability,  pub- 
lished, in  1661,  a treatise  entitled  “Dr.  Catarrahis,”  in  which 
he  explained  that  the  secretions  of  the  nose  came  not  from  the 
brain,  as  was  generally  believed,  but  from  the  membrane  of 
the  olfactory  organ. 

Benjamin  Martin  issued,  in  1679,  a volume  which  he 
called  “ A Dissertation  upon  the  Teeth.55  It  treated  of  the 
nature  of  the  teeth,  their  sensibility,  their  development  and 
diseases,  but  did  not  advance  any  theory  or  method  by  which 
they  could  be  preserved.  This  work,  despite  its  incomplete- 
ness, was  conceded  to  be  one  of  equal  value  with  that  of 
Hunard’s,  wThich  was  published  in  France  in  1582. 

From  the  foregoing  statements,  it  will  be  seen  that  the  veil 
of  superstition,  ignorance  and  bigotry,  which  had  for  so  long 
a period  enveloped  matters  relating  to  the  practice  of  the 
specialty,  and  in  a great  measure  retarded  its  improvement, 
began  in  the  seventeenth  century  to  dissolve  before  the  light 
of  reason  and  the  advancement  of  thought  and  sounder  judg- 
ment. The  literature  of  Dentistry  may  be  said  to  have  sprung 
into  existence  about  this  time,  for,  during  the  seventeenth 
century,  more  than  forty  works  upon  the  teeth  made  their 
appearance,  in  addition  to  numerous  general  treatises  which 
contributed  many  valuable  ideas  to  a rapidly  developing  know- 
ledge.— New  England  Journal  of  Dentistry. 
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LONDON,  SEPTEMBER  15,  1883. 


TO  DENTAL  STUDENTS. 

We  annually  devote  the  Mid-September  number  of  our 
Journal  to  the  especial  interests  of  Dental  Students.  In  it 
are  set  forth  the  various  modes  of  entering  our  profession, 
a».d,  having  entered,  full  particulars  of  the  hospitals  and 
places  of  study,  and  of  the  licensing  bodies  which  are  en- 
titled by  law  to  grant  the  diploma  in  Dentistry,  and  at  the 
same  time  we  avail  ourselves  of  the  opportunity  to  give  a few 
words  of  kindly  advice  and  encouragement  to  the  student. 

Whilst  there  are  other  professions  presenting  greater  re- 
wards or  greater  social  dignity,  the  one  you  are  about  to 
enter  is  an  honourable  and  a useful  one;  and  if  the  young 
man,  about  to  join  its  ranks,  does  not  so  esteem  it,  he  would 
act  wisely  for  himself  and  others,  in  retiring. 

You  should  consider  well  that  the  profession  before  you  is 
a matter  serious  and  full  of  responsibilities ; but  do  not  be 
discouraged  by  this,  for,  if  a man  will  only  start  with  a fixed  and 
honourable  purpose,  and  strictly  and  persistently  attempt  to 
carry  it  out  to  the  best  of  his  ability,  undismayed  by  failure 
or  delay,  though  the  time  may  be  long  in  coming ; yet  come 
it  will,  when  that  purpose  will  be  achieved.  We  cannot  too 
forcibly  impress  upon  the  student  the  value  in  after  life  of  a 
sound  preliminary  education ; not  that  we  would  insist  on 
great  erudition,  but  rather  a cultivated  understanding,  in 
order  that  he  may  be  able  to  hold  his  place  in  the  debates 
and  add  to  the  literature  of  the  profession.  Each  man  of 
higher  culture  elevates  the  tone  of  the  whole  profession.  We 
will  not  here  give  you  a detailed  account  of  the  manner  in 
whbh  it  is  best  to  pursue  your  professional  studies  : all  our 
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hospitals  and  medical  schools  have  attached  to  them  com- 
petent teachers,  who  will  direct  them,  and  who  are  ever  ready 
to  help  those  who  help  themselves.  The  wise  student  will  do 
well  to  bear  in  mind  that  prudent  thought  and  well  con- 
sidered purpose  have  laid  down  the  curriculum  which  is 
demanded  of  him,  and  he  should  consider  it  his  duty  to 
follow  out,  to  the  letter,  its  minutest  details.  There  are 
many  temptations  to  idleness  and  self-indulgence  in  a stu- 
dent’s life ; these  you  must  strenuously  avoid  and  guard 
against,  by  a firm  determination  to  resist,  and  by  moderate 
participation  in  rational  enjoyment,  and  selecting  as  your 
associates  those  of  refined  mind,  intellectual  bias,  and 
honourable  disposition.  To  the  mechanical  portion  of  your 
studies — as  it  is  of  great  importance — you  should  direct 
your  assiduous  attention.  It  has  been  the  fashion  to  separate 
hand  work  from  head  work  as  if  the  two  were  incompatible 
One  was  for  mechanics  and  the  other  for  professional  people 
only — one  for  the  rich  and  one  for  the  poor ; but  we  are 
gradually  learning  that  their  harmonious  union  is  the  only 
means  of  the  perfection  of  either.  Ruskin  says,  “ we  want 
one  man  to  be  always  thinking,  and  another  to  be  always 
working,  and  we  call  one  a gentleman  and  the  other  an 
operator;  whereas  the  workman  ought  often  to  be  thinking, 
and  the  thinker  to  be  often  working,  and  both  should  be  gen- 
tlemen in  the  best  sense.  The  mass  of  society  is  made  up 
of  morbid  thinkers  and  miserable  workers.  It  is  only  by 
labour  that  thought  can  be  made  healthy,  and  only  by  thought 
that  labour  can  be  made  happy,  and  the  two  cannot  be  sepa- 
rated with  impunity.”  The  final  examination  appears  very 
formidable.  Most  objects  when  seen  through  a haze  are  very 
formidable  and  loom  on  the  beholder  in  unnatural  proportions ; 
but  as  the  student  progresses  in  his  course  of  study,  he  will  find 
that  they  are  not  so  gigantic  as  they  seem  when  seen  through 
the  mist  of  inexperience.  There  are  plenty  of  men  who 
have  neither  the  wish  nor  the  power  to  be  energetic.  Neither 
hard  work  nor  downright  idleness  is  to  their  taste.  They  like 
something  between  the  two — a make-believe  sort  of  work — 
a decent,  respectable  way  of  getting  on,  on  easy  terms  and  at 
no  mental  exertion  whatever.  Such  men  should  not  be  your 
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models.  To  do  things  with  a hearty  enthusiasm  is  often  what 
makes  the  doer  a marked  person,  and  his  deeds  effective; 
the  most  ordinary  work  is  dignified  when  performed  in  that 
spirit. 

We  trust  that  these  few  remarks  will  encourage  you  to 
go  earnestly  to  work,  and  discharge  honourably  the  duties 
of  your  calling,  bearing  in  mind  that  your  grand  object— 
during  the  time  of  your  pupilage — should  be  the  acquisition 
of  such  knowledge  as,  when  that  time  is  over,  will  enable 
you  to  assist  in  alleviating  the  sufferings  of  your  fellow  men. 


BENEVOLENT  FUND. 

We  hail  with  pleasure  the  fact  that  a Benevolent  Fund  has 
been  inaugurated.  It  is  true  it  falls  far  short  of  the  liberality 
that  we  should  have  liked  to  have  seen,  still  it  is  a something 
tangible,  and  we  feel  little  doubt  that  in  course  of  time  either 
the  wisdom  of  reforming  it  in  this  respect  will  be  acknow- 
ledged, or  that  a second  on  more  genuinely  Benevolent  prin- 
ciples will  be  founded. 

All  who  have  ever  had  experience  in  the  formation  of  such 
charities  will  readily  admit  the  enormous  difficulties  under 
which  the  working  promoters  labour,  and  make  liberal  allow- 
ance for  any  shortcomings  on  their  part.  But  to  our  minds 
the  cardinal  error  has  been  the  endeavour,  more  or  less  per- 
sistently made,  to  render  the  Benevolent  Fund  practically  sub- 
servient to  the  interests  of  the  Association.  This  was  first 
shown  by  the  Representative  Board  of  the  Association  con- 
sidering the  subject  “premature”  for  several  years,  and  next 
by  the  ill-advised  paragraph  which  appeared  in  the  circular, 
that  “in  all  cases  the  members  of  the  Association”  would  have 
precedence  of  claim  over  others.  We  pointed  out  at  the  time 
the  probable  effect  of  such  a restricted  and  partial  benevolence, 
and  now  find  the  Secretary  (Mr.  Smith  Turner)  bitterly  com- 
plaining that  this  easily  anticipated  effect  has  been  the  actual 
result.  Mr.  Renshaw  said,  “ I must  admit  I am  one  who 
have  not  responded.  I have  been  waiting.”  The  Secretary 
remarked,  “That’s  what  you  all  do.  You  all  wait.”  Why 
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of  course  men  wait.  Before  promising  or  sending  money,  they 
naturally  wish  to  know  on  what  principles  and  under  what 
control  it  is  going  to  be  disbursed. 

The  Executive  of  the  Association  have  not  yet  gained  the 
full  confidence  of  even  their  own  members,  let  alone  the  whole 
profession;  and  we  much  doubt  if  the  Rules  of  this  Benevolent 
Fund,  when  studied,  will  help  to  so  desirable  an  end.  An 
attentive  perusal  of  the  most  interesting  discussion  will  show 
that  the  measure  has  been  somewhat  forced  upon  them,  and 
that  it  is  looked  upon  by  many  rather  as  a stepping  stone  to 
the  advancement  of  the  Association,  than  purely  for  benevo- 
lent purposes.  No  other  hypothesis  can  reconcile  some 
conflicting  passages,  or  even  the  tenor  of  the  Rules  them- 
selves. 

It  was  announced  that  “ In  drawing  up  the  Rules,  those  of 
other  charities  had  been  consulted,  and  the  Representative 
Board  desired  that  members  of  the  profession  outside  the  Asso- 
ciation should,  as  far  as  possible,  be  admitted  to  its  benefits.” 
We  will  now  see  how  £ar  this  is  possible  from  the  working  of 
the  Rules,  which  we  will  compare  with  those  of  the  “British 
Medical  Benevolent  Fund.” 

The  objects  of  the  Fund  are : — 

British  Dental  Association. 

To  afford,  privately,  pecuniary  relief 
when  practicable,  first,  to  necessitous 
and  deserving  members  of  the  British 
Dental  Association,  being  contributors  to 
the  Fund,  their  widows  and  orphans  ; 
and  secondly,  to  such  necessitous  per- 
sons as  are  or  have  been  Dentists,  and 
have  not  been  members  of  the  British 
Dental  Association  or  contributors  to  the 
Benevolent  Fund,  but  who,  in  the  opi- 
nion of  the  Committee  of  Management, 
may  be  deserving  objects  of  relief;  and 
to  the  widows  and  orphans  of  Dentists 
who  were  not  members  of  the  British 
Dental  Association,  or  contributors  to 
the  Fund  at  the  time  of  their  decease. 

It  will  be  noticed  at  starting  that  with  the  British  Medical 
there  are  no  conditions  or  qualifications  except  deserving 
necessity . 


British  Medical. 

1.  (Donation  Department.) — 
To  afford  immediate  pecuniary 
relief  to  qualified  members  of 
the  Medical  profession,  their 
widows  and  orphans. 

2.  (Annuity  Department.) — 
To  grant  annuities  to  such 
after  60  years  of  age. 
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Not  so  with  the  British  Dental,  which  begins  by,  as  it  were, 
dividing  the  profession  into  four  classes,  viz. : — - 

1.  Members  of  the  British  Dental  Association  being  sub- 
scribers to  the  Fund. 

2.  Subscribers  not  being  members  of  British  Dental  Asso- 
ciation. 

3.  Members  of  the  British  Dental  Association  not  being 
subscribers. 

4.  Those  being  neither  members  nor  subscribers. 

Of  these  four  divisions,  if  the  “ object  ” be  literally  con- 
strued, only  the  first  and  fourth  are  eligible  for  relief  at  all. 
But  setting  this  aside  as  an  inadvertence  “ adopted  en  bloc” 
and  apparently  without  consideration,  can  anyone  defend  on 
benevolent  principles,  the  partiality  of  selecting  Members  of 
the  British  Dental  Association  as  recipients  of  relief  before 
other  subscribers.  Surely  as  a simple  matter  of  justice 
all  subscribers  should  be  on  an  equal  footing.  Given  this 
amendment,  few  could  object  to  Rule  XVII.,  at  all  events 
while  the  Benevolent  Fund  is  young  and  weak  of  means. 

But  if  the  “Representative  Board”  honestly  wish  to  in- 
clude “non-subscribers”  in  the  possible  advantages,  what 
shorter  sighted  policy  could  they  possibly  have  followed  than 
restricting  the  “Management”  of  the  Benevolent  Fund  en- 
tirely to  members  of  the  British  Dental  Association  ? 

We  do  not  for  a moment  suggest  that  seven  gentlemen — 
because  they  are  members  of  the  Association — would  allow 
that  fact  to  bias  their  opinions,  or  make  them  conspire  to  give 
the  advantages  of  the  Fund  to  necessitous  brother  members. 
But  with  their  hands  tied  by  such  rules  as  are  laid  down, 
whatever  their  conscientious  convictions  might  be,  they  would 
seemingly  be  bound  to  relieve  the  slightest  cases  of  members 
before  even  the  most  deplorable  and  heartrending  of  other 
subscribers  or  non-subscribers.  What  is  likely  to  be  the 
effect  of  such  curtailed  benevolence  on  the  liberal  and  sym- 
pathising non-dental  public?  Would  they  not  be  likely  to 
conclude  that,  if  in  subscribing  to  the  Dental  Benevolent 
Fund  they  were,  in  practical  reality,  only  offering  help  to  a 
restricted  few  of  the  Dental  profession,  their  money  had 
better  be  given  where  more  justice  prevailed? 
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It  is  much  to  be  regretted  that  some  such  genuinely  straight- 
forward plan  as  that  brought  forward  by  Mr.  Bowman 
McLeod,  in  his  paper  read  before  the  Scottish  Branch  of  the 
British  Dental  Association  on  March  13th,  1883,  and  pub- 
lished in  the  April  16th  No.  of  this  Journal  for  this  year, 
had  not  been  made  the  basis  of  rules  and  management  of  the 
Fund. 

Had  the  Fund  been  connected  with  the  Association,  but  so 
far  independent  of  it  as  to  be  managed  by  a certain  number 
of  subscribers  only — a due  proportion  being  members  of  the 
Association — appointed  by  the  subscribers  as  a body,  and  left 
to  decide  cases  brought  under  their  notice  on  their  own  merits, 
and  without  any  restrictive  rules  of  partiality  or  preference, 
we  have  no  hesitation  in  affirming  that  such  a healthy  form  of 
Benevolence  would  both  in  the  past  and  the  future  materially 
affect  both  friends  and  funds. 

Nothing  could  be  more  touching  than  the  description  of 
what  the  object  of  a Benevolent  Fund  should  be  than  that  of 
Mr.  Bowman  McLeod’s,  viz.: — “ A love  gift,  gathered  together 
by  the  benevolent  out  of  the  fullness  of  their  means,  to  meet 
by  timely  help  the  needs  of  those  unfortunates  who  may  be 
overtaken  by  calamities  such  as  cannot  be  anticipated  by  the 
law  of  averages,  or  foreseen  by  the  most  prudent  and  careful. 
Let  it  then  be  distinctly  understood  that  if  you  give,  it  is  in 
the  hope  that  you  may  never  receive,  and  that  no  subscrip- 
tion, however  large,  can  constitute  a claim , although  it  may  be 
adduced  as  a strong  reason  in  support  of  a claim ; otherwise, 
where  is  your  Benevolence?” 


John  Sugden  Crapper  maybe  honestly  and  heartily  con- 
gratulated on  the  result  of  his  practical,  but  unassuming  paper, 
on  the  “Formation  of  a Benevolent  Fund,”  read  before  the 
Midland  Counties’  Branch  of  the  British  Dental  Association, 
April  26th,  1882.  When  we  commented  on  it  in  the  June 
1st  issue  of  this  Journal , and  said  that  “to  the  end  of  time  will 
the  name  of  John  Sugden  Crapper  be  associated  in  all  honour 
and  charity — as  its  practical  founder — with  a Dentists’  Be- 
nevolent Fund,  that  must,  in  the  not  distant  future,  be  called 
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into  existence/’  it  may  be  remembered  that  no  less  than  two 
issues  of  the  “ Journal  of  the  British  Dental  Association  ” had 
been  issued,  without  mentioning  a word  about  the  subject  of 
Mr.  Crapper’s  paper,  although  his  name,  in  connection  with 
some  paper,  was  twice  mentioned,  Inthesameissue  we  published 
his  paper  in  extenso,  and  in  the  following  issue  of  the  “Jour- 
nal of  the  British  Dental  Association  ” it  appeared  without  com- 
ment. From  these  circumstances  and  the  fact  that  at  its  read- 
ing discussion  was  stopped,  or  checked,  as  being  “ premature,” 

■ — certainly  never  reported — it  might  have  been  thought  that 
his  paper  was  of  little  or  no  importance.  Not  so,  however,  for 
at  the  Plymouth  annual  meeting  of  the  British  Dental  Associa- 
tion, just  held,  Mr.  Dennant— - than  whom  none  could  know 
better — naively  admits  that  he  would  have  preferred  had  “ the 
Fund  been  delayed  for  two  or  three  years,”  but  that  he  changed 
his  mind,  and  was  “ In  fact  stirred  into  action  very  much  by 
Mr.  Crapper  and  other  gentlemen,  who  evidently  supposed 
we  were  going  to  sleep  and  neglecting  our  duty.”  It  is  there- 
fore admitted  that  to  Mr.  Crapper  the  present  inauguration 
of  the  Benevolent  Fund  is  primarily  due,  and  perhaps  in  no 
small  measure  to  the  influence  of  this  journal,  which  has  so 
persistently  advocated  it.  But  for  the  publicity  given  by  us  to 
Mr.  Crapper’s  paper,  it  seems  doubtful  if  to  this  day  it  would 
ever  have  appeared,  and  possibly  the  useful  work  of  this 
annual  meeting  night  have  been  postponed  indefinitely. 

As  it  is,  although  the  response  may  have  been  small  to  what 
might  have  been  expected,  had  the  Benevolent  intent  been 
more  apparent  as  being  totally  disinterested;  yet  it  ought  not 
to  be  forgotten  that  by  forming  it  this  year , by  next  annual 
meeting  it  will  be  just  £100  richer  by  annual  income,  irre- 
spective of  whatever  further  enterprise  and  publicity  may  pro- 
duce. This  is  but  another  instance  of  what  one  man,  by 
genuine  single-mindedness,  may  accomplish,  even  where  a 
powerful  and  organized  body  may  find  almost  insuperable  diffi 
culties. 


The  letter  which  we  published  in  our  last  issue  from  Mr. 
A.  Coleman,  is,  we  are  glad  to  say,  having  the  desired  effect, 
and  already  valuable  specimens  are  coming  to  hand. 
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Mr.  Coleman  desires  to  thank  the  donors  publicly  through 
our  columns,  and  we  are  glad  to  award  them  honorable 
mention. 

The  following  gentlemen  have  sent  specimens,  viz.:  Mr. 
Lloyd  Poundall,  Brighton;  Mr.  Levi  Holmes,  Bradford; 
Mr.  T.  Buckley,  Oldham.  We  shall  publish,  from  time  to 
time,  the  names  of  the  gentlemen  who  contribute. 


A house-to-house  visitation  and  inspection  of  the  Hackney 
district,  under  the  superintendence  of  the  medical  officer  and 
efficient  sanitary  staff,  has  commenced ; particular  attention 
being  paid  to  the  water  supply.  A code  of  health  instruc- 
tions, and  notices  requesting  the  immediate  notification  of 
choleraic  disease  have  been  issued  and  circulated  throughout 
the  district.  It  would  be  well  if  some  of  the  other  districts 
followed  the  example  of  Hackney. 


A correspondent,  in  a recent  issue  of  a contemporary,  in 
speaking  of  the  preparation  of  water  for  drinking,  says  : “ ‘ Boil 
and  filter,’  is,  I think,  a better  rule  than  ‘ filter  and  boil.5  In 
either  case  no  doubt  the  water  is  made  safe,  but  it  is  only  in 
the  former  case  that  it  is  again  made  palatable.  Boiled  water 
is  very  unpleasant  to  drink,  as  it  has  lost  in  that  process  all  its 
aeration.  My  plan  for  years  has  been  to  have  a tin  can  large 
enough  to  contain  all  the  water  usually  drunk  in  a day,  filled 
from  the  kitchen  boiler  when  the  cooking  is  in  full  swing  and 
the  water  actually  boiling.  This  can  is  placed  beside  the  filter 
until  the  next  morning  to  cool,  and  then  the  filter  is  filled  up 
and  the  can  refilled  with  boiling  water.  The  filtering  com- 
pletely affects  the  re-aeration  of  the  water,  and  no  one  would 
suspect  that  it  had  been  boiled.  Many  people  would  sooner 
drink  pleasant  tasting,  though  vitiated  water,  than  pure  water 
which  has  lost  its  air,  and  to  induce  such  people  to  boil  their 
water  it  is  necessary  to  re-aerate  it.  Therefore  boil  first  and 
then  filter.”  

“Poor  man,”  exclaimed  the  physician,  as  he  approached 
the  patient’s  bed,  “he  seems  to  be  suffering  from  neuralgia.” 
“You’re  mistaken,”  said  the  sick  man,  “ Her  name  isn’t  neu- 
ralgia, it’s  Maria;  and  we’ve  only  been  married  six  months.” 


A certain  examiner  was  examining  a student,  and  the 
young  man,  being  nervous,  failed  utterly  on  the  first  question 
put  to  him,  a very  simple  one.  “ Bring  this  gentleman  a bundle 
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of  hay  for  his  breakfast,”  remarked  the  disgusted  examiner  to 
one  of  the  attendants.  “ Bring  two,”  added  the  student,  who 
thus  suddenly  regained  consciousness  and  asserted  his  self- 
possession,  “the  professor  and  I will  breakfast  together.” 

At  a recent  meeting  of  the  French  Association  for  the  Ad- 
vancement of  Science,  Dr.  Deshayes  exhibited  an  interesting 
case  of  zona  of  the  mouth,  limited  to  regions  supplied  by  the 
inferior  dental  nerve  and  the  lingual  nerve.  The  tonsils,  floor 
and  roof  of  mouth,  tongue,  gums,  the  incisors,  canines  and 
molars,  the  lower  lip,  and  a portion  of  the  skin  of  the  chin, 
were  the  seat  of  the  pains  which,  as  regards  the  soft  parts,  were 
soon  followed  by  the  eruption.  The  teeth  are  at  the  present 
time — a year  after  the  disease — entirely  exempt  from  erosion, 
and  no  disturbance  in  the  function  of  teeth  has  taken  place. 
The  only  probable  cause  of  the  affection  was  exposure  to  damp 
and  cold.  The  patient  was  somewhat  of  a nervous  subject, 
but  exempt  from  any  diathesis.  The  interest  of  the  case  rests 
in  the  fact  that  zona  may  affect  several  branches  of  a nervous 
trunk  to  the  exclusion  of  others. 


Two  Nottingham  chemists  have  each  been  fined  £5,  on  a 
prosecution  by  the  Health  'Committee  of  the  Corporation, 
for  having  sold  adulterated  lime-water.  On  analysis,  the 
lime-water  was  found  to  be  deficient  in  lime  to  the  extent  of 
over  40  per  cent.  Both  the  defendants  pleaded  guilty. 


APPOINTMENTS. 


T.  H.  Coleman,  F.C.S.,  has  been  appointed  Hon.  Dental 
Surgeon  to  the  Wrexham  Union. 

Mr.  Albert  E.  Emery  has  been  appointed  Hon.  Dental 
Surgeon  to  the  Longton  Cottage  Hospital. 


VACANCIES. 


Dental  Hospital,  Leicester  Square. — Lecturer  on 
Anatomy  and  Physiology  to  the  above  Institution.  Applica- 
tions on  or  before  Oct.  7th,  1883,  to  the  Dean,  J.  Francis 
Ken  Underwood. 

Manchester  Dental  Hospital. — Lecturers  on  Dental 
Surgery  and  Pathology,  and  Dental  Anatomy  and  Physiology, 
to  the  above  Institution.  Applications  to  be  made  on  or 
before  Oct.  1st,  1883,  to  the  Hon.  Sec.,  Mr.  Thomas  North, 
96,  Bloomsbury,  Oxford  Road,  Manchester. 
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All  instruments  or  articles  wished  to  be  described  under  this  .beading 
are  requested  to  be  sent  for  inspection  to  tbe  publisher  not  later  than  the 
8th  and  23rd  of  each  month ; they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


NITROUS  OXIDE  GAS  QUIETER. 

The  Dental  Manufacturing  Company  introduce  a 
“quieter,”  for  the  purpose  of  stopping  the  sudden  and  some- 
times— to  the  patient — alarming  hisses  produced  by  gas  passing 
suddenly  from  the  gas  bottle  to  the  bag.  It  is  in  the  form  of 
a tube  of  one  inch  diameter,  and  about  eleven  inches  long,  at- 
tached by  the  ordinary  union  to  the  gas  bottle  at  one  end,  and 
to  the  bag  by  the  usual  elastic  tube  at  the  other.  This  tube 
is  so  filled  or  constructed  within,  that  the  gas  as  it  rushes  from 
the  bottle,  is  divided  into  innumerable  channels,  neutralising 
the  direct  waves  of  sound,  and  thus  producing  almost  absolute 
quietude.  It  is,  we  understand,  a modification  of  Justice’s 
patent,  adapted  to  meet  dental  requirements  by  the  patentee, 
and  the  Dental  Manufactory  Company  are  the  sole  agents 
for  Dental  purposes. 


RICHIE’S  NEW  BEARINGS  EOR  LATHE  HEAD. 


Mr.  Richie  has  introduced  a novel  bearing  for  lathe  head. 
The  one  under  notice  is  double  ended,  fitted  for  varying  grind- 
ing wheels,  drills,  &c.,  on  one  side,  and  with  left  threaded  taper 
screw  mandril  on  the  other,  suitable  for  any  sized  polishing 
brush  or  disc.  The  bearings,  instead  of  being  of  the  usual 
double  cone  system,  on  the  mandril  are  cut  a series  of  shallow, 
square  edged  grooves.  These  run  in  corresponding  grooves 
in  adjusted  collars  of  special  white  metal,  so  constructed  in 
segments,  that  they  can  be  closed  by  screws  as  they  wear,  and 
thus  keep  the  lathe  head  always  true  and  steady.  These  col- 
lars ars  so  arranged,  that  as  in  course  of  time  they  wear  out, 
they  can  be  renewed  with  ease,  keeping  the  lathe  head  practi- 
cally always  new. 
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ODONTALITE. 

Under  the  above  name,  Messrs.  Smale  Bros,  introduce 
another  white  filling,  which  they  speak  of  as  having  been  eight 
years  in  use,  and  state  that  stoppings  of  it  have  been  examined 
after  being  two  years  in  the  mouth,  knd  found  sc  as  good  and 
as  sound  as  when  inserted.” 

It  is  spoken  of  as  non-irritant,  a non-conductor  of  thermal 
changes,  adhesive  and  readily  hardening,  even  in  contact  with 
saliva,  and  therefore  recommended  as  a temporary  filling  for 
sensitive  teeth,  and  also  for  the  temporary  teeth. 

From  very  limited  trial,  we  can  only  say  that  it  works 
smoothly,  sets  well  under  moisture,  gives  ample  time  for 
manipulating,  and  that  the  color  (brown  yellow)  matched  well 
with  the  teeth  that  were  experimented  upon. 


Mr.  J.  S.  DICKIN’S  MIRROR,  WITH  ELECTRIC  LAMP 
ATTACHED. 


We  are  informed  that  this  ingenious  apparatus  (which  was 
described  p.  609),  can  now  be  obtained  of  Messrs.  Cottrell  and 
Co.,  Liverpool. 


(foiTOpontrmre, 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents .] 


To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 

Sir, — I think  N.  Z.  will  find  nowhere  in  Dr.  Campbell’s 
book,  that  rubber  can  be  vulcanized  in  one  hour,  or  one  hour 
and  fifteen  minutes,  either. 

Using  steam,  I vulcanize  from  & to  hours,  and  by  dry 
heat,  which  I prefer,  5 hours;  working  with  a steam  gauge. 
Thermometers  I discarded  over  four  years  ago,  to  my  great 
comfort,  though  I have  to  increase  the  time  required  by  so 
doing. 

Celluloid  is  more  hardened  worked  with  the  new  mode  than 
by  other  methods,  and  so  for  over  twelve  months  I find  it 
wears  better. 

Let  N.  Z.  try  again,  and  I believe  he  will  not  blame,  but 
praise  the  new  mode  as  I do.  Yours,  &c., 

J.  S.  Dickin. 

[We  have  other  letters  on  this  subject,  which  for  want  of 
space  cannot  be  published  yet. — Ed.] 
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MONTHLY  REPORT  OF  CASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON. 

From  August  1st  to  August  31st,  1883. 


! Children  under  14 522 

Adults  . . . . ' . . . 962 

Under  Nitrous  Oside  . . . . . 294 

Gold  Stoppings 93 

Plastic  ditto 493 

Irregularities  of  the  Teeth  treated  mechanically  ...  47 

Miscellaneous  Cases 98 

Advice  Cases  ....  .....  129 


Total 2638 

H.  L.  Pillin,  House  Surgeon,  pro.  tem. 


MONTHLY  REPORT  OF  CASES 
TREATED  AT  THE  NATIONAL  DENTAL  HOSPITAL, 
From  August  1st  to  August  31st,  1883. 


Number  of  Patients  attended 1530 


Extractions  ( Children  under  14  . . ---  . . . 468 

„ j Adults  ........  972 

.,  ( Under  Nitrous  Oxide 305 

Gold  Stoppings 65 

Other  Stoppings 248 

Advice  and  Scaling 237 

Irregularities  of  the  Teeth  . . . . . .50 

Miscellaneous 120 


Total 2465 

Chas.  W.  Glassington,  House  Surgeon. 

Correction.— Errata. — In  our  report  of  the  British  Dental  Association, 
Sept  1st,  in  some  places  read  J.  T.  Browne-Mason.  for  Henry  B.  Mason. 
J.  T.  Browne-Mason,  is  Treasurer,  Western  Branch,  British  Dental 
Association.  Henry  B.  Mason  is  Hon.  Secretary,  Western  Branch, 
British  Dental  Association.  Also  read  Woodhouse  for  Wodehouse 
wherever  found. 

Answers  to  Correspondents. 

G.  Crocker. — It  is  very  common,  and  will  die  out  as  education  increases. 

Communications  have  been  received  from  Messrs.  Alfred  Coleman  (S treat- 
ham),  A.  S.  Underwood  (London),  G.  Crocker  (Manchester),  T.  Thodes 
(Keighley),  T.  H.  Coleman  (Wrexham),  T.  W.  North  (Manchester*, 
Thompson  (Brussels),  A.  Haworth  (Leek),  Cotterell  & Co.,  (Liverpool), 
G.  A.  Blectson  (London),  The  Truth  (Cape  Town),  Leslie  Maxwell 
(Orten  Waterville),  Smale  Brothers,  (London),  Dental  Manufacturing 
Company,  (London),  J.  Bethric  (London),  J.  T.  Browne-Mason  (Exeter), 
Henry  B.  Mason  (Exeter),  G.  H.  Snape  (Liverpool),  J.  S.  Dickin 
(Southport),  W.  Grayston  (Scarboro’),  J.  P.  Main  (Southport). 

BOOKS  AND  PAPERS  RECEIVED. 

“Lancet.”  “ British  Medical  Journal.”  “Pharmaceutical  Journal.”  “Glas- 
gow Medical  Journal.”  “ Monatsschrift  des  Vereins  Deutscher  Zahn 
Kunstler.”  “Dental Luminary.”  “L’Odontologie.”  “ London  Hospital 
and  Medical  College  Report.”  “University  of  Michigan  Report.” 
“Gazette  des  Hopitaux.”  “LeProgres  Dentaire.”  “ El  Progreso  Den- 
tal delaHabana  L’Odontologia.”  “ Southern  Dental  Journal.”  “Inde- 
pendent Practitioner.”  “Dental  Record.”  “Report  of  Manchester 
Dental  Hospital.”  “Report  of  Odontological  Society.”  “Edinburgh 
Dental  Hospital  and  School.”  “Prospectus  of  the  Roval  College  of 
Surgeons  Edinburgh.”  “Prospectus  of  the  Faculty  of  Physicians  and 
Surgeons  Glasgow.” 


xitwh  Jfewrnal  of  gentnl  Srutrce, 


Corrections  not  having  been  received  from  this  College  its  accuracy  cannot  be  guaranteed.— Ed. 
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PRELIMINARY  EDUCATION. 


II.-PRILIMINABY  EDUCATION. 


REGULATIONS  OF  GENERAL  MEDICAL  COUNCIL. 

No  person  shall  be  allowed  to  be  registered  as  a Medical  or  Dental  Student 
unless  he  shall  have  previously  passed  a Preliminary  Examination  in  the 
subjects  of  General  Education  as  specified  in  the  following  list  * 

1.  English  Language,  including  Grammar  and  Composition,  f 

2.  English  History. 

3.  Modern  Geography. 

4.  Latin,  including  Translation  from  the  original,  and  Grammar. 

5.  Elements  of  Mathematics,  comprising  (a)  Arithmetic,  including 

Vulgar  and  Decimal  Fractions;  (6)  Algebra,  including  Simple 
Equations ; (c)  Geometry,  including  the  first  two  Books  of  Euclid, 
or  the  subjects  thereof. 

6.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the  Elements 

of  Staties,  Dynamics,  and  Hydrostatics.  J 

7.  One  of  the  following  Optional  Subjects  : — 

(a)  Greek ; (6)  French ; (c)  German  ; ( d ) Italian  ; (e)  any  other 
Modern  Language;  (/)  Logic;  (g)  Botany;  ( h ) Elementary 
Chemistry. 

List  of  Examining  Bodies  whose  Examinations  fulfil  the  conditions  of  the 
Medical  Council  as  regards  preliminary  education  : — 

I.  UNIVERSITIES  IN  THE  UNITED  KINGDOM. 
University  op  Oxford: — 

1.  Junior  Local  Examinations  ; Certificate  to  include  Latin  and  Mathe- 

matics, and  also  one  of  the  following  optional  subjects : — Greek, 
French,  German,  Natural  Philosophy,  including  Mechanics, 
Hydrostatics,  and  Pneumatics. 

2.  Senior  Local  Examinations  ; Certificate  to  include  Latin  and  Mathe- 

matics. 

3.  Responsions. 

4.  Moderations. 

5.  Examinations  for  a Degree  in  Arts. 

University  of  Cambridge  : — 

6.  Junior  Local  Examinations  ; Certificate  to  include  Latin  and  Mathe- 

matics, and  also  onf  of  the  following  optional  subjects  : — 

Greek,  French,  German,  Natural  Philosophy,  including  the  Ele- 
ments of  Statics  and  Hydrostatics. 


* The  Examinations  in  General  Education  conducted  by  Universities 
will  be  accepted  as  heretofore,  but  if  in  any  of  these  Examinations  the 
subjects  of  Elementary  Mechanics  of  Solids  and  Fluids  are  not  included, 
the  Candidate  must  pass  in  one  or  other  of  the  remaining  optional  subjects 
instead,  and  a knowledge  of  Elementary  Mechanics  will  be  required  at  a 
subsequent  Examination. 

f “ The  General  Medical  Council  will  not  consider  any  Examination  in 
English  Language  sufficient  that  does  not  fully  test  the  ability  of  the 
Candidate : — (1)  To  write  sentences  in  correct  English  on  a given  theme, 
attention  being  paid  to  spelling  and  punctuation  as  well  as  to  composition; 
— (2)  to  write  correctly  from  dictation  (3)  to  explain  all  the  grammatical 
construction  of  sentences ; — (4)  to  point  out  the  grammatical  errors  in 
sentences  ungrammatically  composed,  and  to  explain  their  nature ; and  (5) 
to  give  the  derivation  and  definition  of  English  words  in  common  use.” 

X ‘‘This  subject  may  be  passed  either  as  preliminary,  or  before,  or  at  the 
first  Professional  Examination.” 
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7.  Senior  L^cal  Examinations  ; Certificate  to  include  Latin  and  Mathe- 

matics. . 

8.  Higher  Local  Examinations. 

9.  Previous  Examination. 

10.  Examination  for  a Degree  in  Arts. 

University  of  Durham  : — 

11.  Junior  Local  Examinations  ; Certificate  to  include  Latin  and  Mathe- 

matics, and  also  one  of  the  following  optional  subjects 
Greek,  French,  German,  Natural  Philosophy,  including 
Mechanics,  Hydrostatics,  and  Pneumatic*.  . 

12.  Senior  Local  Examinations  ; Certificate  to  include  Latin  and  Mathe- 

matics. 

13.  Registration  Examination  for  Medical  Students. 

14.  Examination  for  Students  at  the  end  of  their  first  year. 

15.  Examination  for  a Degree  in  Arts. 

University  of  London  : 

16.  Matriculation  Examination. 

17.  Preliminary  Scientific  (M.B.)  Examination. 

18.  Examination  for  a Degree  in  Arts  or  Science. 

University  of  Edinburgh: — 

19.  Local  Examinations  (Junior  Certificate) ; Certificate  to  include 

English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and  also 
one  of  the  following  optional  subjects  : — 

Greek,  French,  German.  Natural  Philosophy. 

20.  Local  Examinations  (Senior  Certificate);  Certificate  to  include  English 

Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and  also  one  of 
the  following  optional  subjects: — 

Greek,  French,  German,  Natural  Philosophy. 

21.  Preliminary  Examination  for  Graduation  in  Science  or  Medicine 
and  Surgery. 

22.  Examination,  for  a Degree  in  Arts. 

University  of  Aberdeen. — 

23.  Local  Examinations  (Honours  Certificate)  ; Certificate  to  include 
English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  the  following  optional  subjects  : — 

Greek,  French,  German,  Natural  Philosophy. 

24.  Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 

25.  Examination  for  a Degree  in  Arts. 

University  of  Glasgow  : — 

26.  Local  Examinations  (Senior  Certificate);  Certificate  to  include 
English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  the  following  optional  subjects  : — 

Greek,  French,  German,  Natural  Pnilosophy. 

27.  Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 

28.  Examination  for  a Degree  in  Arts. 

University  of  St.  Andrew’s  : — 

29.  Local  Examinations  (Honours  Certificate)  ; Certificate  to  include 
English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  the  following  optional  subjects 

Greek,  French,  German,  Natural  Pnilosophy. 

30.  Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 

31.  Examination  for  a Degree  in  Arts. 

University  of  Dublin  : — 

32.  Public  Entrance  Examination. 

33.  Examination  for  a Degree  in  Arts. 
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Queen’s  University  in  Ireland  : — 

34.  Local  Examinations  for  Men  and  Women  ; Certificate  to  include  all 

the  subjects  required  by  the  General’Medical  Council. 

35.  Entrance  or  Matriculation  Examination. 

36.  Previous  Examination  fur  B.A.  Degree. 

37.  Examination  for  a Degree  in  Arts. 

Royal  University  of  Ireland  : — 

38.  Matriculation  Examination. 

Oxford  and  Cambridge  Schools’  Examination  Board: — 

39.  ^Certificate,  to  include  the  following  subjects: — 

(a)  Arithmetic,  including  Vulgar  and  Decimal  Eractions. 

(5)  Algebra,  including  Simple  Equations. 

(c ) Geometry,  including  the  first  two  Books  of  Euclid. 

(d)  Latin,  including  Translation  and  Grammar. 

(e)  Also  one  of  these  optional  subjects:  — 

Greek,  French,  German,  Mechanical  Division  of  Natural 
Philosophy. 

Victoria  University:  — 

40.  Preliminary  Examination  ; Latin  to  be  one  of  the  subjects. 

II. — OTHER  BODIES  NAMED  IN  SCHEDULE  (A)  TO  THE 
‘‘MEDICAL  ACT.” 

Apothecaries’  Society  of  London: — 

41.  Examination  in  Arts. 

Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh: — 

42.  Preliminary  (combined)  Examination  in  General  Education. 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  : — 

43.  Preliminary  Examination  in  General  Education. 

Royal  College  of  Surgeons  in  Ireland. — 

44.  Preliminary  Exammation ; Certificate  to  include  Mathematics. 
Apothecaries’  Hall  of  Ireland  : — 

45.  Preliminary  Examination  in  General  Education. 

III.— EXAMINING  BODIES  IN  THE  UNITED  KINGDOM  NOT 
INCLUDED  IN  SCHEDULE  (A)  TO  THE  “MEDICAL 
ACT”  (1858). 

College  of  Preceptors: — 

46.  Examination  for  a First  Class  Certificate,  or  Second  Class  Certificate 
of  First  or  Second  Division,  Algebra,  Geometry,  Latin,  and  a 
Modern  Language,  having  been  taken. 

Examiners  for  Commissions  and  Appointments  in  Her  Majesty’s 
Service,  Military,  Naval,  and  Civil: — 

47.  Certificate  to  include  all  the  subjects  required. 

Intermediate  Education  Board  of  Ireland. 

48.  Junior  Grade  Examination  . . . . ) Certificates  in  each  case 

49.  Middle  „ ,,  ..  . . > to  include  all  the  sub- 

50.  Senior  ,,  ,,  . ) jects  required. 

IV.— CERTAIN  EXAMINATIONS  OF  INDIAN,  COLONIAL,  AND 
FOREIGN  UNIVERSITIES  AND  COLLEGES. 


* The  English  is  provided  for  by  the  following  Resolution , passed  by  the 
Executive  Committee  on  October  27,  1876  (Minutes,  Vol.  XIII,  p.  357) : — 
“That  as  every  Candidate  for  the  Certificate  of  the  Oxford  and  Cambridge 
Schools’  Examination  Board  is  required  to  answer  questions  in  such  a 
manner  as  to  satisfy  the  Examiners  that  he  has  an  adequate  knowledge  of 
English  Grammar  and  Orthography,  this  shall  be  held  as  comforming  to  the 
requirements  of  the  Medical  Council  in  reference  to  English,  Language.” 
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III. -EDUCATIONAL  BODIES. 


LONDON. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL 
OF  DENTAL  SURGERY,  LEICESTER  SQUARE. 
HOSPITAL  STAFF. 

Consulting  Physician — Dr.  J.  Risden  Bennett. 

Consulting  Surgeon — Christopher  Heath,  F.R.C.S. 

Consulting  Dental  Surgeons. 

Samuel  Cartwright,  F.R.C.S.  John  Tomes,  F.R.S. 


Dental  Surgeons, 

9 a.m. — Monday David  Hepburn,  L.D.S. 

>,  Tuesday R.  H.  Woodhouse,  M.R.C.S.,  L.D.S. 

„ Wednesday George  Gregson,  M.R.C.S  , L.D.S. 

,,  Thursday  . S.  J.  Hutchinson,  M.R  C.S.,  L.D.S. 

„ Friday. ." Henry  Moon,  M.R.C.S.,  L.D  S. 

„ Saturday Alfred  Hill,  L.D.S. 

Assistant  Dental  Surgeons. 

,,  Monday  F.  Canton,  L.R.C.P.,  M.R.C.S.,  L.D.S. 

„ Tuesday Arthur  8.  Underwood,  M.R.C.S.,  L.D.S. 

„ Wednesday C.  E.  Truman,  M.A.,  M.R.C.'S.,  L.D.S. 

„ Thursday Geo.  Parkinson,  M.R.C.S.,  L.D.S. 

„ Friday Storer  Bennett,  L.R  C.P.,  M.R.C.S.,  L.D.S. 

,,  Saturday Claude  Rogers, M.R.C.S., L.D.S. ,D.D.S.U.S. 

Administrators  of  Chloroform. 

9.30  a.m. — Tuesday  and  Wednesday  . . J.  Mills.,  M.R.C.S. 


Monday G.  H.  Bailey,  M.R.C.S. 

Thursday T.  Bird,  M.A.,  M.R.C.S. 


Demonstrators. 

William  Hern,  M.R.C.S.,  L.D.S. 

John  Ackery,  M.R.C.S.,  L.D.S. 

Medical  Tutor — A.  Morton  Smale,  M.R.C.S.,  L.D.S.,  L.S.A. 

House  Surgeon— J.  O.  Butcher,  L.D.S. 

Assistant  House  Surgeon — H.  L.  Pillin. 

Demonstrations. — The  Medical  Officers  will  make  every  effort  to  give  De- 
monstrations to  the  junior  pupils,  on  cases  selected  from  time  to  time,  every 
morning  during  the  Lecture  Session ; and  at  the  end  of  the  Course  those 
gentlemen  who  have  attended  the  Demonstrations  to  the  satisfaction  of  the 
Medical  Officers  will  be  permitted  to  perform  operations  at  the  hospital 
under  the  supervision  of  the  Medical  Officers  and  the  House  Surgeon. 

Dresserships  for  Cases  of  Extraction. — These  appointments  are  held  for 
two  months,  and  consist  of  six  Senior  Dresserships  for  extractions  under 
anaesthetics,  and  eighteen  Junior  Dresserships  for  ordinary  extractions. 

The  Senior  Dressers  will  he  selected  from  those  pupils  only  who  have  entered 
fully  both  to  the  practice  and  lectures  of  this  hospital , and  also  to  the  Course 
required  by  the  College  of  Surgeons  for  the  Licence  in  Dental  Surgery  at  one  of 
the  general  hospitals. 
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MEDICAL  SCHOOL. 

The  Winter  Session  will  commence  on  Monday,  Oct.  1st. 

The  Summer  Session  will  commence  in  May,  1884. 

Lectures. 

Dental  Surgery  and  Pathology,  by  Alfred  Coleman,  F.R.C.S.  (Exam.), 
L.R.C.P.,  L D.S.,  &c. 

Dental  Anatomy  and  Physiology  ( Human  and  Comparative),  by  C.  S.  Tomes, 
F.R.S  , M.A.,  M R.C.S.,  L.D.S. 

Medical  Tutor. 

The  Medical  Tutor  attends  on  four  days  in  the  week,  from  5 to  7 p.m., 
for  two  months  previous  to  two  of  the  Annual  Examinations.  His  classes 
are  open  to  all  Students,  and  are  intended  to  assist  those  who  are  pre- 
paring for  their  examinations  at  the  College  of  Surgeons,  generally  speak- 
ing, to  guide  and  direct  the  studies  of  the  pupils,  and  prepare  them  m the 
subjects  for  the  Examinations. 

FEES. 

General  Fee  for  the  special  Lectures  required  by  the 
Curriculum, 

Viz.,  two  Courses  on  Dental  Anatomy,  two  Courses  on  Dental  Surgery, 
two  Courses  on  Mechanical  Dentistry,  and  one  Course  of  Metallurgy, 
£1-5  15s. 

Fee  for  the  Two  Years’  Practice  of  the  Hospital  required  by  the  Curri- 
culum, £15  15s. 

Total  Fee  for  the  Special  Lectures  and  Hospital  Practice  required  by  the 
Curriculum,  £31 10s. 

Students  who  perform  Operations  for  Filling  Teeth  must  provide  their 
own  Instruments  for  the  same. 

Additional  Fees  for  a General  Hospital  for  the  two  years,  to  fulfil  the  re- 
quirements of  the  curriculum,  vary  from  £40  to  £50. 

PRIZES. 

The  Prize-day  will  in  future  be  held  in  July. 

1 . Prizes  are  awarded  by  the  Lecturers  for  the  best  examinations  in  the 
subjects  of  their  respective  courses,  at  the  end  of  the  Summer  and  Winter 
Sessions 

2.  Arrangements  have  been  made  for  a prize  in  Operative  Dentistry,  in 
the  competition  for  which  each  candidate  is  entrusted  with  the  care  of  a 
mouth,  which  he  shall,  if  not  impracticable,  set  thoroughly  in  order. 

3.  A prize  of  the  value  of  five  guineas  will  be  given  by  Mr.  George 
Buchanan,  of  Glasgow,  for  the  best  essay  on  the  following  subject: 

Dentol  Caries. — This  competition  is  open  to  second  years’  men  only. 

A prize  of  the  value  of  five  guineas  is  also  given  by  Messrs.  Ash  and 
Sons  for  the  best  essay  on  a surgical  subject  connected  with  the  mouth. 

4.  A scholarship  of  the  value  of  £20  has  been  founded  by  Sir  Edwin 
Saunders,  and  will  be  awarded  to  the  Student  who  has  obtained  the  largest 
number  of  First  Class  Prizes  during  the  Winter  and  Summer  Sessions  pre- 
ceding the  July  in  which  the  award  takes  place. 

Note . — The  Medical  Committee  have  resolved,  “that  the  holder  of  the 
Saunders’  Scholarship  be  admitted  wi  hout  additional  fee  to  an  extra  year 
of  hospital  practice.” 

The  Dean  requests  that  all  Communications  relating  to  the  Medical  School 
may  be  addressed  to  him  at  the  Hospital,  where  he  will  attend  in  the  after- 
noons, from  Sept,  26th  to  Oct.  1st,  inclusive,  from  5 till  5.30  o’clock,  or  on 
Wednesday  mornings  from  10  30  till  2. 

T.  Francis  Ken  Underwood,  M.R.C.S.,  L.D.S. , Dean. 
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NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE,  GEEAT 
POETLAND  STEEET,  W. 

HOSPITAL  STAFF. 


Consulting  Physicians. 

B.  W.  Bichardson,  M.A.,  M.D.,  F.E.S. 

W.  H.  Broadbent,  M.D.,  F.E.C.P. 

Consulting  Surgeons. 

Professor  Erichsen,  F.E.S.  Sir  Spencer  Wells,  Bart.,  F.E.C.S. 

Christopher  Heath,  F.B.C.S. 


Consulting  Dental  Surgeon— J,  Merryweather,  M.E.C.S. 


Dental  Surgeons. 

Monday F.  Henri  Weiss,  L.D.S.Eng. 

Tuesday Alfred  Smith,  L.D.S.Eng. 

Wednesday G.  A.  Williams,  L.D.S.Eng. 

Thursday A.  F.  Canton,  L.D.S.Eng. 

Friday Thomas  Gaddes,  L.D.S.Eng.  & Edin. 

Saturday Harry  Eose,  L.D.S.Eng. 

Assistant  Dental  Surgeons. 

Monday Willoughby  Weiss,  L.D.S.Eng. 

Tuesday E.  G.  Bradshaw,  L.D.S.Eng. 

Wednesday  . Marcus  Davis,  L.D.S.Eng. 

Thursday  ...... II.  G.  Bead,  L.D.S.Eng. 

Friday.. Dennis  Curnock,  L.D  S.Eng. 

Saturday  ...........  W.  E.  Humby,  L.D.S.Eng. 


House  Surgeon— Chas.  Glassington,  M.E.C.S.,  L.D. S. Edin. 
LECTUEEES. 


Dental  Anatomy  and  Physiology  . . 
Dental  Surgery  and  Pathology .... 

Dental  Mechanics 

Dental  Metallurgy 

Operative  Dental  Surgery 

Elements  of  Histology 

Demonstrator  of  Dental  Mechanics 
Arts  and  Literature 


Thomas  Gaddes,  L.D.S.Eng.  & Edin. 
Willoughby  Weiss,  L.D.S.Eng. 
Harry  Eose,  L.D.S.Eng. 

Alfred  Tribe,  F.C.S.,  Fell. Inst.  Chem. 
W.  St.  George  Elliott,  M.D.,  D.D  S. 
Thomas  Gaddes,  L.D.S.Eng.  & Edin. 
W.  E.  Humby,  L.D.S.Eng. 

Eev.  Dr.  II  E.  Belcher,  M.A. 


The  hospital  is  open  for  the  reception  of  patients  every  week-day  from 
9 o’clock  till  11  o’clock  a.m.  The  House  Surgeon  attends  daily  from  9 a.m. 
till  2 o’clock  pm. 

Dresserships  in  the  Extraction  Room. — These  appointments  are  held  for  three 
months  by  six  senior  and  six  junior  students  of  the  hospital.  The  respec- 
tive dressers  for  each  day  are  required  to  be  in  attendance  from  9 o’clock 
till  the  conclusion  of  the  practice;  and  they  will  be  under  the  direction  of 
the  Dental  Surgeons  for  the  day  and  of  the  House  Surgeon. 

Clinical  Lectures  and  Demonstrations. — Each  medical  officer  will  give 
clinical  lectures,  when  opportune,  during  the  ensuing  year.  Clinical  lec- 
tures will  also  be  given  from  time  to  time  on  cases  of  special  interest;  and 
also  demonstrations  upon  the  preparing  and  filling  of  cavities,  and  other 
operations  upon  the  teeth  and  contiguous  parts. 

Attendance  and  Examination  of  Students .- — A register  is  kept  of  the  attend- 
ance of  students  at  the  hospital  practice  and  lectures.  Ar.  attendance  of  full 
two  years  at  hospital  practice  is  required  by  the  College  of  Surgeons  of  Eng- 
land ; and  no  schedule  will  be  signed  for  any  lectures  of  which  less  than 
two-thirds  have  been  attended.  Class  examinations  are  held  frequently  dur- 
ing the  several  courses  to  test  the  progress  and  attention  of  the  pupils  ; and 
at  the  end  of  each  course  of  lectures  a written  examination  is  held.  An 
insufficient  atbndance  at  lectures  disqualifies  the  student  for  receiving  any 
prize  of  that  year. 

Tutorial  classes  are  held  to  prepare  for  the  final  examinations  students 
who  have,  at  this  school,  complied  with  the  special  Dental  portion  of  the 
curriculum. 
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LECTURES. 

Winter  Session,  commencing  on  Monday,  Oct.  1st,  1883. 

Dental  Anatomy  and  Physiology , by  Thomas  Gaddes,  L.D.S.Eng.  and 
Edin.  On  Tuesdays  and  Thursdays  at  7 p.m.  during  October,  November, 
and  December. 

Operative  Dental  Surgery  and  Therapeutics,  by  W.  St.  George  Elliott, 
M.D.,  D.D.S.  On  Wednesdays,  at  7 o’clock  p.m.,  during  November  and 
December.  (Free  to  students  of  the  hospital  or  college.) 

Dental  Metallurgy , by  Alfred  Tribe,  F.C.S.  On  Tuesdays  at  9 a.m. 
during  January,  February,  and  March. 

Dental  Mechanics,  by  Harry  Rose,  L.D.S.Eng.  On  Mondays  at  7 p.m., 
during  January,  February,  and  March. 

Demonstrations  on  Dental  Mechanics , by  W.  Robinson  Humby,  L.D.S. 
Eng.  On  Wednesdays  at  7 p.m.,  during  January,  February,  and  March. 
(Free  to  students  of  the  college.) 


Summer  Session,  1884. 

Dental  Surgery  and  Pathology.  On  Mondays  and  Thursdays  at  6 p.m. 
during  May,  June,  and  July. 

Elements  of  Histology , by  Thomas  Gaddes,  L.D.S.Eng.  and  Edin.  On 
Wednesdays  and  Fridays  at  7 p.m.,  during  May  and  June.  (Free  to  stu- 
dents of  the  college.) 

Arts  and  Literature  Class , conducted  bv  the  Rev.  H.  R.  Belcher,  LL  D. , 

M.A. 

The  arrangements  for  this  Class  will  vary  according  to  the  requirements  of 
the  Students  entering. 

FEES. 

General  Fee  for  Special  Lectures  required  by  the  Curriculum 
of  the  Royal  College  of  Surgeons  of  England. — £12  12s. 


Fees  to  Single  Courses.  One  Course. 

Dental  Anatomy  and  Physiology £2  12  6 

Dental  Surgery  and  Pathology 2 12  6 

Dental  Mechanics  2 12  6 

Dental  Metallurgy  3 3 0 

* Operative  Dental  Surgery  2 2 0 

* Elements  of  Histology . 1 1 0 


* Demonstrations  on  Dental  Mechanics  ....  1 0 0 


Two  Courses, 
..  £4  4 0 

..440 
..440 
..550 


Arts  and  Literature  Class  (three  months),  £3  3s.  Hospital  Practice  to 
Registered  Practitioners  (six  months),  £7  7s.  Ditto  (twelve  months)  £9  9s. 

Fee  for  the  two  years  Hospital  Practice  required  by  the  Curriculum, 
£12  12s. 

Total  Fee  for  the  Special  Lectures  and  Hospital  Practice  required  by  the 
Curriculum,  £25  4s. 

PRIZES. 

Five  Prizes , in  Medals,  are  open  lor  competition  among  the  Students  of 
the  College  at  the  end  of  each  Course  of  Lectures  on  the  following  subjects, 
viz.,  Dental  Anatomy,  Dental  Surgery,  Dental  Mechanics,  Metallurgy,  and 
Operative  Dental  Surgery. 

Certificates  of  Honour  will  be  awarded  to  those  Students  who  show  superior 
proficiency  in  any  of  the  classes. 

The  Rymer  Gold  Medal  for  General  Proficiency,  value  £5,  will  be  awarded 
annually  to  the  most  distinguished  Student  of  the  year.  His  general  conduct 
and  attendance  must  have  been  in  every  respect  satisfactory.  At  the  time  of 
the  special  examination  for  the  Rymer  Medal  the  Student  must  not  hold  any 
qualification.  The  Medal  will  be  awarded  on  the  understanding  that  the 
Student  completes  the  Dental  curriculum. 

The  Public  Distribution  of  Prizes  will  take  place  at  the  commencement  of 
the  Summer  Session.  Thomas  Gaddes,  Dean. 


* These  lectures  are  free  to  students  of  the  college  who  have  fully  entered 
for  the  Special  Lectures. 
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EDINBURGH. 


DENTAL  HOSPITAL  AND  SCHOOL. 

Consulting  Physician—  Albx.  Peddie,  M.D.,  F.R.C.P.E. 

Consulting  Surgeon— Joseph  Bbll,  F.R.C  S.E. 
Consulting  Surgeon  Dentist— Dr.  John  Smith,  F.R.C. S.E. 

Dental  Surgeons. 


Charles  Matthew,  L.D.S.Edin. 
William  Bowman  Macleod,  L.D.S. 
Edin. 


Malcolm  Macgregor,  L.D.S.Edin. 
Assistant  Dental  Surgeons . 


Matthew  Finlatson,  L.D.S.Edin, 
Andrew  Wilson,  L D.S.Edin. 
George  W.  Watson,  L.D.S.Edin. 


Edwin  A.  Cormack,  L.D.S.Edin. 
J.  Stewart  Durward,  L.D.S.Edin. 
James  Cooper. 


James  Mackintosh. 

James  Lindsay,  L.D.S  Edin. 
W.  Forrester. 


Honorary  Treasurer  and  Dean. 

Wm.  Bowman  Macleod,  L.D.S.,  43,  George  Square. 

DENTAL  SCHOOL. 

Lectures. 

Dental  Anatomy  and  Physiology  (Human  and  Comparative),  by  A.  Wilson, 
L.D.S.  (Edin.). — These  Lectures  will  be  delivered  on  the  Evenings  of 
Tuesday  and  Friday,  at  8 o'clock,  commencing  on  6th  November,  1883. 
The  Course,  consisting  of  twenty-four  Lectures,  will  be  illustrated  by  prepa- 
rations, models,  diagrams,  microscopical  specimens,  &c. 

Dental  Surgery  and  Pathology , by  George  W.  Watson,  L.D.S.  (Edin.). — 
These  Lectures  will  be  delivered  on  the  Evenings  of  Tuesday  and  Friday, 
at  8 o’clock,  during  the  Summer  Session,  commencing  3rd  May,  1884.  The 
Course,  consisting  of  twenty  Lectures,  will  be  illustrated  by  preparations, 
models,  diagrams,  microscopical  preparations,  &c. 

Mechanical  Dentistry , by  W.  Bowman  Macleod,  L.D.S.  (Edin.). — The 
Lectures  will  commence  on  14th  November,  1883,  at  8 p.m,,  and  be  con- 
tinued every  Wednesday  thereafter  till  the  Course  of  at  least  twelve  Lectures 
is  concluded. 

Practical  Mechanics,  Assistant  Demonstrator,  J.  Stewart  Durward, L.D.S. 
(Edin.). — In  addition  to  the  Systematic  Lectures  there  will  be  given  during 
the  Session,  Demonstrations  on  Dental  Mechanics,  and  each  Student  will  be 
expected  to  prepare  the  mouth,  take  the  impression,  make  tne  denture,  and 
insert  the  same  in  at  least  four  cases.  The  Demonstrations  will  be  spread 
over  the  two  years  of  Hospital  practice,  and  will  be  given  as  occasion  serves. 
Students  will  require  to  furnish  their  own  hand  tools. 

Gold  Filling,  by  C.  Matthew,  L.D.S.  (Edin.). — In  this  Class  Senior 
Students  will  receive  instruction  in  various  methods  of  Gold  Filling,  &c. 
The  Course,  consisting  of  ten  Demonstrations,  will  commence  on  the  first 
Monday  of  May,  1884,  at  8 a.m.,  and  be  continued  every  Monday  and  Thurs- 
day thereafter  till  the  Course  is  completed. 

In  the  various  classes  prizes  will  be  offered  for  competition. 

General  Fee  for  the  Hospital  Practice  and  Special  Lectures  required  by  the 
Curriculum. — Hospital  Practice,  including  one  Course  of  Demonstrations  in 
Gold  Filling,  £15  15s.  One  Course  each  of  Dental  Anatomy,  Dental  Sur- 
gery, and  Mechanical  Dentistry  and  Demonstrations,  £9  15s. — £25  10s. 

Fees  to  Separate  Classes. — Dental  Anatomy,  Dental  Surgery,  Mechanical 
Dentistrv,  Gold  Filling,  £3  5s.  each. 

The  Hospital  Practice  and  Lectures  qualify  for  the  Dental  Diplomas  of  the 
Royal  College  of  Surgeons,  Edinburgh,  and  also  for  that  of  the  other  Licen- 
sing Bodies.  Second  Courses  of  the  Lectures,  as  required  by  the  Royal 
College  of  Surgeons  of  England,  £2  4s. 

" For  further  information  apply  to  the  Dean,  who  will  be  found  at  the 
Hospital  every  Wednesday  morning  between  9 and  10  o’clock. 
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The  Session  1883-4  Opens  November  1st,  1883. 

General  Fee  for  the  Hospital  Practice  and  Special  Lectures  required  by  the 

Curriculum. 

Hospital  Practice,  Two  Years,  including  One  Course  of  De- 
monstrations in  Gold  Filling £15  15  0 

One  Course,  of  not  less  than  24  Lectures  in  Dental  Anatomy. . ) 

„ „ 20  „ „ Surgery  ..  f 9 15  0 

,,  „ 12  ,,  „ Mechanics; 


Total £25  10  0 

For  further  particulars,  apply  to  the  Dean,  30,  Chambers  Street,  Edinburgh. 


GLASGOW. 


DENTAL  HOSPITAL  AND  SCHOOL,  ANDERSON’S 
COLLEGE.* 

Hon.  Consulting  Physician— Professor  Charteris,  M.D.,  &c. 
Hon.  Consulting  Surgeon—  Professor  Morton,  M.D.,  &c. 
Chloroformist — William  Muir,  M.B.,  C.M. 

Dental  Surgeons. 

George  Buchanan.  I John  Austin  Biggs. 


James  Cumming,  L.D.S.F.P.S.G. 
W.  S.  Woodburn,  L.D.S.F.P.S.G. 
John  Foulds,  L.D.S.F.P.S.G. 


J.  R.  Brownlie,  L.DS , R.C.S. 
Eng. 

David  Taylor,  M D.,  L.D.S. 

Dental  House  Surgeon — A.  B.  Young,  L.D.S. 

The  Hospital  is  open  daily,  except  Sunday,  at  8 a.m.,  and  patients  are 
received  till  10  o’clock.  Ancesthetics  administered,  when  required,  at  9 a.m. 

The  work  of  the  Hospital  is  conducted,  as  far  as  possible,  by  the  Students, 
under  the  supervision  of  the  Dental  Officer  of  the  day.  Cases  of  special 
interest  will  be  made  the  subject  of  clinical  instruction  or  demonstration  as 
they  occur. 

The  practice  of  the  Hospital  may  be  entered  upon  at  any  time  during  the 
Session, land  attendance  dated  therefrom.  Fee  for  the  two  years’  practice 
requiredby  the  curriculum,  £10  10s.  Fee  for  each  course  of  Lectures,  £2  2s. 

The  Dental  Students'  Society  meets  once  a month  in  the  Committee  Room 
of  the  Hospital,  when  papers  on  subjects  of  interest  are  read  and  discussed 
by  the  Members. 

DENTAL  SCHOOL. 

Secretary  to  the  Dental  Lecturers. — David  Taylor,  M.D.,  L.D.S.  Glasg. 

Dental  Anatomy  and  Physiology , Human  and  Comparative , by  David  Tat  lor 
M.D.,  L.D.S.,  Glasg. 

The  Lectures  will  be  dilivered  in  the  Summer  Session,  on  the  Mornings  of 
Wednesday  and  Friday,  at  8 a.m.,  and  will  be  illustrated  by  Diagrams,  Pre- 
parations, and  Microscopic  Specimens.  Text-book — Tomes’s  Manual  of 
Dental  Anatomy,  Human  and  Comparative. 

Dental  Surgery  and  Patholagy , by  James  Rankin  Brownlie,  L.D.S.  Eng. 

These  Lectures  are  delivered  on  Tuesdays  and  Thursdays,  during  the 
months  of  May  and  June,  at  8 a.m.,  and  are  be  illustrated  by  recent  Speci- 
mens, and  other  Preparations,  and  Drawings,  &c.  Text-Books — Tomes’s 
Manual  of  Dental  Surgery ; Salter’s  Dental  Pathology  and  Surgery ; Harris’s 
Principals  and  Practice  of  Dentistry. 

Mechanical  Dentistry , by  W.  S.  Woodburn,  L.D.S.  Glasg. 

This  Course  will  commence  on  the  first  Thursday  of  October,  at  8 o’clock 
pm.,  and  will  consist  of  12  Lectures,  with  Practical  Demonstrations  in  the 
Dental  Laboratory. 

All  communication a on  matters  relating  to  the  Dental  School  school  should  be 
addressed  to  Mr.  David  Taylor,  144,  Wellington  Street,  Glasgow,  who  will 
forward  detailed  Prospectus  of  the  School. 

* Corrections  not  having  been  received  from  this  Hospital  or  College  its 
accuracy  cannot  be  guaranteed. — Ed. 
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DUBLIN. 


DENTAL  HOSPITAL  AND  SCHOOL  OP  DENTAL  SURGERY, 

Berresford  Place. 

Consulting  Physicians. 

Thomas  Hayden,  F.K.Q  C.P.I.  | George  F.  Duffey,  F.K.Q.C. P. I. 

Consulting  Surgeons. 

Edward  D.  Mapother,  M.D.  | Henry  Gray  Croly,  E.R.C.SJ. 

Dental  Surgeons. 

G.  M.  P.  Murray,  L.R.C.S.L  I Henry  Sherlock,  F.R.C.S.I. 

J.  H.  Longford,  L.D.S.R. C.S. I.  | F.  Taylor,  L.D.S.I. 

Hon.  Treasurer — J.  H.  Longford. 

Hon.  Secretary  — H.  G.  Sherlock,  F.R.C.S.I, 

This  Hospital  is  visited  daily  at  9.30  practical  instruction  is  given  in  all 
branches  of  Dental  Surgery,  and  Clinical  Lectures  are  delivered  in  conformity 
with  the  Curriculum  of  the  Royal  College  of  Surgeons  of  Ireland.  The  Fee 
is  £3  3s.  for  one  Session,  and  £5  5s.  for  two. 


BIRMINGHAM. 


BIRMINGHAM  SCHOOL  OF  DENTISTRY,  QUEEN’S 
COLLEGE.* 

The  teaching  of  Dentistry  is  now  undertaken  by  the  Queen’s  College, 
acting  in  association  with  the  Birmingham  Dental  Hospital  and  the  Bir- 
mingham Clinical  Board,  so  that  students  may  fully  qualify  themselves  for 
the  Dental  Diploma  of  the  Royal  Colleges, 

The  Dental  Hospital  is  situated  near  the  College,  and  is  open  daily  (Sun- 
days excepted).  The  number  of  patients  treated  there  during  the  year  1882 
was  upwards  of  7000. 

The  General  and  Queen’s  Hospitals  offer  every  advantage  for  the  study  of 
General  Surgery  and  Medicine,  the  arrangements  for  which  are  carried  out 
under  the  direction  of  the  Birmingham  Clinical  Board. 

The  Regulations  relating  to  the  Diploma  in  Dental  Surgery  of  the  Royal 
College  of  Surgeons  of  England  may  be  obtained  on  application  to  the 
Warden. 

LECTURES  FOR  THE  DENTAL  CURRICULUM. 

Winter  Session. 

Special  Subjects. 

Dental  Anatomy  and  Physiology. — F.  Robert  Batchelor,  L D.S.I.,  Dental 
Surgeon  to  the  Dental  Hospital.  Thursdays,  at  5 p m. 

Dental  Surgery  and  Pathology-— Thomas  Bowkins,  M.R.C.S.  Fridays, 
at  5 p.m. 

Dental  Metallurgy . — W.  A.  Tilden,  D.Sc.,  F.R.S.  N.B. — This  Class 
will  be  held  at  Mason’s  College.  About  ten  lectures  on  this  subject  will  be 
given  in  the  course  of  the  Winter  Session,  due  notice  of  which  will  be  given 

General  Subjects. 

Anatomy,  Practical  Anatomy,  Physiology,  Chemistry,  Medicine,  Surgery. 
These  Classes  are  similar  to  those  in  the  Medical  Department. 

Summer  Session. 

Special  Subject. 

Dental  Mechanics. — Charles  Sims,  L.D.S.E.,  Senior  Dental  Surgeon  to 
the  Dental  and  Queen’s  Hospitals.  Wednesdays,  at  5 p.m. 

General  Subjects. 

Materia  Medica  and  Therapeutics.  ' Practical  Chemistry. — These  Classes  are 
similar  to  those  in  the  Medical  Department. 

* Corrections  not  having  been  received  from  this  College  its  accuracy 
cannot  be  guaranteed. — Ed. 
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Fees. 

A Composition  Fee  of  75  guineas,  payable  in  one  sum,  or  in  two  sums, 
■viz. : 50  guineas  at  the  beginning  of  the  first  year,  and  25  guineas  at  the 
beginning  of  the  second  year'of  studentship,  admits  to  the  full  curriculum  re- 
quired for  the  Dental  Diploma  (inclusive  of  the  necessary  Hospital  Practice.) 

N.B. — Further  particulars  may  be  obtained  on  application  to  the  Warden 
at  the  College,  or  to  Mr.  Charles  Sims,  at  51,  Union  Passage,  Birmingham. 


• DENTAL  HOSPITAL,*  NEWHALL  STREET. 

Open  daily  at  9 a.m. 

Consulting  Physician-—  James  Sawyer,  M.D.  Lond,  M.R.C.P.,  Senior 
Physician  to  the  Queen’s  Hospital. 

Consulting  Surgeon — James  F.  West,  F.R.C.S.,  Senior  Surgeon  to  the 
Queen’s  Hospital. 

Consulting  Dentists. 

Thomas  R.  English.  \ Adams  Parser,  L.D.S.,  R.C.S.E. 

Administrators  of  Anesthetics. 

F.  H.  Maberley,  M.R.C.S.,  L R.C.P.E.  | J.  W.  Moore,  M.R.C.S. 

Dental  Surgeons.  Days  of  Attendance. 

Charles  Sims,  L.D.S.,  R.C.S.  Eng Wednesdays. 

H.  Breward  Neale,  L.D.S.,  R.C.S. I. Thursdays. 

F.  R.  Batchelor,  L.D.S.,  R.C.S. I. Mondays  and  Fridays. 

F.  E.  Huxley,  M.R.C.S.,  L.D.S Tuesdays  and  Saturdays. 

Ron.  Secretary  to  the  Surgical  Committee. . H.  Breward  Neale. 

Demonstrations. 

Clinical  Demonstrations  will  be  given  from  time  to  time  by  the  Staff  on 
cases  of  particular  interest;  also  upon  the  Preparing  and  Filling  of  Cavities, 
and  other  operations  upon  the  teeth  and  contiguous  structures. 

Dresserships  in  the  Extraction  Room. 

These  appointments  are  held  for  three  months  by  senior  and  junior  Students 
of  the  Hospital.  The  respective  dressers  for  each  day  are  required  to  be  in 
attendance  from  9 o’clock  till  the  conclusion  of  the  practice;  and  they  yvili 
be  under  the  direction  of  the  Dental  Surgeon  in  attendance. 

The  Fees  are  as  follows: 

Composition  Fee  for  the  whole  of  the  Lectures  and  Hospital  Practice, 
Special  and  General,  required  for  L.D.S.  Diploma,  75  guineas. 

Dental  Hospital  Practice : 

If  taken  separately,  2 years  £14  If  0 
,,  ,,  1 year  8 8 0 

,,  ,,  6 months.  5 5 0 

For  further  information  connected  with  the  School  apply  to  the  Dental 
Secretary,  H.  Breward  Neale,  Esq.,  Newhall  Street,  with  whom  Students 
are  required  to  register  their  names  for  Hospital  Practice. 


MANCHESTER. 


THE  MANCHESTER  DENTAL  HOSPITAL, 

98,  Grosvenor  Street,  C.-on-M. 

The  Hospital  was  opened  to  the  Public  on  the  23 rd  July  last , and  has  already 
proved  very  beneficial  to  the  poorer  classes ; over  one  hundred  operations  having 
been  already  performed. 

96,  Bloomsbury.  Thomas  North,  Ron.  Sec. 

President — lit.  Hon.  Earl  of  Crawford  and  Balcarres,  LL.D.,  F.R.S., 
Haigh  Hall,  Lancashire. 

* Corrections  not  having  been  received  from  this  Hospital  its  accuracy 
cannot  be  guaranteed.— Ed. 
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Vice-Presidents. 


W.  H.  Higgin,  Esq.,  Q C.,  Chair- 
man  of  the  Preston  and  Salford 
Quarter  Sessions. 

Richard  Haworth,  Esq.,  J.P. 
Alfred  Crewdson,  Esq. 

Major  W.  O.  Pooley,  J.P. 

J Crewdson  Waterhouse,  Esq. 

H.  J.  Leppoc.  Esq.,  J.P. 

H.  Samson,  Esq.,  J.P. 


F.  J.  Headlam,  Esq.,  Stipendary 
Magistrate. 

Joseph  Broome,  Esq.,  J.P. 
Richard  Armistead,  Esq. 

Wm.  Holland,  Esq.,  J.P. 
Alderman  A.  Heywood,  J.P. 
Alderman  M.  Curtis,  J.P. 

John  Rylands,  Esq.,  J.P. 

Reuben  Spencer,  Esq.,  J.P, 


Committee. 


Rev.  Dr.  Burton,  Chairman. 

Councillor  Jno.  Roberts. 

W.  W.  Dawson.  Esq. 

Jas.  Taylor,  Esq,  F.R.H.S. 
Thos.  Collins,  Esq. 

G.  B.  Roscow,  Esq. 

Josh.  Kershaw,  Esq. 

H.  Swindells,  Esq. 


Rev.  Canon  Birley,  M.A. 

Rev.  J.  B.  M‘Govern. 

H.  M.  Williamson,  Esq..  M.R.C.S. 

Geo.  W.  Wilson,  Esq.,  Vice-Chair- 
man. 

Councillor  A.  Marshall. 

T.  Taylor,  Esq.,  F.R  C.V  S. 

Geo.  Hunt,  Esq. 

Treasurer — F.  W.  Travers,  Esq.,  National  Provincial  Bank  of  England. 

Auditor— John  Dawson,  Esq.,  F.C  A. 

Honorary  Secretary — Mr.  Thomas  North,  96,  Bloomsbury,  Oxford  Road. 
Consulting  Physician  — D.  Lloyd  Roberts,  M.D.,  F.R.S.E.,  F.R.C.P.  Lond. 
Consulting  Surgeon — James  Hardie,  M.D.,  F.R.C.S. 
Administrator  of  Ancesthetics— J . J.  Kent  Fairclough,  M.D.,  M.R.C.S. 
Consulting  Dental  Surgeons. 

Jonathan  Hooton,  L.D.S.  | Frank  A.  Huet,  L.D.S. 

Dental  Surgeons. 


Monday — H.  C.  Smale,  L D.S. 
Tuesday — W.  Smithard,  L.D.S. 
Wednesday—  R.  Walker,  L.D.S. 


Thursday—  Geo.  Crocker,  L.D.S. 
Friday — 

Saturday —A..  C. Farnsworth, L.D.S. 


Hours  of  Hospital  Attendance. — The  hours  of  Hospital  attendance  shall 
be  from  8.30  to  10  a.m.  daily,  Sundays  excepted  ; and  the  Hospital  shall  be 
open  to  the  visits  of  all  Dental  Surgeons  holding  diplomas. 


DENTAL  SCHOOL. 

Lecturers. 

On  “Dental  Surgery  and  Pathology,”  by 

On  “ Dental  Anatomy  and  Physiology,”  by 

On  “ Operative  Dental  Surgery,”  by  A.  C.  Farnsworth,  L.D.S. 

On  “ Dental  Mechanics,”  by  Frank  A.  Huet,  L.D  S. 

On  “ Dental  Metallurgy,”  by  H.  C.  Smale,  L.D.S 
Fee  to  Lectures,  one  course,  £8  8s. 

Fee  to  Lectures,  double  course,  £14  14s.  (required  for  Diploma). 

Fee  to  Dental  Practice  at  Hospital,  £5  5s.  per  annum. 

Fee  to  entire  Dental  Corriculum  (required  for  Diploma),  24  guineas. 
Further  information  may  be  obtained  from  the  Honorary  Secretary, 
Mr.  Thos,  North,  96,  Bloomsbury,  C.-on-M.,  Manchester. 


LIVERPOOL. 


DENTAL  HOSPITAL,  MOUNT  PLEASANT. 

Consulting  Physician— Thomas  Robinson  Glynn,  M.D.,  M.R.C.P.Lond.,  &c. 
Consulting  Surgeon — W.  Mitchell  Banks,  M.D.,  F.R.C.S. 
Consulting  Dental  Surgeons. 

W.  J.  Newman,  L.D.S. I.  R.  F.  Stewart,  L.D.S.Eng. 
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Thomas  F.  Austin. 
William  T.  Bryan, 
W.  H.  Waite,  D.D 


Dental  Surgeons. 

J.  G.  Roberts,  L.D.S.I. 

D.  Dopson,  L.D.S.I. 
L.D.S.I.  J.N.P.  Newton,  L.D.S.Eng 


,D.D.S. 


Assistant  Dental  Surgeons. 

Chas.  T.  Stewart.  E.  A.  Councell,  L.D.S.Eng. 

This  Hospital  is  a School  of  Practical  Dental  Surgery  duly  recognised  by 
the  Royal  College  of  Surgeons  and  open  to  all  Students  of  Dentistry,  under 
such  regulations  as  shall  be  determined  by  the  Committee  of  Management. 

The  Hospital  is  open  daily  for  admission  of  patients  from  8.30  till  10  a.m. 
and  from  6 to  7 p.m. 

Fees  for  Hospital  practice  £5  5s.  per  annum  to  students  of  the  Liverpool 
Royal  Infirmary  School  of  Medicine  and  pupils  or  apprentices  of  registered 
Dentists. 

Further  information  may  be  obtained  by  applying  to  the  Honorary  Secre- 
tary, W.  L.  Jackson,  c,  Queen  Insurance  Buildings,  10,  Dale  Street. 


PLYMOUTH. 


DENTAL  DISPENSARY,*  OCTAGON. 


Physician — C.  Albert  Hingston,  M.D.  Lond. 


Surgeons. 

Christopher  Bulteel,  F.R.C.S.  | Connell  Whipple,  M.R.C.S. 


Stratton  J.  Coles. 


Consulting  Dentists. 

| F.  A.  Jewers. 

Dental  Surgeons. 


W.  Y.  Moore,  D.L.R.C.S.E. 
C.  Spence  Bate,  F.R.S., 
D.L.R.C.S.E.,  &c. 


Francis  H.Balkwill,  D.L.R.C.S.E. 
Ernest  E.  Jewers,  L.D.S.  Eng. 
Alfred  George  Hambly,  L.D.S.I. 


Treasurer— Alfred  Payne  Balkwill. 


The  Dentists  attend  each  day  at  9 a.m.  except  Sundays  and  Saturdays. 

DENTAL  SCHOOL. 

Certificates  of  attendance  on  the  practice  of  this  Dental  Dispensary  are 
recognized  by  the  College  of  Surgeons  as  qualifying  for  the  Diploma  in  Dental 
Surgery.  The  College  also  recognizes  the  lectures  delivered  at  the  Dispensary. 

Pupils  of  any  of  the  Dental  Surgeons  of  the  Plymouth  Dental  Dispensary  , 
or  other  Dentists  holding  a Diploma  of  the  College  of  Surgeons,  or  Member 
of  the  Odontological  Society,  may  attend  the  Dispensary  on  the  day  of  such 
practitioner  as  may  agree  to  accept  such  pupil  or  pupils,  on  the  payment  of 
£1  Is,  per  annum  to  the  institution. 


Lectures. 

On  “Dental  Physiology,’'  by  C.  Spence  Bate,  F.R.S.,  L D.S.,  R C.S.E. 
On  “Dental  Anatomy,”  by  F.  H.  Balkwill,  L.D.S.,  R.C.S.E. 

On  “Dental  Mechanics,”  by  W.  Y.  Moore,  L.D.S.,  R.C.S.E. 

Fee  to  Lectures,  one  Course,  £7  7s. 

Fee  to  Lectures,  double  Course,  £12  12s.  (required  for  Diploma). 

Fee  to  Dental  Practice  at  Dispensary,  £5  5s.  per  annum. 

Fee  to  entire  Dental  Curriculum  (required  for  Diploma),  22  Guineas. 
Further  imformation  may  be  obtained  from  the  Secretary,  E.  G.  Bennett, 
Esq.,  at  above  address. 


* Corrections  not  having  been  received  from  this  Dispensary  accuracy 
cannot  be  guaranteed. — Ed. 
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EXETER. 


DENTAL  HOSPITAL. 

Consulting  Surgeons. 

A.  J.  Cumming,  F.R.C.S.Eng.  — William  Clapp,  F.R.C.S.Eng. 
Surgeon  Administrator  of  Ancesthetics — W.  A.  Budd,  M.R.C.S.Eng. 
Dental  Surgeons. 


J.  T.  Bro’svne-Mapon,  L.D.S.Eng 
S.  Sevan  Eox,  L.D.S.Eng. 

Henry  Biging  Mason,  L.D.S.Eng. 


C.  Norman  Ktng,  L.D.S.I, 

T.  G.  T.  Garland,  L.D.S.I. 

J.  Me.  Kno.  Ackland,  L.D.S.Eng. 

Honorary  Secretory— Henry  B.  Mason. 

Attendance  on  the  practice  of  this  hospital  is  recognized  by  the  Royal 
College  of  Surgeons  of  England  as  qualifying  for  their  Dental  diploma. 

The  hospital  is  open  daily  (Sundays  excepted),  and  patients  are  admitted 
between  the  hours  of  9 and  11  a.m. 

Pupils  of  any  member  of  the  staff,  or  other  registered  practitioner  (being 
a Lite  or  Annual  Governor),  are  permitted  to  attend  the  practice  of  the 
hospital,  subject  to  the  approval  of  the  Medical  Sub- Committee,  on  pay- 
ment of  Five  Guineas  annually  to  the  funds  of  the  Institution.  Students 
attending  the  practice  of  the  Hospital  must  consider  themselves  strictly 
under  the  control  of  the  Medical  Officers,  and  must  not  undertake  any 
operation  without  the  consent  of  the  Dental  Surgeon  for  the  day. 

Number  of  cases  treated  in  1882,  6251. 


PRIVATE  SCHOOL  OF  ANATOMY,  PHYSIOLOGY,  AND 
SURGERY. 

Demonstrations  and  lectures  by  Mr.  Thomas  Cooke,  F.R.C.S.,  senior 
assistant  surgeon  to  the  Westminster  Hospital. 

This  school  of  anatomy,  physiology,  and  surgery  meets  the  requirements  of 
two  distinct  classes  of  students,  i.e. — 1.  Advanced  students  and  qualified 
practitioners,  who  may  wish  either  to  extend  their  knowledge  of  the  fore- 
going subjects,  or  to  recall  to  mind  what  they  once  knew  and  have  since  for- 
gotten ; 2.  Beginners  entering  upon  their  medical  duties  by  a short  term  of 
apprenticeship  with  a general  practitioner.  For  the  former,  rapid  advanced 
classes,  complete  in  three  months,  but  still  thoroughly  practical,  are  pro- 
vided; and  for  the  latter,  more  elementary  classes  of  six  months’  duration, 
also  thoroughly  practical. 

The  operations  of  surgery  are  all  performed  on  the  dead  body  by  the 
students. 

The  dissecting-room  is  open  daily  from  10  a.m.  to  6 p.m.  The  demon- 
strators attend  four  hours  daily. 

Fees. — Anatomy  and  physiology : For  primary  membership  examination 
of  royal  college  of  surgeons,  three  months,  £4  4s.;  six  months,  £5  5s.  For 
primary  fellowship  examination  (with  comparative  anatomy),  six  months, 
£5  5s.  Surgery : For  second  membership  examination  of  royal  college  of 
surgeons,  three  months,  £5  5s.;  six  months,  £8  8s.;  for  second  fellowship 
examination,  six  months,  £8  8s.  .(See  Advertisement.) 


GENERAL  HOSPITALS. 

Charing  Cross  Hospital, 

Dental  Stcrgeon — J.  Fairbank,  M.R.C.S.,  who  attends  at  the  Hospital  three 
days  & week  for  Dental  operations.  A course  of  Lectures  on  Dental  Sur- 
gery is  also  given  during  January,  February,  and  March. 

The  fee  at  this  hospital  for  the  L.D.S.  Course  is  £42  2s.,  which  may  be 
paid  in  two  instalments  ; this  includes  the  matriculation  fee  of  £2  2s.,  for 
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which  the  student  enjoys  all  the  privileges  of  a matriculated  student,  which 
are  as  follows  : 

1st.  They  pay  a proportionately  lower  amount  of  fees. 

2nd.  They  alone  are  eligible  for  the  following  offices  and  appointments  : — 
Resident  medical  officer,  resident  surgical  officer,  resident  accoucheur,  as- 
sistant demonstrator,  pathological  assistant,  clinical  clerks,  dressers,  dentist’s 
assistant. 

3rd.  They  are  admitted  to  the  use  of  the  library  and  reading  rooms. 

4th.  They  are  admitted,  without  additional  fee,  to  the  clinical  and  patho- 
logical demonstrations,  and  enjoy  other  advantages. 

5th.  They  alone  are  entitled  to  compete  for  the  scholarships. 

Two  prizes  are  awarded  annually  in  the  class  of  lectures  on  Dental  Sur- 
gery, of  the  value  of  six  guineas  and  four  guineas  respectively. 

. Students  may  serve  as  assistants  to  the  Dental  Surgeon  for  a period  of 
three  months. 

The  attention  of  Dental  students  is  drawn  to  the  re-arrangements  which 
have  been  made  in  the  hours  of  lectures,  so  as  to  enable  students  to  attend 
the  practice  at  the  Dental  hospital. 

For  further  information  apply  to  the  Dean,  Dr.  J.  Mitchell  Bruce,  or  to 
the  Secretary,  who  attends  daily  at  the  office  of  the  Medical  School,  Chandos 
Street,  Charing  Cross,  between  the  hours  of  10  and  4. 

King’s  College,  Strand,  W.C. 

No  special  arrangements  are  made  for  Dental  Students. 

London  Hospital  Medical  College. 

Dental  Surgeon — Ashley  Barrett,  M.B.  Lond.,  M.R.C.S. 

The  Council  of  the  College  of  Surgeons  recognise  the  Dental  Department 
of  the  London  Hospital  as  a school  at  which  may  be  obtained  the  Dental 
Practice  necessary  to  qualify  a student  for  the  Examination  for  the  Dental 
Diploma.  Dental  students  may  obtain  the  General  Medical  Education  (that 
is,  apart  from  certain  Special  Lectures  to  be  attended  at  a Dental  School) 
and  the  Dental  Practice,  necessary  for  the  Diploma,  at  the  London  Hospital 
School  on  payment  of  40  guineas. 

A course  of  Lectures  on  the  Anatomy  and  Pathology  of  the  Teeth,  and 
Dental  Surgery,  will  be  delivered  by  Mr.  Ashley  Barrett  on  days  which  will 
be  dulv  announced.  It  comprises  the  Form  and  Arrangement  of  the  Dental 
Organs  ; Structure  of  the  Human  Tooth  ; its  mode  of  development ; Abnor- 
malities and  Irregularities  of  the  Teeth  ; with  the  mode  of  treating  the  latter ; 
Dental  Caiies,  and  its  treatment ; Periodontitis,  its  cause  and  treatment.  Mr. 
Barrett  gives  practical  instruction  on  Tuesdays  at  9 a.ui„,  which  is  open  to  all 
students  of  the  School  and  Hospital,  and  can  be  attended  by  gentlemen  who 
are  not  pupils,  on  payment  of  a fee  of  10  guineas. 

A Dental  Assistant  is  elected  every  three  months,  without  any  additional 
expense.  The  terms  of  office  date  from  the  first  Tuesday  in  January,  April, 
July,  and  October.  In  selecting  Candidates  priority  will  be  given  to  those 
who  have  attended  the  greatest  number  of  Lectures  on  Dental  Pathology  and 
Surgery,  and  have  also  been  the  most  punctual  in  attendance  in  the  Dental 
Department  on  Tuesday  mornings. 

Further  information  may  be  obtained  on  application  to  Mr.  Munro  Scott, 
the  Warden,  Medical  College,  London  Hospital. 

Middlesex  Hospital. 

Consulting  Dental  Surgeons— J.  Tomes,  F.R.S.,  M.R.C.S.,  L.D.S.,  and 
J.  S.  Turner,  M.R.C.S.,  L.D.S. 

Dental  Surgeon — Claude  Rogers,  D.M.D.,  M.R.C.S.,  L.D.S. 

Assistant  Dental  Surgeon — W.  Storer  Bennett,  F.R.C.S.,  L.R.C.P.,  L.D.S. 

Students  who  intend  to  become  Licentiates  in  Dental  Surgery  of  the  Royal 
College  of  Surgeons  are  admitted  to  attend  the  requisite  courses  of  Lectures 
and  Hospital  Practice  on  payment  of  a fee  of  40  guineas,  in  one  payment, 
or  by  instalments  of  £30  on  entrance,  and  . £15  at  the  beginning  of  the 
second  Winter  Session. 
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A short  course  of  Lectures  on  Dental  Surgery  -will  be  delivered  during 
November  and  December  by  the  Lecturer  on  Dental  Surgery,  Mr.  Storer 
Bennett.  The  Lectures  -wild  be  supplemented  by  practical  demonstrations, 
which  will  be  given  every  week  during  the  Winter  and  Summer  Sessions  by 
the  Dental  Surgeon  and  Assistant  Dental  Surgeon.  Students  of  the  hos- 
pital free,  others  pay  a fee  of  5 guineas. 

Further  information  may  be  obtained  from  Andrew  Clarke,  Esq.,  the  Dean, 
or  from  the  Resident  Medical  Officer  at  the  hospital. 

St.  George’s  Hospital. 

j Dental  Surgeon — A.  Winterbottom,  F.R.C.S.,  L.D.S. 

Mr.  Winterbottom  attends  at  the  hospital  on  Tuesdays  and  Saturdays  at 
9 a.m. 

A course  of  Lectures  on  Dental  Surgery  is  given  by  Mr.  Winterbottom 
in  the  Summer  Session.  Free  to  students  of  the  hospital. 

Fee  for  general  subjects  in  Dental  Surgery,  including  Practical  Chemistry, 
£55.  Payable  in  two  instalments  : first  year,  £30  ; second  year  £25. 

Further  information  can  be  obtained  by  application  to  Dr.  Wadham,  Dean 
of  the  Medical  School. 

Guy’s  Hospital  Medical  and  Surgical  School. 

Dental  Surgeon — H.  Moon,  M.R.C.S.,  L.D.S. 

Dressers  are  appointed  to  the  Dental  Surgeon,  and  hold  office  for  two 
months,  each  receiving  special  certificates. 

Practical  instruction  in  Dental  Surgery  is  given  every  Tuesday  at  1.30 
and  Thursday  at  12.30  o’clock.  A certain  number  of  cases  of  cleft  palate, 
perforate  palate,  irregularities,  lost  portions  of  jaw,  &c.,  are  constantly 
under  treatment  for  the  instruction  of  students,  the  necessary  apparatus 
being  supplied  at  the  expense  of  the  hospital. 

A course  of  Lectures  on  Dental  Surgery  is  delivered  during  the  Summer 
Session,  and  special  instruction  is  given  on  this  subject  in  the  Surgery,  by 
Mr.  Moon,  throughout  the  year. 

Application  respecting  the  School  may  be  made  to  the  Dean,  Dr.  F.  Taylor. 

St.  Bartholomew’s  Hospital  and  College. 

Dental  Surgeon  and  Lecturer — Alfred  Coleman,  F.R.C.S.,  L.D.S. Eng. 

Assistant  Dental  Surgeons — Isidore  J.  Lyons,  M.R.C.S.,  L.D.S,,  and 
Francis  Ewbank,  M.R.C.S.,  L S.A. 

The  Dental  Department  of  the  hospital  is  open  on  Teusday  and  Friday 
mornings  at  9 o’clock.  The  practice  of  the  department  is  recognised  by  the 
Royal  College  of  Surgeons. 

Lectures  on  Dental  Surgery,  Anatomy,  Physiology,  and  Pathology,  on 
Saturdays,  at  10.30  a.m.,  during  the  months  of  October,  November,  and 
December;  the  fee  for  one  course  is  £2  12s.  6d.,  unlimited  £4  4s.  These 
Lectures  are  recognised  by  the  Royal  College  of  Surgeons  as  a course  of 
Dental  Surgery  required  for  the  Dental  Diploma. 

The  fee  for  general  subjects  for  Dental  students  for  the  first  winter  is 
£33  2s.  6d.,  for  the  first  summer  £33  2s.  6d.,  or  a single  payment  of  £66  3s. 

This  hospital  is  the  oldest  and  one  of  the  largest  in  London,  and  among 
nj.any  other  advantages  which  it  offers  the  student  is  that  provision  is  made 
for  their  residence  in  the  College,  on  the  recommendation  of  a medical 
officer  of  the  hospital.  For  the  terms  of  board  and  residence  and  all  other 
information  regarding  the  College,  application  should  be  made  either  per- 
sonally, or  by  letter,  to  the  Warden  of  the  College,  Dr.  Moore. 

St.  Mary’s  Hospital  Medical  School. 

Dental  Surgeon — H.  Howard  Hayward,  M.R.C.S.,  L.D.S. 

Practical  instruction  in  Dental  operations  is  given  on  Wednesdays  and 
Saturdays  at  9.30  a.m.  Dressers  are  appointed  who  hold  office  for  three 
months.  Also  a special  course  of  Lectures  on  Dental  Surgery. 

Fee  for  the  course,  £2  12s.  6d. 

Further  imformation  may  be  obtained  by  application  to  George  Field, 
Esq.,  M.R.C.S.,  Dean  of  the  School.  (See  Advertisement.) 
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St.  Thomas’s  Hospital. 

Dental  Surgeon— ‘William  Gill  Ranger,  M.R.C.S. 

Assistant  Dental  Surgeon — Charles  Edwin  Truman,  M.R.C.S.,  L.D.S. 

Gentlemen  may  receive  instruction  in  diseases  of  the  teeth,  are  appointed 
dressers,  and  can  undertake  operations,  subject  to  the  supervision  of  the 
Dental  Surgeons,  Tuesdays  and  Fridays  at  10  a.m. 

Numerous  cases  of  irregularity  of  the  teeth,  stoppings,  and  the  applica- 
tion of  artificial  appliances  are  undertaken  during  the  term. 

The  fee  for  attendance  on  the  general  subjects  required  of  the  students  in 
Dental  Surgery  is  for  the  two  jears  £55,  or  by  instalments,  £50  for  the  first 
year,  and  £10  for  the  second  year. 

Dental  practice,  one  year,  two  guineas  ; perpetual,  three  guineas. 

For  further  information  apply  to  G.  Rendle,  Esq.,  M.R.C.S.,  Medical 
Secretary. 

Westminster  Hospital. 

Dental  Surgeons — J.  Walker,  M.D.,  M.R.C.S.,  L.D.S.,  and  A.  Morton 
Smale,  M.R.C.S.,  L.D.S. 

Dr.  Walker  attends  at  9.15  a.m.  on  Wednesdays,  and  Mr.  Morton  Smale 
on  Saturdays  at  9.15  a.m.,  for  practical  demonstration  of  diseases  and 
operations  on  the  teeth. 

The  fee  for  attendance  on  the  Dental  Practice  is  £2  2s.  for  three  months, 
and  £3  3s.  for  six  months.  The  whole  of  the  General  Lectures  and  Surgical 
Practice  required  for  the  Dental  Diploma  of  the  College  of  Surgeons  can  be 
attended  for  £50,  in  one  sum,  on  entrance,  cr  for  two  sums  of  £32  10s.  and 
£20,  payable  at  the  beginning  of  each  year. 

Dr.  Walker  will  deliver  a course  of  Lectures  on  Dental  Surgery  and  Pa- 
thology on  Wednesdays,  in  October,  November,  and  December,  at  9.30  a.m. 

Classes  in  Metallurgy  in  its  application  to  Dental  purposes,  Dental  Anatomy 
and  Physiology,  and  in  Dental  Mechanics,  will  be  formed  should  a sufficient 
number  of  students  give  in  their  names. 

The  Calendar  will  be  forwarded  on  application  to  Dr.  de  Havilland  Hall, 
Dean  of  the  School,  who  will  afford  every  information. 

Dennis  College,  Manchester. 

No  special  arrangements  for  Dental  Students.  Fees  £60  14s.  6d. 

School  of  Medicine,  Surgeon’s  Hall,  Edinburgh. 

The  fees  required  for  students  attending  general  subjects  necessary  for 
the  curriculum  of  the  Royal  College  of  Surgeons,  Edinburgh,  are  £38  10s. 

Harvard  University,  Dental  Department,  Boston,  Mass.,  U.S.A. 

The  Sessions  of  this  School  begin  the  last  Thursday  in  September,  and  end 
the  last  Wednesday  in  June,  making  nine  months  ot  practically  continuous 
work  in  each  year. 

General  Anatomy  with  Dissections,  Physiology,  and  General  Chemistry,  are 
the  Studies  of  the  first  year.  Of  the  second  year  they  are  Operative  and 
Mechanical  Dentistry,  Dental  Materia  Medica  and  Therapeutics,  Oral 
Surgery  and  Surgical  Pathology.  The  Student  can  also  attend  gratuitously 
all  the  lectures  in  any  other  department  of  the  University. 

The  Infirmary  of  the  Massachusetts  Hospital  furnishes  abundant  facilities, 
averaging  8000  operations,  of  which  a large  proportion  consists  of  filling 
teeth,  every  year. 

The  University  degree,  D.M.D.  (Dent arias  Medicin®  Doctor)  is  conferred 
on  all  who  fulfil  the  requirements. 

The  diploma  is  recognised  by  the  English  Medical  Council. 

For  the  first  year  a Student  is  a member  of  the  school  the  fee  is  200  dols., 
for  the  second  year  160  dols.,  and  for  any  subsequent  year  50  dols. 

For  further  information  and  catalogues,  address,  Thomas  H.  Chandler, 
Dean,  74,  Commonwealth  Avenue,  Boston,  Mass.,  U.S.A. 

The  Dental  College  of  the  University  of  Michigan. 

The  Ninth  Annual  Session  of  this  Institution  will  commence  on  the  1st  of  October,  and 
close  on  the  last  Wednesday  of  March,  thus  making  a course  of  six  months.  A preliminary 
examination,  having  reference  to  general  educational  attainments,  is  required. 

The  students  in  this  department  will  receive  instructions  in  Anatomy,  Physiology,  Patho- 
logy,  Chemistry,  Materia  Mediea,  Therapeutics,  and  Surgery,  from  the  Professors  of  their 
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respective  branches  in  the  Department  of  Medicine  and  Surgery  of  the  University,  when 
lectures  commence,  and  continue  the  same  as  with  the  Dental  College. 

FACULTY  OF  THE  DENTAL  DEPARTMENT. 

J.  B.  Angedl,  LL.D.  - - - - - President. 

J.  Taft,  M.D.,  D.D.S.  - Principles  and  Practice  of  Operative  Dentistry. 

Corydon  L.  Ford,  M.D.,  D.D.S.  - - Anatomy  and  Physiology. 

J.  A.  Watling,  D.D.S.  - - Clinical  and  Mechanical  Dentistry. 

W.  H.  Dorrakce,  D.D.S.  - - - Prosthetic  Dentistry. 

U.  D.  Billmeykr,  D.D.S.  - Demonstrator  of  Clinical  Dentistry. 

C.  S.  Case,  D.D.S.  - - - Demonstrator  of  Prosthetic  Dentistry. 

Special  instruction  will  be  given  in  Dental  Pathology,  Oral  Surgery,  Dental  Thera- 
peutics, and  Diseases  of  Women  and  Children,  with  reference  to  the  teeth. 

Students  should  be  promptly  present  at  the  College  on  Friday,  September  28th,  at  10 
o’olock  a.m.,  to  make  the  preliminary  arrangements  for  entering  upon  regular  work. 

CONDITIONS  OF  GRADUATION. 

The  candidate  must  be  twenty-one  years  of  age.  He  must  furnish  evidence  of  good 
moral  character. 

He  must  devote  three  years  to  the  study  of  his  profession.  He  must  attend  two  full 
aourses  of  lectures  in  the  Dental  College,  or  one  course  in  some  college  having  an  equal 
standard  of  requirements,  and  the  last  one  here,  and  we  recommend  that  he  attend  three 
courses  regularly. 

He  must  sustain  an  examination  satisfactory  to  the  Faculty  in  all  the  branches  taught. 

FEES  AND  EXPENSES. 

The  fees,  which  must  be  paid  in  advance,  are  as  follows  : 

Residents  op  Michigan.— Matriculation  Fee,  Dols.  10.00 ; annual  dues,  Dols.  25.00. 

Non-Residents.— Matriculation,  Dols.  25.00;  annual  dues,  Dols.  35.00. 

Graduation  Fee.— For  all  alike,  Dols.  10.00.  The  admission  fee  is  paid  but  once,  and 
entitles  the  student  to  the  privileges  of  permanent  membership  in  any  department  of  th  e 
University.  The  annual  due  is  paid  the  first  year  and  every  year  thereafter  while  at 
the  University. 

For  further  particulars,  address  the  Dean  of  the  Dental  College,  Ann  Arbor,  Mich. — 
J.  Taft,  Dean. 


IV.— SCIENTIFIC  ASSOCIATIONS. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
President — Dr.  J.  Walker. 


Vice-Presidents. 


RESIDENT. 

T.  C.  White. 
Charles  S.  Tomes. 
Henry  Moore. 


NON-RFSIDENT. 

J.  T.  Browne- Mason,  (Liverpool). 
Walter  Campbell  (Dundee). 
William  Doherty  (Dublin). 


Treasurer — James  Parkinson. 

Librarian — Felix  Weiss.  | Curator—  S.  J.  Hutchinson. 

Honorary  Secretaries . 

J.  Howard  Mummery  (for  Foreign  I C.  Rogers  (Council). 

Correspondence).  | T.  F.  Ken  Underwood  (Society). 

Councillors . 

Resident.— Alfred  Coleman;  F.  Canton  ; J.  Stockten;  I.  I.  Lyons  ; G. 
A.  Ibbetson;  A.  Gibbings;  T.  A.  Rogers;  J.  S.  Turner;  A.  Cartwright. 


Non-resident. — William  Fothergill  (Darlington);  Martin Magor  (Pen- 
zance) ; R.  Rogers  (Cheltenham) ; W.  Hele  (Carlisle) ; A.  Wilson  (Edin- 
burgh); F.  White  (Norwich). 

Extracts  prom  the  Bye-Laws. 

Objects  and  Constitution  of  the  Society. 

This  Society  is  instituted  for  the  encouragement  and  diffusion  of  knowledge 
in  Dental  Surgery,  and  for  the  promotion  of  intercourse  among  members  of 
the  Dental  Profession. 

The  Society  shall  consist  of  resident,  non-resident,  corresponding,  and 
honorary  members.* 

* The  following  bye-law  came  into  force  last  year; 

“That  on  and  after  November  1st,  1882,  candidates  for  the  Resident,  Non- 
resident, or  Corresponding  Membership  of  the  Society  shall  not  be  eligible 
unless  they  practise  as  Dental  Surgeons,  or  are  interested  in  the  progress  of 
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1.  The  resident  members  shall  consist  of  gentlemen  practising  as  Dental 

Surgeons  in  London,  or  within  ten  miles  of  General  Post  Office,  St. 
Martin’s-le»Grand. 

2.  The  non-resident  members  shall  consist  of  gentlemen  practising  as 

Dental  Surgeons  residing  beyond  ten  miles  from  London 

3.  The  corresponding  members  shall  consist  of  distinguished  gentlemen 

practising  as  Dental  Surgeons,  residing  in  the  Colonies  of  Great 
Britain  or  foreign  countries. 

4.  The  honorary  members  shall  consist  of  distinguished  practitioners  of 

Dental  Surgery  who  have  retired  from  practice,  of  distinguished 
medical  practitioners,  and  of  gentlemen  distinguished  in  any  depart- 
ment of  science. 

Persons  who  advertise  in  the  public  journals  or  by  circular,  either  their 
profession  or  their  professional  attainments  or  public  appointments,  or  any- 
thing relating  to  their  mode  of  practice  or  charges,  or  who  expose  for  public 
inspection  specimens  of  operative  or  mechanical  Dentistry,  or  conduct  their 
practice  in  any  way  which  in  the  opinion  of  the  Council  of  this  Society  is 
derogatory  to  the  respectability  of  the  profession,  shall  not  be  considered 
eligible  for  nomination  as  members. 

No  person  being  the  proprietor  of  a secret  remedy,  or  holding  a patent 
relating  to  the  requirements  of  Dental  practice  shall  be  a member  of  this 

Society. 

Election  and  admission  of  Resident  and  Non-Resident  Members. 

Recommendations  for  resident  members  shall  be  signed  by  two  members 
from  personal  knowledge,  and  by  two  or  more  from  general  knowledge. 
Recommendations  for  non-resident  members  may  be  signed  by  one  member 
only  from  personal  knowledge  and  by  two  or  more  from  general  knowledge. 

All  recommendations  for  resident  or  non-resident  members  shall  be  sub- 
mitted to  and  approved  of  by  the  Council  before  being  proposed  to  the 
Society  for.  ballot. 

Contributions  of  Members. 

Every  person  elected  a resident  member  shall  pay  three  guineas  as  an  ad- 
mission fee,  and  an  annual  subscription  of  two  guineas,  in  advance. 

Every  person  elected  a non-resident  member  shall  pay  two  guineas  as  an 
admission  fee,  and  an  annual  subscription  of  one  guinea,  in  advance. 

The  entrance  fees  and  first  annual  subscription  shall  be  paid  on  admission, 
and  the  subsequent  annual  subscriptions  in  the  month  of  November  in  each 
year;  but  new  members,  proposed  at  or  after  the  annual  meeting,  shall  not 
be  required  to  pay  any  subscription  for  the  current  session. 

Ordinary  Meetings. 

The  ordinary  meetings  of  the  Society  shall  be  held  on  the  first  Monday  in 
each  month,  from  November  to  June,  both  inclusive,  at  8 p.m.  precisely, 
except  in  the  month  of  January. 

Each  member  may  introduce  two  visitors  at  these  meetings,  on  writing  the 
visitors’  names  in  a book  to  be  kept  for  that  purpose.  The  same  visitors  shall 
not  be  admitted  more  than  three  times  during  one  session. 

Annual  General  Meeting. 

The  annual  general  meeting  of  the  Society  for  the  election  of  the  officers 
and  councillors,  &c.,  shall  be  held  on  the  evening  of  the  second  Monday  in 

J anuary  every  year. 

Society's  Transactions. 

The  Transactions  of  the  Society,  under  the  designation  of  ‘ Transactions  of 
the  Odontological  Society  of  Great  Britain,’  shall  be  printed  at  such  times  at.  d 
in  such  manner  as  the  Council  shall  direct. 

The  ‘ Transactions  ’ shall  be  presented  to  all  resident  and  non-resident  mem- 
bers of  the  Society,  who  have  paid  their  annual  subscriptions. 


Dental  Surgery,  and  are  also  Licentiates  in  Dental  Surgery,  or  qualified 
Practitioners  of  Medicine  or  Surgery ; or  possess  such  a Diploma  or  Degree 
as  in  the  opinion  of  the  Council  will  qualify  them  for  the  Membership  of  the 
Society.” 
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ODONTO-CHIRUKGICAL  SOCIETY  OF  SCOTLAND, 

23,  Castle  Street,  Edinburgh. 

President — Andrew  Wilson,  L.D.S.Edin. 

Vice-Presidents. 

W.  B.  Macleod,  L.D.S.Edin.  | Joseph  Harrison,  L.D.S.Edin. 

Treasurer — Malcolm  Macgregor,  L.D.S.Edin. 

Secretary — Matthew  Finlayson,  L.D.S.Edin. 

Curator  and  Librarian — G.  W.  Watson,  L.D.S.Edin. 

Council. 

Dr.  John  Smith.  J.  A.  Biggs,  Glasgow. 

Dr.  W.  H.  Williamson,  L.DS.,  Aberdeen. 

John  Moore  Lipscomb,  L.D.S.  Eng.,  Kilmarnock. 

Ordinary  Meetings. — The  Society  meets  on  the  second  Thursdays  of 
November,  December,  January,  and  February,  and  the  13th  March. 

Extracts  from  the  Constitution  and  Laws. 

Name  and  Objects. 

The  Society  shall  be  named  the  “ Odonto-Chirurgical  Society,”  and  shall 
have  for  its  objects  the  Promotion  and  Diffusion  of  Knowledge  in  matters 
connected  with  Dental  Surgery ; the  furtherance  of  communications  on  such 
subjects  by  Members  of  the  Society ; and  otherwise  to  advance  the  interests 
of  Dental  Surgery  as  a branch  of  medicine. 

Ordinary  and  Honorary  Members. 

The  Society  shall  consist  of  Ordinary,  Honorary,  and  Corresponding 
Members  : 

The  Ordinary  Members  shall  consist  of  Gentlemen  practising  as  Dentists 
in  Great  Britain,  and  of  Medical  and  Surgical  Practitioners  interested 
in  Dental  Surgery. 

The  Honorary  and  Corresponding  Members  shall  consist  of  Gentlemen 
practising  Dentistry  in  Great  Britain,  in  the  Colonies,  or  in  Foreign 
Countries,  and  of  retired  Dental  Practitioners  in  Britain,  as  well  as 
such  Medical  or  generally  Scientific  men  as  may  have  distinguished 
themselves  in  connection  with  Dental  Surgery. 

The  Ordinary  Members  shall  have  vested  in  them  the  Government  of  the 
Society,  and  all  cases  not  otherwise  specified  shall  be  decided  by  them  by  a 
majority  of  votes,  by  ballot,  if  required. 

Obligations  of  Members. 

No  Members  shall  be  permitted  to  advertise  his  profession,  his  modes  of 
practice,  or  his  charges,  either  in  the  public  journals  or  by  circular.  They 
shall  not  be  permitted  to  expose  specimens  oi  their  work  for  public  inspec- 
tion, nor  to  carry  on  their  practice  in  connection  with  any  other  business, 
nor  to  hold  any  patent  relating  to  Dental  practice,  nor  to  conduct  them- 
selves in  any  way  which  the  Society  may  consider  derogatory  to  the  Pro- 
fession, so  long  as  they  continue  Members  of  the  Society.  But  Members 
who  practice  in  towns  other  than  that  in  which  they  reside  shall  be  allowed 
to  intimate  their  visits  ; such  intimations  being  subject  to  the  approval  of 
the  Council. 

Application  for  Membership. 

Candidates  for  admission  as  Members  of  the  Society  shall  be  recommended 
by  an  Ordinary  Member,  and  the  recommendation  seconded  by  another. 
After  being  approved  by  the  Council,  such  recommendation  shall  be  read  to 
the  Society  at  an  Ordinary  Meeting,  and  shall  lie  over  till  the  next,  when 
the  Candidate  shall  be  balloted  for,  when  two  thirds  of  the  Members  pre- 
sent must  be  in  his  favour  to  secure  his  election. 


Contributions. 

Ordinary  Members  residing  within  a ten  mile  radius  of  the  city  shall  pay 
an  Entrance  Fee  of  One  Guinea,  and  one  Guinea  of  an  Annual  Subscription, 
in  advance.  All  other  Ordinary  Members  shall  pay  an  Entrance  Fee  of  One 
Guinea,  and  Ten  Shillings  and  Sixpence  of  an  Annual  Subscription.  All 
Annual  Subscriptions  to  date  from  the  1st  of  March  preceding  the  Candidate’s 
admission. 
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ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 
SURGERY, 

11,  Ch andos  Street,  Cavendish  Square. 

President — Samuel  Cartwright. 

Vice-Presidents. 

J.  A.  Barer.  I Francis  Brodie  Imlach. 

Thomas  Edgelow.  | S.  J.  A.  Salter,  F.R.S. 

Treasurer— S.  Hamilton  Cartwright. 

Hon.  Secretary— J.  Hamilton  Craigie. 

Council. 

Edward  Bartlett.  j Peter  Orphoot,  M.D.,  Edinburgh. 

T.  W.  W.  Fay,  Liverpool.  | W.  G.  Ranger. 

F.  Fox.  j Augustus  Winterbottom. 

As  the  name  implies,  only  those  possessed  of  a registrable  Medical  or 
Surgical  qualification  are  eligible  for  the  Fellowship  of  this  Society. 


THE  BRITISH  DENTAL  ASSOCIATION. 
President — C.  Spence  Bate,  F.R.S.,  L.D.S.Eng. 
President-Elect — Dr.  J.  Smith,  F.R.C.S.Eng. 

Chairman  of  Representative  Board— John  Tomes,  F.R.S.,  M.R.C.S., 
L.D.S.Eng. 

Vice-President — J.  Smith  Turner,  M.R.C.S.,  L.D.S.Eng. 
Vice-Chairman  of  Representative  Board — A.  J.  Woodhouse,  L.D.S.Eng. 
Treasurer — James  Parkinson,  L.D.S.Eng. 

Hon.  Sec. — F.  Canton,  M.R.C.S.,  L.R.C.P.Lond.,  L.D.S.Eng. 
List  of  Members  of  the  Representative  Board. 

For  London. 


Edwin  Saunders,  F.R.C.S.Eng. 

A.  Coleman,  F.R.C.S.,  L.D.S.Eng. 
C.  D.  Roberts,  L.D.S.Eng. 

J.  Oakley  Coles,  L.D.S.Eng. 

C.  S.  Tomes,  F.R.S.,  M.A.  (Oxon.), 
M.R.C.S.,  L.D  S.Eng. 

T.  A.  Rogers,  M.R.C.S.,  L.D.S  Eng. 
T.  Underwood,  L.D.S.Eng. 

C.  Vasey,  L.F.P.S.,  L.D.S.Eng. 


HENRySEwiLL,M.R.C.S.,L.D.S.En. 
Ashley  Gibbings,  M.R.C.S.,  L.D.S. 
Eng. 

A.  J.  Woodhouse,  L.D.S.  Eng. 

S.  H.  Hutchinson,  M.R.C.S., L.D.S. 
Eng. 

Alfred  Hill,  L.D.S.Eng. 

Felix  Weiss,  L.D.S.Eng. 
G.A.Ibbetson.F.R.C.S.,  L.D.S.Eng. 


For  the  Provinces. 


C.  Sims,  L.D.S.Eng,,  Birmingham. 
S.  Lee  Rymer,  L.D  S.Eng., Croydon. 
R.  Rogers,  L.D.S.I.,  Cheltenham. 

J.  T.  Browne-Mason,  L.D.S.,  Eng., 
Exeter. 

R.  E.  Stewart,  L.D.S.Eng.  \Liver- 
W.  H.  Waite,  L.D.S.I.  j pool. 
H.  Campion,  M.R.C. S.Eng.,  Man- 
chester. 


Dublin. 


J.  O’Duffy,  L.D.S.I. 

J.  H.  Longford,  L.D.S.I. 

J.  Manton,  L.D.S.Eng.,  Wakefield. 
T.C.  Parson,  M.R.C.S.,  L.D.  S.Eng., 
Bristol. 

Dr.  J.  Smith, F.R.C.S.Edin.  \ Edin- 
W.B. Macleod, L.D. S.Edin. ) burgh. 
J.  Dennant,  L.D.S.,  Eng.,  Brighton. 


C.  Spence  Bate, F.R.S., L.D.S.Eng., 
Plymouth. 

J.  R.  Brownlie,  L.D.S.,  Eng.,  Glas- 
gow. 

S.  Wormald,  L.D.S.I.,  Stockport. 
W.  Campbell,  L.D.S.Eng..  Dundee. 
R.  White,  M.R.C.S.,  L.D.S.Eng., 

Norwich. 

T.  Mahonie,  L.D.S.I..,  Sheffield. 

W.  A.  Hunt,  L.R.C.P.London, 

M.R.C.S.,  L.D.S.Eng. 

J.  F,  Cole,  L.D.S.Eng  , Ipswich. 

G.  Cunningham,  D.M.D.,  Havard, 
Cambridge. 

C.  Gaine,  M.R  C.S.,  Bath. 

R.  King,  L.D.S.I.,  Shrewsbury. 


Extract  from  Bye-Laws. 

4.  A person  who  is  registered  in  the  Dentists’  Register  shall  be  eligible  for 
election  as  a member  of  the  Association,  provided  he  be  of  good  character  : 
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that  he  does  not  conduct  his  practice  by  means  of  the  exhibition  of  Dental 
specimens,  appliances,  or  apparatus  in  an  open  shop,  or  in  a window,  or  in  a 
show-case  exposed  to  public  inspection;  or  by  means  of  public  advertise- 
ments, or  circulars,  describing  modes  of  practice,  or  patented  or  secret  pro- 
cesses ; or  by  the  publication  of  his  scale  of  professional  charges. 

5.  A.ny  registered  Dental  practitioner  who  can  subscribe  to  a declaration 
(provided  by  the  Association)  embodying  the  preceding  Bye-law,  and  who 
shall  be  recommended  as  eligible  by  any  three  members  of  the  Association, 
may  be  elected  a member  by  the  Representative  Board  or  by  a committee 
appointed  for  that  purpose  by  that  Board. 


THE  WESTERN  BRANCH  OP  THE  BRITISH  DENTAL 
ASSOCIATION. 

President—  Chas.  Gaine,  M.R.C.S.  Eng. 

President-Elect — W.  A.  Hunt,  L.R.C.P.,  M.R.C.S. 

Richard  Rogers,  L.D.S.I.  i T.CookeParson, M.R.C.S., L.D.S.E. 
G.  Parkinson,  L.D.S.E.  j C.  Spence  Bate,  F.R.S.,  L.D.S.E. 

Council  for  the  Year  1883-4. 


E.  H.  Balkwil,  L.D.S.E, 
S.  Bevan  Eox,  L.D.S.E. 
W.  H.  Eox,  L.D.S  E. 

C.  A.  Hayman,  L.D.S.E. 
W.  Helyar,  L.D.S  I. 
Wm.  Hunt,  L.D.S.E. 

E.  E.  Jewers,  L.D.S.E. 

0.  N.  King,  L.D.S.I. 

D.  Watson,  L.D.S.E. 

W.  R.  Tuck,  L.D.S.E. 


H.  Mallet,  Esa. 

A.  G.  Leivason,  L.D.S.I. 

E.  C.  McAdam,  L.D.S.E. 

R.  P.  Morrison,  L D.S.I. 

T.  W.  G.  Palmer,  L.D.S.E. 

W.  A.  Hunt,  L.R.C.P.,  M.R.C.S. 
G.  W.Pearman,  L.D.S.E. 

Alfred  Smith,  L D.S.I. 

J.  R.  Bate,  L.D.S.I. 

W.V.  Moore,  L.D.S.E. 


Treasurer— J.  T.  Browne-Mason,  L.D.S.E.,  Exeter. 

Hon,  Secretary — H.  B.  Mason,  L.D.S.E.,  Exeter. 

A person  who  is  registered  in  the  Dentists’  Register  shall  be  eligible  for 
election  as  a member  of  this  Branch,  provided  that  he  be  of  good  character ; 
that  he  does  not  conduct  his  practice  by  means  of  the  exhibition  of  Dental 
specimens,  appliances,  or  apparatus  in  an  open  shop,  or  in  a window,  or  in  a 
show-case  exposed  to  public  inspection,  or  by  means  of  public  advertise- 
ments ; or  circulars  describing  modes  of  practice,  or  patented  or  secret  pro- 
cesses ; or  by  the  publication  of  his  scale  of  professional  charges. 

Any  Dental  practitioner,  who  can  subscribe  to  the  conditions  laid  down  in 
Bye-law  4,  who  has  been  recommended  as  eligible  by  any  three  Members  of 
this  Branch,  may  be  elected  a Member  by  the  Council,  and  shall  be  admitted 
a Member  of  the  British  Dental  Association. 


THE  SCOTTISH  BRANCH  OF  THE  BRITISH  DENTAL 
ASSOCIATION. 


President — John  Smith,  M.D.,  E.R.C.S.Edin. 
Vice-President — Walter  Camfbell,  L.D.S. Eng.,  Dundee. 

Treasurer — : J.  Austin  Biggs,  Glasgow. 

Ho7i.  Sec. — W.  Bowman  Macleod,  L.D.S. Ed.,  Edinburgh. 


R.  Reid,  L.D.S.Eog.,  Edinburgh. 
A.  Smyth,  Glasgow. 

L.  Jablonsxi  Platt,  Stirling. 

J.  Wood,  L.D.S.,  Dumfries. 


Council. 


A.  Wilson,  L.D.S. Ed.,  Edinburgh. 
A.  Biggs,  L.D.S.Ed.,  Glasgow. 

P.  Crombie,  L.D.S.Ed.,  Aberdeen. 
M.Finlayson, L.D.S. Ed., Edinburgh. 


Bye-laws . — The  Bye-laws  are  identical  with  those  of  the  parent  Association. 
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THE  MIDLAND  BRANCH  OF  THE  BRITISH  DENTAL 
ASSOCIATION. 

President — R.  E.  Stewart,  L.D.S.Eng.,  Liverpool. 
Vice-President— W . H.  Nicol,  L.D.S.Eng.,  Leeds. 
Treasurers.  Wormald,  L.D.S.I.,  Stockport. 

Hon.  Secretary — W.  H.  Waite,  L.D.S.I.,  Liverpool. 

Council. 


H.  Campion,  M.R.C.S.,  Manchester. 
J.  N.  Manton,  L.D.S.Eng.,  Wake- 
field. 

Roff  King,  L.D.S.I.,  Shrewsbury. 
T.  Murphy,  L.D.S.I.,  Bolton. 


J.  Renshaw,  L.D.S.I.,  Rochdale. 
G.  Brunton,  Leeds. 

T.  Mahonie,  L.D.S.I.,  Sheffield. 
F.  Richardson,  L D.S.I.,  Derby. 
D.  A.  Wormald,  L.D.S.I.,  Bury. 


J.  S.  Crapper,  L.D.S.I.,  Hanley. 

Composed  of  Members  of  the  British  Dental  Association  who  reside  in  the 
Midland  and  North  W estern  Counties  of  England  and  of  Associates  who  can 
fulfil  the  conditions  laid  down  in  the  Bye-laws.  The  Annual  Meeting  takes 
place  in  April. 

Extract  from  Bye-laws. 

2.  The  Association  shall  consist  of  Members  and  Associates.  No  one 
shall  be  eligible  for  membership  who  is  not  already  a member  of  the  British 
Dental  Association.  Any  registered  Practitioner  of  good  character,  who 
does  not  conduct  his  practice  by  means  of  the  exhibition  of  Dental  speci- 
mens, appliances,  or  apparatus  in  an  open  shop,  or  in  a window,  or  in  a show- 
case exposed  to  public  inspection ; or  by  means  of  public  advertisements  or 
circulars  describing  modes  of  practice,  or  patented  or  secret  processes ; or  by 
the  publication  of  his  professional  qualification,  or  scale  of  professional 
charges,  may  be  admitted  as  an  Associate.  Associates  shall  be  entitled  to 
all  the  privileges  of  the  Branch  Association,  but  shall  not  be  entitled  to  vote,  or 
hold  office  therein. 

3.  Any  Member  of  the  British  Dental  Association  maybe  elected  a Mem- 
ber of  the  Branch  by  the  Council  of  the  Branch,  at  any  of  their  Ordinary 
Meetings,  on  his  sending  a written  application  for  election  to  the  Secretary 
of  the  Branch. 

4.  Any  registered  Practitioner  who  can  subscribe  to  the  conditions  laid 
down  in  Bye-laws  2,  and  who  shall  be  recommended  as  eligible  by  any  three 
Members  or  Associates,  may  be  elected  an  Associate  by  the  Council,  on  his 
forwarding  the  recommendation  and  his  subscription  to  the  Honorary  Secre- 
tary of  the  Branch. 


THE  EASTERN  COUNTIES  DENTAL  ASSOCIATION. 

President — Jno.  Fenn  Cole,  L.D  S.Eng.,  Ipswich. 

President  E'ecj. — Arthur  Jones,  L.D. 8. 1. 

Treasurer — J.  B.  Bridgman,  Norwich, 

Hon.  Sec— W.  Stringfield,  L.D.S.I.  Lowestoft. 


Council 


R.W.  White, M.R,C.S., L.D.S.Eng. 

Eng.,  Norwich. 

Alf.  Jones,  Cambridge. 

W.  Marsh,  L.D.S.I.,  Colchester. 

B.  W.  Harcourt,  Norwich. 

Frank  Hall,  Hertford. 


John  Fenn  Cole,  L.D.S.Eng.,  Ips- 
wich. 

LJ,Mu3GRAVE,L.D.S.Glas.,  Lincoln. 

N.  Tracy,  L.D.S.Eng.,  Ipswich. 

Geo.  Cunningham,  D.M.D.,  Cam- 
bridge. 

Districts — Norfolk,  Suffolk,  Cambridgeshire,  Essex,  Lincolnshire,  North- 
amptonshire, Huntingdonshire,  Bedfordshire,  and  Hertfordshire. 

Bye-laws. — 1.  Any  person  registered  in  the  Dentists’  Register  shall  be  eligi- 
ble for  election  as  a member  of  this  Association  provided  he  be  of  good  character, 
that  he  does  not  conduct  his  practice  by  means  of  the  exhibition  of  Dental 
specimens,  appliances,  or  apparatus  in  an  open  shop  or  in  a window,  or  in  a 
show-case  exposed  to  public  inspection  ; or  by  means  of  public  advertise- 
ments or  circulars  describing  modes  of  practice,  or  pitented  or  secret  pro- 
cesses ; or  by  the  publication  of  his  scale  of  professional  charges  ; or  by  the 
assumption  of  any  title,  degree,  or  diploma  not  recognised  by  this  Association. 
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2.  Any  registered  Practitioner,  not  disqualified  by  any  bye-law,  who  shall 
be  recommended  as  eligible  by  any  three  members  of  the  Association  (one 
being  from  personal  knowledge)  may  be  elected  a member  by  the  Council, 
the  electionto  be  by  ballot,  three  black  balls  to  exclude. 


THE  STUDENTS’  SOCIETY  OF  THE  DENTAL  HOSPITAL 
OF  LONDON,  LEICESTER  SQUARE. 

President— Stoker  Bennett,  F.R.C.S.,  L.D.S. 

Vice-Presidents 

Wm.  Kern,  M.R.C.S.,  L.D.S.  ! C.  D.  Davis,  M.R.C.S.,  L.D.S. 

Treasurer — Ed.  Latchmore. 

Ron.  Secretaries . 

F N.  Pedley,  M R.C.S..  L.D.S.  | J.  O.  Butcher,  L.D.S. 

Council — Messrs.  H.  Apperly  ; A.  M.  Fox  ; G.  Hooper  ; H.  L.  Pillin  ; 
A.  C.  Woodhouse;  W.  R.  Ackland  ; J.  Y.  Crocker;  H.  Parkinson; 
R.  W.  Stainer. 

The  object  of  the  Society  is  the  consideratien  of  matters  generally  and 
specially  appertaining  to  Dentistry.  The  affairs  of  the  Society  are  managed 
by  a Council  consisting  of  a President,  two  Vice-Presidents,  Treasurer,  two 
Secretaries,  and  six  other  members.  The  President  is  chosen  from  the  past 
Students  who  have  obtained  their  degree  of  L.D.S.;  the  Vice-Presidents 
from  past  Students,  with  or  without  qualification. 

Any  gentleman  wishing  to  become  a member  must  be  proposed  and  seconded 
at  one  meeting,  and  be  balloted  for  at  the  next ; one  black  ball  in  four  to 
exclude.  The  entrance-fee  for  Ordinary  members  is  half-a-crown,  and  there 
is  an  annual  subscription  of  the  same  amount. 

Ordinary  meetings  are  held  at  7 p.m.  on  the  second  Monday  in  every  month, 
from  October  to  March  inclusive.  The  annual  meeting  for  the  election  of 
officers,  and  other  business,  is  held  in  January  of  each  year. 

Every  member  has  the  power  of  introducing  one  visitor,  not  being  a Stu- 
dent of  the  Hospital  or  School,  to  the  evening  meetings,  with  the  consent  of 
the  President.  Visitors  are  allowed  to  take  part  in  the  discussion  of  the  papers 
and  clinical  cases. 

There  is  a Library  in  connection  with  the  Society,  the  Secretaries  dis- 
charging the  duties  of  Librarians. 

The  Council  offer  a prize,  value  £3  3s.,  at  the  end  of  each  year  for  the 
best  paper  read  before  the  Society  during  that  year. 


STUDENTS’  SOCIETY  OF  THE  NATIONAL  DENTAL 
HOSPITAL  AND  COLLEGE. 

President— Harry  Rose,  L.D.S.Eng. 

Vice-Presidents. 

Thomas  Gaddes,  L.D.S.Eng.  and  Edin. 

\V.  R.  Humby,  L.D.S.Eng. 

Treasurer  and  Secretary  of  the  Council — Fred.  Bate. 

Secretory— Morgan  Hughes  (Society). 

Council — Messrs.  C.  A.  C.  Batten;  G.  C.  Cabedo,  L.D.S. I.;  D.  M. 
Humby;  A.  P.  Penrose  ; A.  J.  Prager,  L.D.S.I.;  Chas.  Rose. 

This  Society,  which  was  established  March  15th,  1878,  was  constituted  for 
the  encouragement  and  diffusion  of  knowledge  in  Dental  Science,  and  for  the. 
promotion  of  intercourse  among  its  members,  and  all  Students  of  Dental 
Science  are  eligible  for  Membership.  All  Candidates  for  Membership  mius 
be  approved  by  the  Council  before  being  proposed  to  the  Society  for  electoon 
The  Entrance  Free  is  2s.  6d.,  and  the  Annual  Subscription  2s.  6d.,  to  be 
paid  in  advance.  The  Ordinary  Meetings  of  the  Society  are  held  on  the 
first  Friday  in  each  month,  from  October  to  March,  both  exclusive,  at  8 p.m. 
precisely.  Each  Member  may  introduce  two  visitors,  not  being  Students  of 
the  Hospital  or  College,  but  the  same  Visitors  may  not  be  admitted  more 
than  three  times  during  one  Session. 
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SUBLINGUAL  TUMOUR  AND  IMMENSE  SALIVARY 
CALCULUS  REMOVED  BY  INCISION. 

By  George  Mackern,  M.D. 

The  following  case  of  tumour  under  the  tongue  is  of 
interest,  owing  to  the  large  size  of  the  calculus,  which  was 
found  imbedded  in  the  substance  of  the  sublingual  gland. 

A man  aged  51  years,  came  complaining  of  a large  swelling 
in  the  mouth,  and  of  excruciating  pain  in  the  left  ear  and 
whole  left  side  of  the  head.  For  several  months  he  said  he 
had  noticed  the  swelling,  but  during  the  last  few  weeks  only 
had  he  experienced  difficulty  in  speaking  or  swallowing. 
During  the  last  fortnight  the  pain  had  become  so  severe  as  to 
prevent  his  sleeping  or  resting  in  any  way.  On  being 
questioned,  he  said  that  as  long  ago  as  ten  years  he  had  had 
occasional  pricking  pains  in  his  mouth,  and  that  off  and  on 
ever  since  he  had  been  troubled  with  abnormal  sensations  in 
his  tongue. 

On  examination,  a tumour  was  seen  occupying  the  space 
between  the  left  outer  border  of  the  tongue  and  the  left 
alveolar  arch  of  the  lower  jaw.  This  tumour  appeared  to  be 
about  two  inches  long  by  one  and  a half  broad,  and  extended 
from  the  frcenum  linguae  in  front  outwards  and  backwards 
along  the  mucous  membrane  of  the  under  surface  of  the 
tongue. 

In  consistence  it  was  hard  and  brawny,  and  the  mucous 
membrance  covering  it  was  thrown  into  folds,  and  had  a 
peculiar  livid  look.  In  front,  near  the  frcenum,  was  a minute 
opening  (the  end  of  the  salivary  duct),  and  further  back  an 
ulcerated  spot,  which,  however,  corresponded  in  position  with 
a prominent  molar  tooth : from  this  ulcerated  spot  a few  drops 
of  pus  exuded. 

Pressing  the  tumour  backwards  (and  it  moved  easily  as  a 
whole)  gave  rise  to  great  pain  in  the  ear  and  left  side  of  the 
head.  Just  below  the  jaw,  in  the  submaxiilary  triangle,  a 
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small  hard  and  painful  swelling  could  be  felt ; this  he  said  had 
only  shown  itself  quite  recently,  and  it  appeared  to  be  a 
secondary  inflammatory  product.  The  symptoms  complained 
of  were: — pain  and  difficulty  in  speaking  or  moving  the 
tongue ; painful  deglutition ; dryness  and  soreness  of  the  left 
side  of  the  mouth ; excessive  pain  of  late  in  the  left  ear  and 
left  side  of  the  head.  I diagnosed  an  inflamed  and  swollen 
sublingual  gland,  due  to  obstruction  of  the  duct,  and  at  once 
introduced  a small  probe  into  the  minute  opening  near  the 
frcenum.  The  probe  passed  but  a short  way,  and  apparently 
just  under  the  mucous  membrane  merely.  Passing  a bistoury 
in,  I slit  the  canal  up  along  the  probe,  some  drops  of  blood 
and  some  clear  viscid  saliva  escaping.  Carbolic  solution  was 
then  injected,  and  hot  fomentations  externally  and  internally 
were  ordered,  and  the  man  told  to  come  back  in  two  days. 

On  seeing  him  again  the  surface  of  the  tumour  was  less 
congested  than  before,  and  the  pain  had  decreased  a little. 

I now  slowly  and  cautiously  enlarged  my  first  opening, 
going  backwards  and  somewhat  downwards  into  the  very 
substance  of  the  tumour.  In  a few  moments  my  knife  grated 
against  something  hard,  and  the  nature  of  the  case  soon 
became  evident. 

After  a good  deal  of  careful  dissection,  a whitish  calculus 
was  laid  bare  at  a depth  of  about  half  an  inch.  The  anterior 
portion  of  the  stone  was  very  adherent,  and  had  to  be  dissected 
out  right  round  with  dressing  forceps  ; the  stone  was  now 
easily  lifted  out  of  its  bed,  and  the  resulting  cavity  well 
syringed  out  with  carbolic  solution.  Some  blood,  mixed  with 
salivary  secretion,  escaped  during  the  operation,  but  a little 
pressure  easily  stopped  the  bleeding.  Afterwards  some  car- 
bolised  oiled  gauze  was  placed  in  the  cavity,  which  then 
healed  from  below. 

The  growth  removed  is  a hard,  white,  calcareous  looking 
mass,  irregularly  egg  shaped,  the  small  end,  which  in  situ  was 
anterior,  being  pointed  and  white,  and  shining  as  if  polished. 
The  surface  is  rough,  like  morocco  leather,  but  with  bosses 
here  and  there.  The  stone  is  one-inch  and  one-third  in  length, 
two-thirds  of  an  inch  in  width  at  the  broadest  part,  and  three- 
eighths  of  an  inch  in  thickness;  it  weighs  exactly  eighty-two 
grains.  It  can  be  scraped  with  a knife,  but  it  is  not  soft  or 
friable.  There  is  no  effervescence  on  the  application  of  nitric 
acid,  showing  there  is  no  carbonate  of  soda  in  the  surface 
formation,  but  the  addition  of  the  acid  causes  a strongly  foetid 
odour.  The  chemical  composition  is  not  yet  finally  determined. 

It  was  thought  at  first  that  the  tumour  was  cancerous,  but 
it  was  evident  it  could  not  be  so,  for  the  following  reasons : 
1.  The  utter  absence  of  any  infiltration  of  the  surrounding 
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tissues,  the  mucous  membrane,  being  smooth  and  free  up  to 
the  edge  of  the  tumour.  2.  The  complete  mobility  of  the 
tumour.  3.  The  long  history  of  the  case.  4.  The  fact  that 
isolated  cancer  of  the  sublingual  gland  is  not  known  to  have 
ever  occurred,  or  is  exceptionally  rare.  The  tumour  could  be 
distinguished  from  ranula  by  its  hardness,  solidity,  and  general 
appearance  and  position.  It  was  argued,  from  its  swelling 
in  the  submaxillary  region,  that  it  w'as  cancer,  but  -from  its 
sensibility  and  its  recent  appearance  it  was  judged  to  be 
merely  inflammatory.  The  largest  salivary  calculus  on  record 
is  described  in  Bryant’s  Surgery,  it  weighed  forty-eight  grains. 
The  operation  ivas  followed  by  a continual  and  very  trouble- 
some discharge  of  thick  saliva,  which  ceased  on  the  third  day, 
and  was  replaced  by  suppuration.  The  pus  welled  from  below, 
and  was  apparently  connected  wTith  the  tumour  in  the  sub- 
maxillary region,  which  continued  to  be  very  painful,  and  was 
more  swollen  than  before.  On  the  eighth  day  the  man  was 
well,  but  there  still  remained  a small  hard  tumour  in  the 
submaxillary  region,  but  it  did  not  cause  any  inconvenience. 
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[Concluded  from  p.  841.) 

Observations  made  by  solitary  individuals,  however  indus- 
triously pursued,  must  be  limited  in  area,  and  slow  in  pro- 
gress, compared  to  tlie  united  efforts  of  a large  and  intelligent 
body,  who  having  peculiar  opportunities,  are  combined  in 
their  efforts  to  obtain  all  information  on  the  history  of  the 
study  in  which,  they  are  engaged. 

It  is  this  latter  endeavour  that  elevates  any  industrial 
labour  to  the  higher  ranks  of  a scientific  profession,  and  it 
becomes  those  who  have  so  recently  taken  every  legal  step  to 
qualify  for  the  higher  status  to  encourage  that  culture,  the 
I habit  of  which  fulfils  the  highest  obligations. 

But  as  professional  men  we  have  to  do  more  with  the 
pathology  and  the  curative  treatment  of  the  organs  we 
specially  profess  to  study,  and  the  more  exclusive  we  become 
in  that  speciality  the  higher  should  our  knowledge  and 
attainments  be  in  all  that  relates  to  it. 

It  is  humiliating  to  my  mind  to  have  the  question  addressed 
to  me,  I have  no  doubt,  as  frequently  as  it  is  to  others  also. 
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What  is  the  cause  of  our  teeth  decaying  ? Can  nothing  be 
done  to  arrest  it  ? It  is  so  contrary  to  all  the  evidences  of  a 
grand  design  in  nature,  that  we  cannot  understand  how  it  is 
that  an  organ  evidently  intended  to  be  of  the  first  importance 
to  the  healthy  existence  of  man  through  his  life,  should  perish 
&o  soon.  No  other  organ  does.  Can  you  explain  ? 

It  would  be  presumption  in  me  so  soon  after  the  able 
address  on  the  subject,  given  by  the  late  President,  T.  Cook 
Parsons,  Esq.,  M.R.C.S.,  L.D.S.,  &c.,  of  the  Western 
Branch,  and  in  face  of  the  recent  discussion  at  the  Odonto- 
logical  Society,  to  trace  the  several  theories  of  the  causes  of 
decay  in  teeth,  further  than  to  give  a rapid  review  of  the 
gradual  and  progressive  changes  in  the  thoughts  of  men  of 
experience  on  the  subject. 

When  Hunter  wrote  he  must  have  been  considered  as 
being  in  advance  of  his  age  in  the  experience  of  all  matters 
relating  to  the  subjects  on  which  he  treated.  He,  however, 
could  see  no  farther  than  that  the  decay  in  teeth  arose  from 
rottenness,”  which  “ appears  to  deserve  the  name  of  mor- 
tification and  something  more.”  But  what  that  something 
more  was  he  failed  to  determine.  “ It  almost  always  begins,” 
he  says,  externally  in  a small  part  of  the  body  of  the  tooth, 
and  commonly  appears  as  an  opaque  white  spot.  This  is 
owing  to  the  enamel  losing  its  regular  and  crystallised  tex- 
ture, and  being  reduced  to  a state  of  powder  from  the  attrac- 
tion of  cohesion  being  destroyed.  This  does  not  arise  from 
any  external  injury,  or  from  menstrua  which  have  a power  of 
dissolving  part  of  a tooth.”  .$11 

Fox,  who  wrote  some  few  years  later  than  Hunter,  attri- 
buted the  decay  to  the  same  cause  as  induced  necrosis  in 
bone  ; and  Bell,  wrho  followed  him,  considered  it  to  be  the 
result  of  an  inflammatory  action  in  the  structure  of  the  dentine, 
not  arising  from  any  disease  in  the  internal  pulp,  but  from 
extraneous  injury,  such  as  cold  or  other  action  on  a structure 
possessing  so  low  a degree  of  vital  power  as  the  dentine,  and 
not  being  able  to  recover  from  it,  death  and  decomposition 
are  the  consequence. 

According  to  Chappin  Harris  we  are  indebted  to  Dr. 
Parmly,  of  New  York,  for  the  earliest  advocacy  of  caries 
being  the  result  of  external  corrosive  agents,  about  1821. 

But  the  late  Mr.  Robertson,  of  Birmingham,  more  than 
any  other,  worked  out  the  idea  and  clearly  demonstrated 
that  whatever  the  cause,  the  action  of  dental  decomposition 
commenced  on  the  external  surface  of  the  teeth.  But  he 
again  wanted  to  discover  the  immediate  inducing  influence 
and  weakened  the  value  of  his  argument  by  attributing  it 
to  the  decomposition  of  unremoved  particles  of  food  lodged 
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in  the  deeper  crevices  and  interstices  of  the  teeth.  This 
theory  was  followed  in  his  Dental  lectures  by  Mr.  John 
Tomes,  who  stated  that  “ with  the  loss  of  vitality  the  power 
of  resisting  chemical  action  failed,  and  that  consequently  the 
dead  part  is,  under  favouring  circumstances,  decomposed  by 
the  fluids  of  the  mouth.” 

As  yet  we  find  that  we  arrive  no  nearer  the  solution  of  the 
mystery  as  to  what  is  the  immediate  action  that  produces 
decay.  Neither  rottenness,  decomposition,  necrosis,  or  in- 
flammatory action  of  dentine  brings  us  nearer  to  the  point. 

Some  few  years  since,  Mr.  Bridgeman,  of  Norwich,  in  ail 
ably  digested  memoir,  with  much  persistence  and  ability, 
argued  stoutly  in  favour  of  electrolysis  being  the  immediately 
exciting  cause  of  that  disintegration  of  the  structure  that  we 
call  caries,  which  having  received  the  approval  of  the  Odonto- 
logical  Society  in  the  bestowal  of  the  only  medal  of  honour  it 
ever  gave,  ought  to  have  secured  for  it  a better  fate  than  it 
has  received.  More  recently  the  researches  of  Pasteur  have 
drawn  the  attention  to  a source  of  disease  that  was  previously 
little  contemplated.  The  early  condition  of  microscopic 
germs,  the  embryonic  stage  of  fungi  in  the  form  of  bacteria 
of  different  specific  qualities,  have  been  shown  to  penetrate 
and  take  possession  of  all  organic  matter  that  has  not  the 
power  of  vital  resistance.  Pursuing  this  discovery  of  the 
illustrious  Prench  savant,  Messrs.  Underwood  and  Milles. 
have  sought  for  these  germs  in  the  decaying  structure  of  the 
teeth,  and  found  them  in  certain  micrococci  and  rod-shaped 
bacteria. 

Before  discussing  the  merits  of  Underwood  and  Milles’ 
theory,  it  is  only  fair  to  remind  ourselves  of  the  researches 
of  MM.  Wedl  and  Heider  on  the  power  of  fungi  to  pene- 
trate dentine,  in  a paper  published  in  the  Comptes  rendus  de 
V Academie  de  Vienne , as  far  back  as  1864.  And  more  re- 
cently still  in  1877-8,  Drs.  Leber  and  Bottenstein  published 
their  researches  on  the  origin  of  caries  through  the  action  of 
Leptothrix  buccalis. 

There  is  (say  these  latter  authors)  no  manner  of  doubt  that 
the  elementary  parts  of  the  fungus  penetrate  into  the  interior 
of  the  canals,  and  there  develop  in  a manner  to  acquire  a 
relatively  considerable  diameter.  It  also  results  from  the 
very  fact  of  the  dilatation  of  the  canals,  that  the  appearance, 
of  the  fungus  is  not  accidental,  and  that  it  is  not  by  a purely 
passive  action  that  it  invades  the  canals.  It  is  necessary  that 
there  be  a proliferation  of  spores  infinitely  minute  and  in- 
numerable of  the  fungus  to  effect  the  dilatation  of  the  den- 
tinal canals.  It  is,  moreover,  very  important  that  the  elements 
of  the  leptothrix  should  have,  at  a certain  stage,  a mobility  of 
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their  own,  in  virtue  of  which  they  easily  penetrate  the  in- 
terior canals.  As  for  the  rest,  we  have  met  in  the  canals 
with  only  the  granular  masses  of  the  leptothrix,  and  never 
the  filaments  which  appear  to  show  themselves  only  at  the 
surface. 

But  the  fungi  described  by  Wedl  and  Heider  have  nothing 
in  common  with  leptothrix  of  Leber  and  Rottenstein,  since  it 
develops  in  the  crust  and  dentine  of  teeth  that  have  been 
extracted,  after  ten  days  to  the  depth  of  from  two  to  twenty-five 
mm.,  and  portions  of  dentine  that  have  been  exposed  to  their 
action  wTere,  after  three  or  four  weeks,  pierced  like  a sieve. 

Since  Messrs.  Underwood  and  Milles  read  their  communi- 
cation on  “ the  Effects  of  Organisms  upon  the  Teeth  and 
Alveolar  portions  of  the  Jaws,”  at  the  Medical  Congress  in 
London,  in  1881,  Mr.  Underwood  informs  me  that  they 
“have  cut  innumerable  sections  and  stained  them  with  an 
absolute  uniform  result,  the  germs  were  always  present.” 
Since  1881  many  independent  observers  have  noticed  this 
fact,  anions:  them  Professor  Koch  states  that  out  of  1000 
slides  in  his  po session,  there  is  not  one  in  which  germs  are 
absent. 

Dr.  Miller,  of  Berlin,  has  also  given  his  attention  to  the 
subject,  and  although  he  corroborates  Underwood  and  Milles’ 
researches,  has  arrived  at  different  conclusions.  He  considers 
that  leptothrix,  bacteria,  and  micrococci,  are  but  different 
stages  of  the  same  fungus ; that  leptothrix,  which  is  found  in 
the  more  superficial  parts,  becomes  in  the  deeper  converted 
by  gradations  into  long  bacteria,  then  into  small  rods,  then 
into  oval  bacteria,  and  lastly  into  micrococci.  I have  not 
had  sufficient  experience  to  arrive  at  a decided  conclusion, 
but  I have  noticed  that  the  germ  of  fungi  produced  distinctly 
different  mycelia  -when  grown  in  different  fluids  ; and  my 
son,  Mr.  Hele  Bate,  informs  me  that  the  same  germs  in 
different  atmospheres  produce  very  distinctly  different  hyphse. 
Whatever  form  they  may  undergo  it  comes  to  the  same  thing, 
that  these  micro-organisms  are  one  of  the  chief  factors  in  the 
production  of  caries.  They  produce  fermentation  and  putre- 
faction, an  acid  is  formed,  and  so  break  down  and  destroy  the 
dental  structures. 

Milles,  in  the  Oaontological  Society  Report,  1883,  p.  228, 
says,  <f  This  view  of  the  active  participation  of  the  micro- 
organisms in  the  production  of  caries  is  strengthened  by  a 
consideration  of  the  opinions  now  held  in  reference  to  them 
in  general  medical  literature.  Every  year  observations  are 
being  made  showing  that  different  forms  of  micro  organisms 
are  really  active  factors  in  the  production  of  disease.  I need 
scarcely  mention  the  bacillus  of  tubercle,  which  is  considered 
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by  most  scientific  men  to  be  the  active  cause  of  acute  tuber- 
culosis and  tubercular  phthisis.  So  again  with  regard  to  the 
infectious  diseases,  we  are  gradually  coming  to  the  view  that 
their  active  cause  is  some  organism.  Lupus,  leprosy,  septi- 
caemia, erysipelas,  gonorrhoea,  and  syphilis,  may  be  placed  in 
this  class.  Again,  certain  diseases  in  the  lower  animals,  such 
as  anthrax,  cholera  of  chicken,  &c.,  have  been  demonstrated 
by  exact  experimental  observations  to  be  caused  by  a special 
micro-organism.  This  may  afford  some  little  additional  proof 
in  favour  of  the  fact  that  micro-organisms  are  really  the  active 
producers  of  caries.” 

There  is  no  doubt  but  that  a kind  of  destruction,  closely 
resembling  caries,  has  often  taken  place  in  bone  blocks  and 
natural  teeth  on  dentures  where  of  course  there  was  no  vas- 
cular or  nervous  connection  with  the  economy,  it  seems 
evident  that  there  were  conditions  present  in  the  mouth  at 
times  capable  of  producing  caries  in  dentine  that  was  prac- 
tically a foreign  body ; it  appears  therefore  reasonable  to 
suppose  that  such  conditions  might  be  reproduced  out  of  the 
body,  since  they  do  not  depend  upon  vital  connections. 

Although  the  experiments  of  Messrs.  Underwood  and 
Milles  have  been  very  elaborate  and  continued  for  two  years, 
they  have  not  succeeded  in  assembling  conditions  capable 
of  producing  artificially  anything  like  caries,  save  in  one  or 
two  instances  of  so  slight  a degree  that  it  was  impossible  to 
accept  the  change  as  evidence.”  In  all  their  experiments 
there  appears  to  be  some  condition  that  cannot  be  reproduced, 
and  this  condition  they  consider  to  be  organic,  and  they  are 
induced  to  infer  that  all  special  germs,  though  they  can  be 
grown  in  meat  and  other  infusions,  yet  lose  their  special 
power. 

That  the  germs  of  leptothrix,  or  some  other  fungi  that  we 
recognise  under  the  generic  name  of  bactaria  play  an  im- 
portant part  in  the  history  of  dental  caries  must,  I think,  be 
recognised:  but  I am  not  prepared  to  admit  that  without  any 
co-existing  condition  they  are  the  original  and  superinducing 
cause. 

First  we  are  shown  by  the  researches  of  Tomes  and  others 
that  the  tubuli  of  dentine  are  filled  with  living  tissue,  and 
secondly,  the  micrococci  and  rod-shaped  bacteria  of  Under- 
wood and  Milles  are  too  large  to  enter  the  smaller  extremity 
of  these  dentinal  tubes,  and  before  they  possess  the  power  to 
penetrate  into  the  dentinal  structure,  the  fibrils  that  fill  the 
tubuli  must  lose  their  vitality,  and  their  calcareous  wall  must 
be  removed. 

When  this  is  done  the  decalcified  tissue  affords  a pabulum 
in  which  these  germs  may  be  produced  and  multiply.  Fer- 
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mentation  common  to  all  fungus  growths  liberates  an  acid  that 
removes  the  phosphates,  opens  up  rapidly  large  areas  where 
the  bacteria  thrive,  hut  the  first  agency  that  removes  the  calca- 
reous phosphates  before  the  bacteria,  either  rod-shaped  or 
spherical,  are  capable  of  being  engrafted,  must  be  sought  for 
in  an  external  agent. 

If  we  go  to  the  mountain  top  which  is  beaten  only  by  the 
wind  and  the  rain , or  examine  shores  where  the  sea  lashes 
our  coast  with  its  waves ; or  study  the  means  by  which  the 
pholas  and  the  saxicava  eat  their  way  into  hollows  in  rocks, 
we  shall  find  that  wherever  limestone  exists,  it  is  removed  by 
a certain  gradual  process  that  carries  it  away.  Nascent  or 
freshly  made  carbonic  acid  plays  its  part,  and  carries  off  the 
lime  in  solution ; so  in  the  human  mouth  the  earthy  portion  of 
the  tooth  is  removed  by  this  new  born  active  agent  which 
comes  into  existence  wherever  devitalised  organic  matter  and 
oxygen  come  into  close  relation. 

But  in  the  teeth  of  the  present  generation,  the  absence 
of  earthy  material  is  a notable  fact,  the  result  of  which  is  that 
there  is  less  lime  to  be  removed  by  insipient  action  before 
these  bacteria  can  easily  and  rapidly  take  root. 

Nature  fulfils  its  plans  with  constant  relation  to  conditional 
exigencies,  and  the  loss  of  a permanent  condition  is  a persis- 
tent inducement  to  change.  Experience  has  shown  if  a fowl 
shall  break  its  leg,  that  during  the  period  of  repair,  the  lime 
that  is  required  to  help  in  forming  new  bone  is  taken  from 
other  parts  of  the  animal  economy,  with  the  result  that  until 
the  bone  is  completed,  the  eggs  that  are  laid  are  deficient  of  a 
hard  external  shell. 

It  is,  therefore,  highly  suggestive  that  in  all  cases  where  de- 
velopment of  bone  is  required,  as  in  extensive  cases  of  regu- 
lation of  the  teeth,  or  in  general  surgery  where  a large  osseous 
repair  is  necessary,  such  as  the  filling  the  alveoli  after  exten- 
sive extraction  of  teeth,  or  the  union  of  bone  after  compound 
fracture,  the  introduction  of  lime  into  the  system  is  most  de- 
sirable, and  experience  has  shown  that  the  use  of  the  phos- 
phate of  lime  taken  as  ordinary  salt  with  food  is  under  such 
circumstances  conducive  to  beneficial  results. 

This  leads  us  to  consider  that  as  a profession  we  should  learn 
to  speak  with  one  voice  in  relation  to  points  of  importance  in 
the  general  economy  of  the  teeth.  There  is  no  doubt  in  our 
minds  that  the  absence  of  lime  from  the  teeth  of  the  present 
generation  is  the  primary  cause  of  their  rapid  destruction, 
and  this  is  largely  due  to  the  character  of  the  food  that  is 
prepared,  more  especially  to  the  vicious  system  of  removing 
from  wheaten  flour  all  those  salts  that  are  of  importance  to 
the  human  system. 
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The  case  Mr.  Woodhouse  brought  before  the  Odontological 
Society  in  which  the  children  of  parents  with  defective  teeth 
had  sound  and  well  developed  organs,  presumably  through  the 
use  of  whole  meal  bread,  is  a strong  case  in  point,  and  should 
lead  us  as  a body  to  an  uniformity  in  our  advice  and  encourage- 
ment of  a general  good. 

But  as  Dentists  we  have  to  do  with  the  teeth  as  we  find 
them,  and  here  we  must  congratulate  ourselves  on  the  great 
improvement  that  has  taken  place  in  the  power  of  retaining 
diseased  teeth  and  restoring  to  usefulness,  such  as  would  a few 
years  ago  have  been  considered  as  being  hopelessly  irrecover- 
able. The  extent  of  this  process  of  repair  can  best  be  under- 
stood by  saying  that  independent  of  amalgams  and  cement 
stoppings,  20,000  ozs.  of  fine  gold  are  annually  used  in  filling 
teeth. 

There  is  no  doubt  but  that  the  generous  rivalry  that  has 
existed  between  the  American  and  English  schools  has  done 
much  to  further  this,  the  manipulation  and  the  materials  at 
our  command  have  immensely  improved  since  the  establish- 
ment of  colleges  and  clinical  instruction,  but  the  filling  of  the 
recent  schools  must  be  good  indeed  that  can  surpass  that 
having  been  done  fifty  years  ago,  which  is  still  extant,  even 
though  executed  by  obscure  but  honest  workers. 

The  only  thing  we  have  to  fear,  judging  from  some  peculiar 
operations  that  were  performed  at  the  International  Medical 
Congress,  is  that  the  student  may  mistake  the  means  for  the 
end,  and  be  led  by  a factitious  ambition  to  the  display  of  his 
own  ability  and  skill  in  manipulation,  whereas  he  should  ever 
remember  that  his  duty  in  professional  honour  is  to  consider 
in  all  singleness  of  purpose  before  all  things  the  requirements 
of  his  patient. 

There  are  other  diseases  besides  dental  caries  to  which  the 
teeth  are  liable.  Pyorrhoea  alveolaris,  or  the  permature  waste 
of  the  alveolar  processes  appears  to  be  on  the  increase,  more 
especially  in  the  mouth  of  the  young.  That  it  is  the  result  of 
fungoid  germs,  is  indisputably  evident,  inasmuch  as  they  can 
be  placed  in  their  living  condition  under  microscopic  examin- 
ation, when  an  active  power  of  vitality,  that  carries  them 
across  the  field  of  observation  is  seen  with  all  the  motions  of 
tadpole  existence.  Dr.  Arkovy,  of  Buda  Pesth,  in  the  dis- 
cussion at  the  International  Congress,  stated  that  he  took  “the 
pus  in  this  disease  and  placed  it  in  a watch  glass  full  of 
water,  with  sugar  and  a small  quantity  of  meat,  and  produced, 
after  48  hours  at  a temperature  37°-38°  C.  leptothrix,  and  in 
seven  days  the  same  myceleum-like  formation  which  was  in 
the  pus,  giving  an  evidence  that  sperobacteria  under  favour- 
able circumstances,  and  perhaps  only  in  the  mouth,  pro- 
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duces  leptothrix,  and  under  these  circumstances,  as  afforded 
by  the  gingival  margin  and  alveolar  wall,  lead  to  the  produc- 
tion of  a more  complicated  form  of  fungi.”*  The  knowledge 
of  the  true  nature  of  this  disease  must  lead  us  to  the  better 
treatment  of  those  mouths  in  which  sound  and  healthy  teeth 
appear  to  fail  for  want  of  their  natural  support. 

In  the  future  history  of  dental  surgery,  I believe,  loose 
teeth  will  be  the  only  ones  that  will  of  necessity  require  to  be 
removed.  Extraction,  once  so  common,  and  still  much  too 
frequent,  will  be  relegated  to  the  barbarous  ages  and  only  be 
resorted  to  in  cases  of  extreme  necessity  and  for  the  preser- 
vation of  neighbouring  organs. 

The  system  that  has  been  adopted  for  the  last  few  years  of 
capping  firm  roots  with  artificial  crowns  for  masticating  pur- 
poses, has  been  so  successful  in  practice,  that  it  appears  to  me 
that  it  will  gradually  be  more  and  more  carried  out,  and  that 
good  and  efficient  substitutes  will  take  the  place  of  the  lost 
teeth,  with  an  efficiency  and  appearance  the  best  mechanical 
contrivances  will  not  equal. 

This  is  a bold  expression;  for  the  advance  of  our  mechan- 
ical dentistry  has  been  enormous  since  the  time  when  the 
battle-fields  of  Europe  and  the  graveyards  of  our  parishes 
were  hunted  over  to  supply  the  lost  teeth  of  the  living.  Those 
substitutes  have  passed  away  for  ever,  and  in  their  place  the 
introduction  of  a beautiful  porcelain  manufacture  has  given 
rise  to  an  enormous  and  increasing  requirement.  Formerly 
teeth  were  only  used  by  the  wealthy  and  the  vain  to  supply 
a defective  appearance ; now  they  supply  the  place  of  an  in- 
creasingly deteriorating  organisation,  assist  efficiently  in  the 
preparation  of  food  for  digestion  and  add  materially  to  the 
longevity  of  our  race.  The  extent  to  which  this  is  done  may 
be  best  appreciated  when  it  is  known  that  two  millions  of  teeth 
are 'annually  disposed  of  throughout  the  civilised  world,  and 
for  the  implantation  of  these  in  the  mouth,  independent  of  the 
gold  that  is  frequently  used  as  a base,  it  is  estimated  that 
sixteen  tons  of  rubber  are  annually  required  for  the  purpose.f 

When  Hunter  lived  the  doctors  were  in  a chaotic  condition, 
but  since  then  by  combined  action  and  working  through  the 
power  of  knowledge,  they  have  built  up  a profession  that 
differs  from  all  others  in  having  ennobled  itself  without  state 


* Trans.  International  Congress,  vol.  iii.,  “ Diseases  of  the  Teeth,” 
p.  575. 

f I give  these  quantities  on  the  authority  of  Messrs.  Ash  and  Sons,  as  also 
that  with  regard  to  the  gold  used  in  filling  teeth,  and  they  assure  me  that  is 
within  rather  than  beyond  the  estimate.  But  since  that  has  been  in  type 
I have  seen  it  stated  that  eight  millions  of  teeth  are  required  for  America 
alone. 
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patronage.  One  of  the  foremost  jewels  in  its  crown  has  been 
the  readiness  with  which  its  members  have  given  their  talents 
to  the  poor. 

The  hospitals  of  England  are  an  enduring  monument,  and 
blesses  him  who  gives  as  well  as  him  who  receives,  for  it  is 
through  the  experience  of  the  million  that  knowledge 
increases,  and  the  great  skill  that  is  attained  in  delicate 
manipulative  surgery  is  the  return  for  a warm  and  large 
hearted  charity. 

We  have  been  until  recently  what  the  medical  profession 
was  before  1815,  and  here  I cannot  refrain  from  recognising 
that  throughout  our  long  struggle  for  existence  we  have 
had  the  support  of  the  bulk  of  its  leading  members.  And  we 
must  remember,  now  that  we  have  excluded  from  practising 
any  but  those  who  can  legally  join  our  ranks,  that  it  has 
become  a duty  with  us  that  we  should  remember,  in  their 
necessities,  our  poorer  neighbours. 

Through  Dental  hospitals  and  dispensaries  we  can  alleviate 
sufferings  and  preserve  useful  organs,  and  I see  no  reason 
why  artificial  substitutes,  which,  if  it  be  true,  are  necessary  to 
promote  the  health  and  prolong  the  lives  of  the  rich,  are 
not  as  essentially  necessary  to  the  poor.  Some  of  the  over- 
flowing coffers  of  the  wealthy  might  be  directed  into  this 
channel,  and  this  would  be  the  case  if  they  could  only  hear 
as  most  of  us  have  heard,  the  wailing  of  the  hungry  poor 
man  who  had  not  the  power  to  eat  the  food  that  was  placed 
before  him. 

In  a rapid  glance  such  as  the  time  would  permit,  I have 
endeavoured  to  trace  the  outline  of  the  scientific  progress  of 
dental  surgery,  but  I cannot  close  without  congratulating 
ourselves  on  the  recognition  of  our  professional  status  in  the 
title  that  Her  Majesty  has  thought  proper  to  confer  on  one 
who  was  ever  foremost  in  the  elevation  of  that  profession 
which  has  made  his  name  illustrious — I mean  our  friend,  the 
President  of  our  section  at  the  International  Medical  Con- 
gress, who  was  to  have  been  with  us  to-day,  Sir  Edwin 
Saunders. 

But  there  are  others  who  have  worked  for  us  without 
prospect  of  title  or  reward  excepting  such  as  is  stored  in  the 
hearts  of  their  friends,  and  foremost  among  these  is  Mr. 
James  Smith  Turner. 

In  commencing  this  sketch  I alluded  to  John  Hunter  as 
having  laid  the  foundation  of  scientific  research  in  dental 
surgery,  and  in  ending  it  I refer  to  another,  to  know  whom 
is  itself  a professional  education. 

He,  while  devoting  his  life  and  energy  to  scientific  research 
that  has  made  his  name  famous,  has  through  a long  and 
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trying  illness,  which  alone  precludes  him  from  being  here  to- 
day, sacrificed  both  time  and  health  in  attaining  for  us  that 
legal  status  that  places  us  among  the  acknowledged  professions. 
And  although  titular  honours  may  not  have  been  his  lot,  he 
may  rest  assured  that  in  the  love  and  gratitude  of  the  Dental 
profession  the  name  of  John  Tomes,  F.R.S.,  is  ennobled. 


MALFORMATION  OF  THE  MOUTH  IN  A NEW-BORN 

CHILD. 

By  Dr.  Amedee  Sourronille. 


Mrs.  X.,  of  A.  . . . (Laudes),  was  delivered  at  full 

term,  on  the  20th  August  last,  of  a well  developed  female 
child,  which  presented  the  following  malformation. 

The  upper  lip  shows  in  its  centre  a large  solution  of  con- 
tinuity, which  circumscribes  an  irregularly  shaped  orifice, 
itself  surrounding  a hard  quadrangular,  mamillated,  bright 
red  tumour.  This  is  attached  to  the  cartilage  of  the  septum 
narium  by  a short  fibrous  pedicle  and  is  quite  free  from 
adhesions  to  the  neighbouring  parts ; it  has  a slightly  oblique 
direction  from  left  to  right  and  from  below  upwards,  so  that 
in  this  position  it  closes  the  opening  into  the  right  nasal  fossa 
by  raising  the  ala  nisi  of  the  same  side. 

Two  small  lateral  symmetrical  tubercles,  formed  by  the 
incisor  tuberosities,  are  the  sole  representatives  of  the  entire 
anterior  portion  of  the  superior  maxilla  and  are  separated  by 
a raphe  at  their  line  of  junction;  they  support  a fleshy  flap 
projecting  somewhat  from  below  upwards,  which  is  the  rudi- 
mentary vestige  of  the  middle  portion  of  the  upper  lip. 

The  nose  is  large  and  flattened.  The  interior  of  the  mouth 
presents  a no  less  striking  appearance.  The  whole  of  the 
anterior  portion  of  the  superior  maxilla  up  to  its  very  borders, 
the  arch  of  the  palate,  the  soft  palate,  are  altogether  wanting. 

The  septum  narium  is  perfect.  The  two  nasal  fossae  and 
the  mouth  communicate  so  freely  that  in  reality  they  only- 
form  a single  cavity.  This  malformation  has  been  called 
wolf’s  mouth.  ( Gueule-de-loup .) 

The  tragus  of  the  right  ear  is  represented  by  a small 
tubercle,  which  leaves  the  opening  into  the  external  auditory 
meatus  perfectly  free. 

After  some  short  considerations  on  the  origin  of  this  mal- 
formation, Dr.  Sourronille  proceeds  to  state  that  the  child  had 
been  fed  by  filling  a cylindrical  conical  sponge,  covered  with 
a thin  piece  of  linen,  with  milk,  and  expressing  it  drop  by  drop 
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into  the  child’s  mouth.  Great  care  had  to  be  taken  on 
account  of  the  slowness  and  difficulty  in  swallowing. 

Up  to  the  time  of  the  report  the  child  had  been  doing  well, 
but  Dr.  Sourronille  was  not  very  sanguine  as  to  its  future 
progress. 


FLUXION  DENTAIRE. 

By  Dr.  Magitot,  of  Paris. 

{Continued  from  p.  838.) 

Thus  we  see  that  fluxion  is  caused  by  the  extension  by 
continuity  of  tissue  from  the  initial  osteitis  to  periostitis  of  the 
maxilla,  and  to  the  soft  parts  of  the  face.  This  is  called  fluxion 
by  propagation.  That  which  proves  the  exactitude  of  the  pro- 
cess is,  that  when  in  cases  of  this  kind  one  proceeds  to  try  ex- 
traction of  the  wisdom  tooth,  we  find  it  entirely  devoid  of  any 
injury  to  the  periosteum  or  any  appreciable  lesion  whatever. 
It  has  been  an  agent,  without  any  participation  of  its  own 
substance,  in  the  occurrences  which  have  happened.  We  shall 
accordingly  comprehend  that  if  osteitis,  either  spontaneous  or 
traumatic,  occurs  in  the  maxilla,  and  without  the  direct  inter- 
vention of  the  teeth,  the  same  series  of  occurrences,  terminat- 
ing in  the  fluxion,  will  occur  exactly.  These  cases  are  very 
rare,  for  it  has  already  been  superabundantly  proved  that  an 
immense  majority  of  affections  of  the  jaw  are  the  consequence 
of  disorders  and  affections  of  the  dental  apparatus,  either  in 
the  form  of  accidents  of  evolution,  or  of  lesions  of  tissue  in 
the  adult  state. 

Mechanism  and  Process. 

In  order  to  examine  with  the  greatest  possible  precision 
the  mechanism  and  formation  of  a fluxion,  let  us  proceed  to 
follow  its  evolution  from  the  place  of  its  origin,  which  is  in- 
variably from  a fixed  point  in  the  dental  arc.  We  shall 
generally  find  that  the  initial  lesion  is  alveolo-dental-periostitis 
simple,  or  an  accident  of  dentition,  or  perhaps  still  later 
osteitis  by  compression  of  the  wisdom  tooth;  the  alveolar 
border  is  constantly  the  primitive  focus.  If  we  will  suppose 
now  the  most  common  case,  that  is  to  say,  periostitis  of  the 
summit  of  the  root,  the  first  phenomena  of  propagation  from 
this  point  consists  in  osteitis  of  the  bottom,  even  of  the  alveo- 
lus itself,  and  soon  after  periostitis  of  one  surface  of  the  bone, 
or  two  surfaces  simultaneously.  It  is  generally  in  the  direc- 
tion of  the  external  wall  that  the  process  extends,  especially 
in  the  lower  jaw,  where  the  abscesses  and  fistula  rarely 
burst  under  the  floor  of  the  mouth. 

In  the  case  of  the  upper  jaw,  on  the  contrary,  the  occurrence 
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of  these  accidents  to  the  internal  of  the  arc  and  even  under 
the  palatine  region,  is  sufficiently  frequent;  in  the  last  case, 
besides  the  fluxion , properly  so  called  of  the  skin,  does  not 
appear.  It  is  in  a centrifugal  direction  then  which  these 
phenomena  usually  extend.  Sometimes  it  arrives  at  a point 
corresponding  to  the  gum,  and  sometimes  it  bursts  to  the  skin 
of  the  face.  Here  is  presented  a special  point  of  view,  and 
we  will  describe  a distinction  which  will  explain  and  in  many 
instances  even  enable  us  to  foresee  which  will  be  the  point  of 
arrival,  whether  towards  the  gum  or  towards  the  skin,  in  other 
words,  whether  the  fluxion  will  be  gingival  or  facial. 

This  distinction  will  depend  upon  a determination  of  the 
level  of  the  initial  lesion  relatively  to  the  depth  of  the 
vestibule  of  the  region.  We  have  already  developed  this 
point  in  another  article  in  the  “Dictionnaire  Encyclopedique 
des  Sciences  Medicales.”  (See  Bouche.)  We  will  return  to 
it  here,  briefly.  In  the  adult,  the  depth  of  the  vestibule 
measured  from  the  free  border  of  the  teeth  to  the  bottom 
of  the  furrow,  is  in  the  mean  20  millimetres  for  the  inferior 
groove,  and  2b  millimetres  for  the  superior,  taking  from  the 
anterior  part  of  the  mouth,  close  to  the  bridle  of  the  lips, 
grows  especially  to  the  level  of  the  canines,  and  then  to 
diminish  insensibly  even  to  the  wisdom  tooth.  We  are  thus 
enabled  to  say,  by  a constant  anatomical  correlation,  it  follows 
distinctly  the  undulations  and  the  curve  in  a direction  parallel 
to  an  imaginary  line,  which  will  pass  along  the  summits  of  the 
dental  roots. 

This  matter  has  great  importance  from  a surgical  point  of 
view,  and  gives  us  the  explanation  of  the  seat  and  of  the  path- 
ogeny of  abscesses,  and  of  fistulae  of  dental  origin.  For  if 
the  seat  of  periostitis  is  upon  the  sides  of  a dental  root  and 
not  far  from  the  neck,  the  phlegmonous  complications  to  which 
it  gives  place  will  be  simply  gingival,  and  the  abscess  which 
it  produced  will  have  its  opening  in  the  cavity  of  the  vestibule 
at  a variable  height  from  the  alveolar  border.  If,  on  the  con- 
trary, the  periostitis  occupies  the  summit  of  a root,  the  issue 
of  the  ulterior  consequences  will  be  infinitely  more  serious,  and 
will  depend  absolutely  on  the  proportion  of  the  level  between 
the  point  of  the  periosteum  affected  and  the  depth  of  the  groove; 
when  the  summit  of  the  root  corresponds  to  the  cavity  of  the 
vestibule,  the  abscess  will  open  then  in  the  latter ; but  in  most 
cases  the  summit  corresponds  to  a deeper  level,  and  the  inflam- 
matory phenomena  which  occur  seek  a more  direct  issue,  and 
are  carried  towards  the  integument  of  the  jaw  across  the  loose 
cellular  tissue  of  that  region.  The  phlegmon  is  then  facial, 
and  the  opening  cutaneous. 

These  anatomical  particulars,  when  external  or  facial  fistuke. 
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result  principally  from  alterations  of  molars,  of  which  the  long 
roots  pass  almost  always  beyond  the  bottom  of  the  vestibule, 
whilst  the  canines  and  incisors  which  are  ordinarily  restrained 
in  their  height,  rarely  give  rise  to  these  accidents.  The 
special  position  of  the  inferior  wisdom  tooth  likewise  gives  a 
reason  for  the  relative  frequency  of  accidents  of  this  kind.  The 
mucous  membrane  of  the  vestibule  is  almost  always  turned  up 
to  the  level  of  the  neck  in  connection  with  that  which  covers  the 
coronoid  apophysis,  so  that  the  whole  of  the  radicular  part  of 
this  tooth  is  found  to  correspond  to  a point  inferior  to  the 
bottom  of  the  sulcus. 

It  is  thus  we  so  frequently  meet  with  phlegmons  and  fistulae 
of  the  cervical  and  facial  regions  in  the  list  of  accidents  of  the 
inferior  wisdom  tooth.  This  point  of  view  being  fixed,  we 
find  that  the  inflammatory  process  is  carried  sometimes  to- 
wards the  mouth,  and  sometimes  towards  the  exterior;  it  is 
only  in  the  gravest  and  most  extensive  cases  of  this  disorder 
that  the  issue  will  double,  or  both  facial  and  gingival  at  the 
same  time.  We  will  pass  over  in  silence  other  modes  of  ter- 
mination towards  the  maxillary  sinus  the  floor  of  the  nasal 
fossse,  &c.;  these  varieties  not  involving  fluxion.  When  the 
phenomena  takes  the  direction  of  the  vestibule,  the  swelling 
or  the  fluxion  of  the  jaw  will  assume  the  different  forms  which 
we  have  described.  But  the  termination  will  be  affected  here 
again  in  two  ways — that  is  to  say,  that  the  gingival  fluxion  and 
the  abscess  will  open  directly  into  the  vestibule,  on  a level  of 
the  border  of  the  insertion  of  the  gum,  after  having  unfastened 
the  attachments.  This  last  issue  is  likewise  an  indication  that 
the  initial  periostitis  is  propagated  by  continuity  even  to  the 
summit  of  the  neck,  or  that  it  has  its  origin  in  the  neighbour- 
hood of  the  last  point. 
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( Continued  from  p.  843.) 

Mr.  A.  Coleman  : I will  only  detain  the  Society  a short 
time,  after  having  trespassed  so  much  at  the  last  meeting. 
Mr.  Sewill,  in  opening  this  subject,  laid  immense  stress  on 
the  fact  that  “caries  was  not  a disease.”  Afterwards  he  says 
that  “ caries  is  by  far  the  most  important  of  all  Dental  diseases,” 
and  I think  we  may  corne  to  the  conclusion  that  it  is  a disease, 
and  that  it  has  a pathobgy.  Mr.  Milles  has  pointed  out  that 
the  view  which  is  gaining  ground  is  that  not  only  the  diseases 
he  has  mentioned,  but  many  others  are  the  result  of  micro- 
organisms; and  if  Dental  caries  be,  as  I believe  he  and  Mr. 
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Underwood  assert,  chiefly  due  to  these,  it  must  be  likewise 
a disease.  There  is  another  point  which  I noticed  on  reading 
Mr.  Sewill’s  speech,  but  which  I overlooked  when  I was  dis- 
cussing the  subject  at  the  time,  and  that  is,  that  one  of  the 
“incontrovertible  facts” — and  I am  very  glad  that  Mr.  Hutch- 
inson has  alluded  to  this — is,  “if  caries  commenced  in  these 
tissues  as  a true  disease,  we  should  certainly  expect  to  find  at 
an  early  stage  some  vascular  disturbance  of  the  pulp;  but  this 
never  occurred.” 

Mr.  Sewill:  May  I ask  where  that  is  called  an  incontro- 
vertible fact  ? 

Mr.  Coleman  : “ Do  the  incontrovertible  facts  which  we 
now  possess  as  to  its  etiology  and  pathology  fully  account  for 
the  phenomena  of  Dental  caries?”  It  is  stated  that  this 
“never  occurs.”  Surely  that  is  put  forward  as  an  “incontro- 
vertible fact.”  The  only  matter  to  which  I would  further 
allude  in  connection  with  this  is  one  I forgot  to  mention  in 
my  former  remarks.  I did  allude  to  the  circumstance  that  we 
frequently  found  superficial  caries  to  exist  on  the  masticating 
surfaces  of  the  molars,  and  when  the  thin  enamel  was  broken 
away,  the  surfaces  become  very  hard  and  very  highly  polished 
• — more  so,  I believe,  than  we  could  calculate  would  occur  from 
the  ordinary  attrition  of  mastication,  and  the  rubbing  of  the 
teeth  together.  I think  I may  say  that  this  will  never  be  found 
to  occur  in  dead  teeth.  I candidly  admit  that  such  teeth  may 
undergo  caries  at  their  anterior  or  posterior  surfaces,  and  then 
become  dead.  Then  there  is  this  other  fact.  Do  not  we  find 
in  cases  of  caries,  especially  those  which  we  are  apt  to  call  the 
rapid  or  acute  form,  that  the  exposed  dentine  becomes  hyper- 
sensitive? There  are  certain  operations  that  have  been  per- 
formed in  which  we  may  drill  into  the  healthy  dentine.  There 
was  the  operation  of  Dr.  Bing,  in  which  artificial  teeth  were 
secured  in  place  by  means  of  gold  pins  inserted  into  healthy 
teeth.  I have  seen  a few  patients  upon  whom  that  operation 
had  been  performed,  and  I asked  them  if  it  was  painful,  and 
they  said,  No,  it  was  quite  tolerable.  We  know  that  in  many 
cases  of  Dental  caries  the  surrounding  dentine  becomes  very 
sensitive,  and  I think  that  is  some  evidence  that  a pathological 
change  has  taken  place,  due,  no  doubt,  to  what  we  all  admit 
to  be  the  primary  cause  of  Dental  caries — external  agencies, 
acids,  and  the  fermentive  processes.  But  these  acids  and  fer- 
mentive  processes  are  continually  acting.  The  teeth  are  con- 
stantly exposed  to  them  in  greater  or  less  degree.  With  regard 
to  those  fissures  where  we  sometimes  find  decay  to  take  place, 
those  fissures  may  remain  through  life,  and  yet  decay  not  take 
place  in  them.  Therefore,  I think  we  must  maintain  that  in 
the  cases  where  decay  does  occur  there  is  a failure;  there  is  a 
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want  of  that  which  arrests,  and  that  which  counteracts,  those 
principles  which  are  continually  and  ever  acting  upon  the  teeth. 

Mr.  Stocken  : Mr.  President, — I did  not  contemplate  mak- 
ing any  observations  upon  this  subject,  and  therefore  the  few 
remarks  I am  about  to  make  will  be  very  short.  I think 
that  we  must  in  this  matter  look  to  the  original  cause,  and 
that  is  in  the  parent.  If  the  tooth  is  constitutionally  bad,  then 
it  is  liable,  more  than  under  other  circumstances,  to  be  acted 
upon  by  the  secretions  of  the  mouth.  I think  that  chemical 
action  has  rather  more  to  do  with  caries  than  vital  action; 
for  I have  seen  in  my  own  practice  constantly  that  when 
relief  has  been  given  to  crowding,  the  teeth  on  that  side  of 
the  mouth  have  remained  perfectly  good  for  many  years, 
whereas  on  the  other  side,  where  the  crowding  has  remained, 
the  decay  has  gone  on  in  almost  all  of  them.  I can  recall  at 
this  time  one  case  that  most  clearly  exemplified  this.  It  was 
the  case  of  a young  lady  who  came  to  have  her  teeth  regulated. 
I came  to  the  conclusion  it  was  necessary  to  give  relief  on  both 
sides.  I operated  on  one  side  and  an  appointment  was  made 
for  her  to  come  again  and  have  the  other  side  operated  upon. 
She  did  not  come,  and  she  grew  up  to  womanhood,  and  it  was 
not  until  some  years  after  the  operation  that  I saw  her  again. 
On  the  side  where  I had  operated  there  was  not  a single 
carious  tooth,  whilst  on  the  side  not  operated  upon,  almost 
every  tooth  was  decayed,  from  the  canine  backwards.  As  a 
practical  application  of  my  opinion  as  regards  the  chemical 
action,  I have  for  some  year  or  two  now  suggested  to  my 
patients  that  they  should  use  an  alkaline  powder  lor  cleansing 
their  artificial  teeth— a powder  containing  simply  chalk  and 
the  neutral  carbonate  of  soda.  I find  the  advantage  of  it  is 
this,  that  the  neutral  carbonate  of  soda  renders  fluid  the 
mucus  which  generally  attaches  itself  to  artificial  dentures,  and 
which  patients  are  unable  by  the  aid  of  soap  or  simple  brushing 
to  remove;  and  if  not  thoroughly  removed  it  will  undergo 
change  and  become  acid,  and  the  result  is  a dissolving  of  the 
phosphate  of  lime.  I have  found  that  since  my  patients  have 
used  this  prepared  chalk  and  neutral  carbonate  of  soda  there 
has  been  less  mischief  resulting,  and  I think  you  cannot  have 
a better  proof  than  this,  that  chemical  action  is  a most  im- 
portant factor  in  the  destruction  of  the  teeth. 

Mr.  Henry  Moon  : I think  that  most  of  the  arguments 
used,  especially  perhaps  those  used  by  Mr.  Charters  White, 
in  favour  of  the  acid  theory  in  opposition  to  the  action  of 
micro-organisms,  will  apply  equally  in  favour  of  the  micro- 
organisms ; but  perhaps  the  facts  mentioned  by  the  last 
speaker  point  rather  more  to  acid  as  being  one  of  the  prime 
factors,  and  some  facts  that  I have  myself  noticed  I think 
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point  also  in  the  same  direction.  We  have  all  seen  a zone  of 
decalcification  of  white,  chalky  enamel  running  round  wisdom 
teeth.  My  own  belief  is  that  that  results  from  the  difficult 
eruption  of  the  wisdom  tooth,  the  tooth  being  held  in  contact 
with  the  edge  of  an  irritated  and  inflamed  gum  at  that  point. 
The  same  thing  is  said  to  happen  if  silk,  used  in  regulating 
teeth,  has  been  kept  for  any  length  of  time  in  contact  with  the 
tooth.  As  to  the  decay  occurring  in  weak  modern  teeth  in  the 
natural  fissures,  in  a much  greater  extent  than  it  occurred  in 
teeth  of  stronger  structure,  that  is  accounted  for  in  this  way, 
that  those  natural  fissures  are  simply  to  be  regarded  as  the 
points  of  junction  of  the  first  formed  caps  of  dentine  and 
enamel,  and  those  points  of  junction  are  almost  invariably  at 
the  present  time  faulty. 

Dr.  George  Field  : If  the  presentation  of  absolute  facts 
debars  one  from  speaking  on  the  subject,  1 think  I should  be 
debarred, not  having  made  any  long-continued  series  of  experi- 
ments. But  from  simple  observation  of  the  mouth  I should 
ieel  disposed  to  accept  the  position  taken  by  Dr.  Abbott,  of 
New  York- — the  combination  of  the  two  theories,  the  chemical 
as  well  as  the  micro-organic.  I would  simplv  propose,  instead 
of  making  any  statements,  to  ask  one  or  two  questions.  Why 
is  it  that  the  points  at  which  we  find  decay  are  those,  not 
where  the  brush  will  reach,  not  where  the  facets  are  made 
upon  the  teeth,  not  in  the  lower  incisors,  which  are  constantly 
washed  by  a free  flow  of  saliva,  but  always  just  at  the  margin 
of  the  gum,  usually  a diseased  gum,  and  just  below  these 
facets  of  the  teeth,  and  in  the  fissures  of  the  teeth?  In  the 
fissures  the  decay  is  arrested  if  there  chances  to  be  a deposit 
of  tartar,  and  in  the  lower  incisors  I think  I have  never  found 
it  present  except  where  there  was  an  inflamed  state  of  the 
gums.  I account  for  that  by  there  being  a natural  tendency 
to,  as  it  were,  draw  in,  or,  in  other  words,  to  suck  through 
the  teeth,  forcing  the  flow  of  saliva  between  them.  That  is 
done  unconsciously.  Perhaps  I may  mention  that  in  the 
Scotch  we  find  the  very  best  tooth  development  and  the  least 
decay.  That  has  been  my  experience  here  in  London  with 
the  adults ; but  the  children  are  not  so  good  as  the  adults. 
That  shows,  as  it  seems  to  me,  that  there  is  an  organic  change 
in  consequence  of  altered  habits  of  life,  food,  nutrition,  and 
so  forth.  It  would  also  appear  to  support  the  theory  of  the 
combined  action  of  the  two  agents : first,  that  enamel  is  acted 
upon  chemically,  and  afterwards  we  find  the  presence  of 
micro-organisms.  I simply  put  these  as  questions,  rather 
than  as  a statement  of  facts,  as  I should  not  presume  to  pre- 
sent any  such  things  as  facts. 

(To  be  continued.) 


ON  PAIN  * 

By  Arthur  Underwood,  M.R.C.S.,  L.D.S.Eng. 

Mr.  A.  Underwood  dealt  with  some  points  which  had 
frequently  forced  themselves  on  the  notice  of  Mr.  Wood- 
house  and  himself  during  their  morning’s  work  at  the  Dental 
Hospital  in  Leicester  Square.  He  discussed  a small  group  of 
pains — those  which  were  inflicted  upon  dental  patients  during 
efforts  to  relieve  other  morbid  conditions.  Allusion  wars 
made  to  susceptibility  to  pain,  which  was  not  a disease  but  a 
symptom  only,  and  the  writer  glanced  at  what  really  resulted 
to  a nerve  when,  so  to  speak,  it  uttered  its  cry  of  pain.  There 
were,  he  remarked,  a few  special  methods  of  treating  teeth, 
the  mischievous  results  of  which  had  attracted  his  attention 
and  Mr.  Woodhouse’s,  and  amongst  these  was  the  insertion  of 
metallic  fillings  without  precaution  being  taken  to  prevent  the 
conduct  of  sensations  of  heat  and  cold — both  in  the  case  of 
amalgam  fillings  and  gold.  Retaining  points  were  not 
infrequently  drilled  into  tissue  that  was  slightly  sensitive, 
this  being  unavoidable,  but  it  was  not  necessarily  a safe  pro- 
ceeding to  drill  deep  holes  and  fill  them  with  gold,  even  if 
the  dentine  at  the  time  of  drillings  was  not  sensitive.  It  was 
not  always  safe  to  insert  amalgam  fillings  into  deep  cavities  in 
contact  with  the  dentine,  although  the  process  of  excavation 
had  been  painless.  Mr.  Underwood  gave  the  advice  of  an 
American  practitioner — never  to  insert  a metal  filling  into  any 
tooth  under  any  circumstances  without  some  non-conducting 
material  being  interposed  between  the  dentine  overlying  the 
pulp  and  the  metal,  if  the  cavity  was  deep  enough  to  admit 
of  such  protective  material.  In  conclusion,  he  regretted  the 
unnecessary  suffering  and  mischief  done  at  times  by  reason  of 
the  juxtaposition  of  metal  fillings  and  sensitive  dentine  in  the 
immediate  neighbourhood  of  living  nerves,  and  urged  the 
importance  of  exercising  skill  and  care. 

Mr.  Balkwill  (Plymouth),  asked  the  reader  if  the  fibre 
of  the  pulp,  which  he  said  so  nearly  approached  the  enamel, 
was  or  was  not  vascular? 

Mr.  Underwood:  It  was. 

Mr.  Keys  asked  what  Mr.  Underwood  used  between  his 
fillings  and  the  dentine,  as  a non-conductor? 

Mr.  Underwood  said  he  generally  used  some  non- 
conducting substance,  such  as  Weston’s  Cement. 

The  President:  You  vary  your  medium,  I suppose. 

Mr.  Underwood:  According  to  the  occasion. 

* Summary  of  paper  read,  with  full  discussion,  at  the  Annual  Meeting  cf 
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Mr.  J.  T.  Browne-Mason  (Exeter),  said  he  had  occasion- 
ally found  in  heavy  gold  fittings  that  a pellet  of  asbestos  made 
a very  useful  non-conductor.  It  was  rather  troublesome  to 
get  the  gold  packed  over  it,  but  after  a little  while  it  soon 
welds  up  into  a compact  mass.  He  had  found  the  asbestos 
to  be  as  useful  a medium  as  any. 

The  President:  Do  I understand  that  in  the  case  of  all 
stoppings,  you  recommend  the  use  of  a non-conducting 
material? 

Mr.  Underwood:  Wherever  they  are  deep  enough. 

Mr.  Woodhouse  (London),  said  he  had  used  with  great 
advantage,  a very  simple  substance,  whether  the  stoppage  be 
with  cement  or  gold,  viz.:  a piece  of  blotting  paper  damped 
with  carbonic  acid,  with  a little  paste  made  of  carbonic  acid 
and  Ash’s  Rock  Cement,  placed  upon  it.  He  put  that  in 
the  cavity,  took  up  the  excessive  carbonic  acid  with  a little 
amadou,  and  then  stopped.  The  Ash’s  Cement  which  he 
had  used  was  the  powder. 

Mr.  Mason:  Does  that  set  well? 

Mr.  Woodhouse:  It  gets  solid  as  you  take  the  carbonic 
acid  out  with  the  amadou. 

Mr.  Storer-Bennett  said  they  must  be  all  much  obliged 
to  Mr.  Underwood  for  his  excellent  paper.  There  was  one 
point  in  his  paper  that  would  not  accord  with  the  experience 
of  most  of  them.  He  said  it  frequently  happens  that  a small 
gold  filling  is  put  into  a cavity,  and  there  is  no  pain,  either  in 
excavation  or  filling,  but  that  after  a long  interval,  when  even 
the  patient  has  forgotten  the  circumstance,  pain  arises  and 
increases  to  such  an  extent  that  the  nerve  becomes  inflamed; 
and  then,  on  the  patient  seeking  advice  of  the  Dentist,  the 
filling  is  removed,  and  it  is  sufficient  to  insert  a non-conductor 
under  the  filling,  and  the  inflammation  of  the  pulp  subsides. 
Now  it  did  not  commonly  happen  that  we  get  this  train  of 
symptoms  where  there  was  no  pain  at  the  beginning;  neither 
was  it  a common  thing  to  remove  the  pain  by  simply  taking 
out  the  filling  and  putting  in  a soft  non-conducting  filling. 

Mr.  Underwood,  replying  on  the  discussion,  observed, 
with  regard  to  Mr.  Bennett’s  question,  that  probably  there 
had  been  an  omission  in  his  paper.  He  ought  to  have  stated 
that  the  thing  required  to  be  dressed  and  treated  before  in- 
serting the  non-conductor.  He  was  glancing  at  a suppositious 
case,  and  he  imagined  it  would  be  supposed  he  should  treat 
the  case  before  the  final  setting.  The  pain  would  not  dis- 
appear by  magic.  If  Mr.  Bennett  had  been  earlier,  he  would 
have  heard  him  say  in  the  paper  that  irritation  of  that  sort 'Aid 
not  disappear  in  a hurry.  It  might  even  require  the  use  of 
drugs — chloride  of  ammonia,  morphia,  and  quinine  being 
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sometimes  necessary  to  get  rid  of  the  excitation  of  the  nerve. 
But  the  final  disappearance  of  the  pain  depended  on  the  re- 
moval of  the  conducting  material  from  contact  with  the 
dentine.  Of  course  the  fluid  form  of  Ash’s  cement  would 
not  be  used,  it  would  be  too  irritating. 


ON  THE  PREMATURE  EXTRACTION  OF  THE 
DECIDUOUS  CANINE  TEETH.* 

By  S.  J.  Hutchinson,  M.R.C.S.  and  L.D.S.Eng. 

DENTAL  SURGEON  TO  UNIVERSITY  COLLEGE  HOSPITAL,  AND  THE  DENTAL 
HOSPITAL  OP  LONDON. 


Mr.  Hutchinson  said  that  this  question  was  one  which,  in 
his  own  practice,  he  had  found  very  difficult  to  answer ; he 
had  therefore  tried  to  give  the  line  of  treatment  which  he 
hoped  would  prove  to  be  the  right  one.  He  had  consulted 
four  of  the  best  known  text-books  on  Dental  Surgery,  but  he 
found  the  question  of  premature  extraction  of  temporary  teeth 
scarcely  received  the  attention  it  deserved.  One  text-book 
held  that  it  was  impossible  for  the  extraction  of  the  temporary 
teeth  to  cause  contraction  of  the  jaw,  and  that  premature 
extraction  “ could  not  exert  a prejudicial  influence  upon 
the  temporary  teeth.”  He  thought  these  opinions  were 
liable  to  be,  and  often  had  been  misconstrued,  and  he  there- 
fore thought  they  were  dangerous.  The  other  three  text- 
books all  condemned  the  practice  of  too  early  removal  of  the 
temporary  teeth,  in  which  opinion  he  certainly  concurred. 
He  exhibited  models  which  showed  obviously  that  prema- 
ture extraction  of  temporary  had  undoubtedly  exerted  a pre- 
judicial influence  upon  the  arrangement  of  the  permanent 
teeth,  and  he  pointed  out  the  necessity  of  preserving  the 
deciduous  molars  by  filling,  &c.,  and  of  not  extracting  the 
deciduous  canines  at  seven  or  eight  years  to  make  room  for 
the  permanent  lateral,  as  the  permanent  canine  was  not  due 
until  twelve,  though  it  might  come  at  ten  years  of  age,  and 
during  these  three  or  four  years  much  space  would  be 
gained.  He  then  gave  a summary  of  the  various  direc- 
tions in  which  the  teeth  move  in  the  maxillae  after  their  full 
development  consequent  upon  extraction  of  one  or  more  of 
the  series.  He  then  described  the  growth  of  the  jaws  and 
the  influence  this  has  upon  second  dentition,  pointing  out  the 
w^ll-known  fact  that  the  actual  space  occupied  by  the  ten 
anterior  permanent  teeth  is  very  nearly  that  of  their  pre- 
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decessors,  the  obliquity  of  the  former  compensating  for  the 
latter  being  vertical,  this  arrangement  giving  room  for  the 
larger  crowns  of  the  permanent  incisors,  and  admitting  the 
canine,  this  being  a strong  argument  for  the  retention  oi  the 
temporary  canine  as  long  as  possible.  He  considered  the  va- 
rious questions  of  the  facial  expression  depending  on  the  pro- 
portional size  of  the  teeth  and  jaws,  and  maintained  that  the 
proper  time  to  attempt  to  rectify  dental  irregularity  was,  as  was 
commonly  held,  after  the  eruption  of  tbe  second  permanent 
molars,  except  in  unusual  cases,  and  that  permanent  laterals 
kept  back  by  temporary  laterals  should  be  pushed  forward  into 
place  by  plates,  and  not  treated  by  the  extraction  of  the  tem- 
porary canines,  as  was  too  often  done.  He  claimed  no 
originality  for  his  paper,  but  he  hoped  the  publicity  given  to 
the  Association’s  transactions  would  allow  this  very  important 
topic  to  receive  the  attention  it  deserved,  and  perhaps  medical 
men  would  be  attracted  to  the  points  upon  which  stress  was 
laid,  as  they  were  often  asked  by  anxious  parents  to  extract 
the  temporary  canine  to  make  room  for  the  permanent 
lateral,  to  the  great  detriment  of  the  future  regularity  of  the 
teeth. 

Mr.  Gardes  offered  a few  words  in  corroboration  of  the 
general  principle  underlying  the  subject  of  the  paper.  In 
1876  the  speaker  published,  in  a monthly  review  of  Dental 
Surgery,  a clinical  lecture  on  this  very  subject;  and  when 
giving  the  lecture  he  had  a collection  of  patients  (children)  and 
also  models,  showing  the  effects  of  the  premature  extraction  of 
the  second  temporary  molar,  and  also  of  the  temporary  canine ; 
these  cases  and  models  showed  that  if  the  second  temporary 
molar  were  removed  before  its  successor  was  imminent  there 
was  irregularity  in  the  bicuspid  region,  the  second  bicuspid 
taking  a position  usually  external — or  it  may  be  internal — to 
the  arch.  If,  on  the  other  hand,  the  temporary  canine  tooth 
were  removed  before  its  successor  was  imminent,  i.e.}  a matter 
of  nine  months  before,  the  first  bicuspid  could  come  down 
close  to  the  lateral  tooth  in  a similar  relation  which  it  held  to 
the  lateral  tooth  before  either  of  the  teeth  had  appeared  in  the 
mouth,  and  therefore  by  the  time  the  permanent  canine  tooth 
came  down  there  was  no  room  for  it — the  lateral  and  the  first 
bicuspid  were  in  immoderately  close  opposition,  and  there 
was  no  room  for  the  permanent  canine,  which  therefore  took  a 
position  external  to  the  arch.  But  with  regard  to  the  pre- 
mature extraction  of  any  other  temporary  tooth,  he  had  no 
evidence, — nor  had  he  since  found  any  evidence — of  evil 
results  following  the  premature  extraction.  The  line  of 
treatment  he  (Mr.  Gaddes)  adopted  in  the  case  which  Mr. 
Hutchinson  had  brought  before  their  notice,  where  the  laterals 
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were  close,  or  in  irregular  position,  was  this — instead  of 
removing  the  temporary  canine,  and  when  there  was  no 
possibility  of  getting  the  lateral  tooth  forwards,  he  removed 
the  first  temporary  molar  and  drew  the  temporary  canine 
back  by  means  of  a regulating  plate,  and  then  sent  the  lateral 
into  a forward  position.  The  fact  of  two  temporary  molars 
occupying  more  room  in  the  jaw  than  the  two  succeeding 
bicuspids,  allowed  them  to  occupy  some  of  that  space  by 
means  of  drawing  the  first  temporary  molar  into  a more 
posterior  position. 

Mr.  Wood  house  said  he  felt  that,  as  his  practice  differed 
considerably  from  that  of  Mr.  Hutchinson,  he  should  not  be 
true  to  his  principles  if  he  did  not  say  a few  words.  He 
entirely  agreed  with  what  Mr.  Hutchinson  had  said  as 
regarded  the  preservation  of  the  temporary  teeth  as  long  as 
possible ; but  cettain  conditions  sometimes  arose  in  which 
the  temporary  canine,  especially  of  the  lower  jaw,  should  be 
removed.  His  experience  was  very  large,  because  for  30 
years  he  had  been  Dentist  to  the  Foundling  Hospital,  where 
he  had  the  exclusive  care  of  300  children,  and  could  do 
what  he  liked  with  them — and  what  was  more,  he  could 
watch  their  cases.  One  of  the  great  disadvantages  of 
private  practice  is  that  often  you  treat  a case  and  don’t 
see  the  child  at  all  again,  and  have  no  opportunity  of 
noting  the  result.  But  a man  who  had  children  constantly 
under  his  care  could  see  the  result  of  his  treatment.  The 
teeth  of  the  children  at  the  Foundling  Hospital  were  very 
regular,  and  he  should  be  pleased  to  take  Mr.  Hutchinson 
through  the  institution,  and  show  him  the  result  of  his  treat- 
ment. His  experience  as  regarded  the  removal  of  canines, 
referred  chiefly  to  the  lower  jaw.  If  the  lower  incisors  were 
being  irrupted  irregularly,  either  standing  crosswise,  or  being 
within  or  without  the  arch — he  found  them  oftener  within 
than  without — his  experience  was,  that  by  giving  them  room, 
by  removing  the  canines,  they  always  came  straight.  If  Nature 
had  the  chance,  she  would  put  the  teeth  in  the  position  which 
they  ought  to  be  in,  that  was  his  experience.  If  the  Dentist 
did  not  take  out  the  temporary  canines  in  that  condition,  he 
might  push  the  lower  incisors  into  line;  but  he  thought  they 
were  all  agreed  that  if  they  were  twisted  round  no  mechanical 
power  available  could  put  them  straight;  whereas,  if  they  were 
given  a chance  while  still  growing  they  did  not  remain  trans- 
verse, but  turned  themselves  round  and  became  straight.  For 
that  reason  it  was  most  desirable  to  remove  the  lower  canines. 
Of  course  it  required  great  judgment  to  do  it  only  in  proper 
cases.  Some  cases  very  likely  might  be  corrected  as  Mr. 
Hutchinson  recommended,  by  pushing  them  out  with  a plate. 
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He  (Mr.  Woodhouse)  had  never  adopted  the  plan,  but  it  was 
quite  possible  that  it  might  be  desirable  at  times.  In  the 
case  of  the  upper  jaw,  his  treatment  was  very  much  to  leave 
Nature  to  herself,  for  he  found  that  in  the  upper  jaw  you 
could  much  more  easily  get  the  incisors  into  position.  There 
was  one  plan  which  he  had  adopted  lately  with  great  success, 
and  he  mentioned  it  because  he  thought  it  so  valuable  that  it 
should  be  at  once  known.  The  removal  of  the  first  permanent 
molar  was  often  a matter  of  great  difficulty,  the  second  molar 
coming  forward  and  taking  the  place  of  one  of  the  bicuspids. 
He  thought  he  had  overcome  the  difficulty  by  retaining  the 
molar  in  its  place  with  a plate,  and  allowing  the  bicuspids  to 
wffik  back  of  themselves. 

The  Secretary  asked  if  Mr.  Woodhouse  gave  any  atten- 
tion to  articulation  in  those  cases?  Sometimes  the  bicuspids 
interlocked. 

Mr.  Underwood  said,  that  in  thining  out,  he  always,  if 
possible,  removed  the  whole  series.  He  either  removed  the 
second  and  first  bicuspids  or  the  six-year  old  molars,  and  in 
the  case  first  spoken  of  the  six  year  old  molars  below  as  well 
as  above,  and  as  the  consequence  the  lower  bicuspids  walked 
back  as  well  as  the  higher.  He  had  not  found  a retaining 
plate  necessary  for  the  lower  jaw;  the  lower  six-year  molar 
had  not  shown  the  same  tendency  to  come  forward  as  the 
upper.  Speaking  of  teeth  walking  back,  he  had  never  seen 
cases  in  which  the  bicuspids  travelled  back  so  rapidly  in  the 
upper  jaw  as  in  the  lower. 

Mr.  Balk  will  said  it  was  only  fair  to  the  author  of  the 
paper,  to  mention  that  his  late  partner  (Mr.  Coles), in  cases 
where  the  permanent  incisors  were  complicated  with  the  de- 
ciduous canines,  always  had  great  relutance  to  take  out  the 
deciduous  canines;  rather  than  do  that,  he  would  take  out  the 
deciduous  first  molar  behind,  thinking  that  that  gave  room  for 
the  deciduous  canine  to  travel  back.  He  could  not  say  that 
he  himself  ever  had  any  hesitation  about  taking  out  the  de- 
ciduous canines. 

Mr.  Brownlie  (Glasgow)  said  he  had  some  reluctance  in 
supporting  Mr.  Underwood,  looking  at  the  great  experience 
enjoyed  by  Mr.  Woodhouse.  But  he  was  bound  to  say  that 
the  subject  had  great  interest  for  him.  He  had  given  it  some 
little  attention  according  to  his  opportunities,  and  he  could 
assure  the  meeting  that  as  far  as  Mr.  Hutchinson  had  gone, 
his  views  were  quite  in  accord  with  those  which  he  (the 
speaker)  had  been  gradually  acquiring.  Indeed,  he  had  a 
suspicion,  from  some  of  the  later  statements  in  Mr.  Hutchinson’s 
paper,  that  he  was  disposed  perhaps  to  go  a little  further  than 
tthe  statement  which  he  made  in  the  body  of  his  paper,  and  go 
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the  length  of  saying  that  it  was  a mistake  to  extract  any  tem- 
porary tooth  except  for  the  purpose  of  making  room  for  its 
immediate  successor.  He  had  lost  faith,  or  rather  he  had  no 
belief  whatever,  in  the  theory  of  contraction.  The  subsequent 
changes  taking  place  when  temporary  teeth  had  been  extracted 
early,  he  had  come  to  the  conclusion,  were  due  to  what  Mr. 
Hutchinson  had  referred  to,  viz.,  the  travelling  of  the  teeth. 
All  crowding  together  of  the  teeth  could  be  quite  accounted 
for  in  this  way  without  entertaining  the  idea  of  contraction. 

Mr.  Underwood  : At  this  late  hour  I can  only  thank  those 
gentlemen  who  have  been  kind  enough  to  offer  friendly 
criticism. 


ON  CONTOUR  AMALGAM  FILLINGS.* 

By  G.  Cunningham,  D.M.D.,  Harvard. 

Mr.  G.  Cunningham,  D.M.D.,  described  the  capabilities 
of  amalgam  and  the  mode  of  preparation,  as  well  as  the  modus 
operandi  of  filling  the  tooth.  He  devoted  attention  to  the 
employment  and  preparation  of  matrices.  The  reader  re- 
marked, regarding  his  experiments  in  this  matter,  that  it  would 
no  longer  do  for  Dentists  to  be  content  with  the  mere  stopping 
of  a cavity,  they  must  try  to  give  an  eesthetic  finish  to  their 
surgical  treatment  of  a lesion  by  restoring  as  far  as  possible  the 
original  beautiful  contour  of  the  tooth,  both  for  its  intrinsic 
value  and  for  its  enhanced  effect,  as  well  as  for  its  increasing 
the  area  of  the  masticating  surface. 

The  President  thanked  Mr.  Cunningham  for  his  paper, 
and  said  he  himself  had  been  for  some  years  past  in  the  habit 
of  doing  something  like  that  which  he  had  shown  them. 

The  Secretary  said  he  was  sure  they  would  join  with  him 
in  congratulating  Mr.  Cunningham  on  bringing  the  matter 
before  them  in  the  painstaking  way  he  had  done.  They  were 
too  much  in  the  habit  of  looking  upon  amalgam  as  a last 
resource.  In  the  cases  Mr.  Cunningham  had  shown  it  cer- 
tainly was  a resource  of  considerable  value.  He  thought  there 
was  a great  deal  of  work  to  be  done  in  this  direction.  Expe- 
riments in  this  direction  were  received  with  a certain  amount 
of  impatience  by  some  and  with  contempt  by  others.  He 
remembered  that  some  few  years  ago  there  was  a practitioner 
of  New  York  who  made  some  very  elaborate  experiments 
with  regard  to  the  durability,  the  expansion,  and  the  con- 
traction of  amalgam  stoppings  ; and  he  also  showed  some 
interesting  work  in  the  way  of  applying  matrices  to  teeth 

* Summary  of  paper  read,  with  full  discussion  at  the  Annual  Meeting  of 
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when  using  amalgam  stoppings.  At  one  of  the  meetings  where 
he  was  speaking  of  the  qualities  of  stoppings  and  of  their  ap- 
plication, somewhat  as  Mr.  Cunningham  has  been  doing  now, 
one  gentleman  asked  impatiently,  What’s  the  good  of  all 
that  ? What’s  Dr.  Bogue  trying  to  do  ?”  adding  that  he 
thought  gold  was  much  better.  Dr.  Bogue  simply  said,  “We 
have  been  trying  to  do  without  the  forceps,  but  haven’t 
succeeded  yet.”  That  answer  clearly  brought  to  his  mind  the 
importance  of  perseverence  in  their  investigations.  He  was 
satisfied  that  there  was  great  room  for  the  judicious  use  of 
amalgam  ; but  of  course  there  were  cases  in  which  gold  was 
really  the  most  economical  and  effectual.  They  must  all  aim 
at  excellence  of  work,  but  they  could  not  all  have  the  skill 
of  manipulation,  and  the  determination  to  carry  out  their 
object  despite  inconvenience  to  the  patient,  to  enable  them 
to  apply  gold  as  some  people  seemed  to  be  able  to  apply 
it.  He  would  like  to  mention  one  application  of  amalgam 
which  he  had  never  seen  out  of  his  own  practice,  viz.,  using 
an  incisor  tooth  to  make  up  the  side  of  a molar,  filling  the 
cavity  with  amalgam,  bending  pins  to  the  mineral  tooth,  and 
tying  it  into  position  by  a ligature  afterwards  removing  the 
ligature  when  the  amalgam  has  hardened. 


ON  A PROCESS  OF  HARDENING  INDIA  RUBBER. 

By  G.  Brttnton,  Leeds. 

Mr.  B run  ton  showed  how  dental  rubbers  in  steatite  might 
be  hardened  without  the  aid  of  flasks,  and  how  time  might  be 
saved  and  better  work  be  produced  by  the  use  of  steatite 
instead  of  plaster  of  Paris  as  an  investment  for  vulcanising. 
He  also  demonstrated  how  the  use  of  flasks  might  be  dis- 
pensed with  for  all  classes  of  vulcanite  work,  and  referred 
the  members  to  a work  on  cc  Mechanical  Dentistry,”  written 
by  Mr.  Balkwill,  of  Plymouth,  for  further  information  on  the 
latter  point. 

Mr.  Caleb  Williams  said,  that  in  1870,  he  had  the  honour 
of  reading  a short  paper  at  Leamington  on  a somewhat 
similar  subject,  on  a “A  Method  of  Packing  Vulcanite  on  the 
Model  before  Casting.”  He  had  since  used  the  method  a 
great  deal,  and  found  it  an  almost  perfect  way  of  packing 
vulcanite,  even  when  vulcanising  in  the  ordinary  way ; and 
he  could  quite  understand  that  by  vulcanising  in  the  way  the 
essayist  proposed  it  would  be  more  tough  than  in  the  ordinary 
way.  In  packing  vulcanite  on  the  model  there  was  no  danger 

* Summary  of  paper  read,  with  full  discussion,  at  the  Annual  Meeting  of 
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of  the  teeth  being  out  of  place,  or  of  the  bite  rising.  Did  Mr. 
Brunton  say  that  he  coated  the  model  with  a solution  of  vul- 
canite ? 

Mr.  Brunton  : Rubber  in  chloroform. 

Mr.  West  asked  what  method  Mr.  Brunton  adopted  for 
trying  in  plates,  say  an  entire  set  ? 

The  President:  Wax,  I suppose. 

Mr.  Brunton:  The  usual  one. 

Mr.  Balkwill  (Plymouth)  confessed  himself  quite  over- 
come at  finding  someone  using  this  method  of  his.  He  was 
so  laughed  at  by  certain  people  for  using  it,  that  he  could 
hardly  express  himself  at  finding  it  adopted  so  successfully  by 
Mr.  Brunton.  With  regard  to  the  question  put  as  to  trying 
in  a piece,  the  way  he  did  it  was  to  try  in  on  wax  in  the 
ordinary  way,  then  put  the  piece  on  the  model,  cut  away  the 
wax  from  the  front,  and  invest  the  front  in  plaster,  and  then 
remove  the  wax  from  the  lingual  side  of  the  piece  and  fill  up 
with  plaster. 

Mr.  Brunton  said  that  he  had  himself  used  the  matrix 
very  largely,  both  in  amalgam  and  in  gold  work.  He  found 
that  he  could  finish  amalgam  stopping  at  one  operation  by 
using  a matrix  made  out  of  ribbon,  with  the  ends  turned 
over,  so  as  to  allow  a common  rubber  dam  clamp  to  grip  the 
matrix  and  hold  it  tightly  round  the  tooth  while  the  stopping 
was  being  built  up.  He  might  say  that  he  used  amalgam 
cement — use  it  very  dry,  and  mallet  it  in.  (Mr.  Brunton 
handed  to  the  President  a specimen  of  his  clamp). 

The  President  observed  that  Mr.  Brunton’s  clamp  seemed 
to  be  a very  interesting  one,  beautifully  made,  and  ingenious 
in  design. 

Mr.  Cunningham  said  he  certainly  would  join  with  the 
President  in  paying  a meed  of  congratulation  and  admiration 
to  Mr.  Brunton  for  his  very  valuable  invention.  He  thought 
it  beat  anything  in  the  way  of  matrixes  that  he  had  seen, 
and  he  could  see  great  possibilities  in  it.  With  regard  to 
the  use  of  the  matrix,  he  could  only  say  he  should  like  to 
have  heard  further  from  Dr.  Bogue.  It  was  from  one  of  his 
operations  that  the  speaker  got  this  idea  of  a vulcanite 
matrix,  and  he  had  felt  grateful  to  him  ever  since.  As  far 
as  he  had  brought  the  thing  to  day  he  could  claim  no  origi- 
nality, he  had  simply  made  use  of  advantages  derived  from 
visiting  the  dental  establishments  of  his  friends. 

Mr.  Keys  askeS  what  was  the  benefit  of  coating  the  model 
with  chloroform  and  rubber  before  packing.  He  had  tried 
both  ways.  He  had  used  chloroform  and  rubber  as  a solution, 
but  had  considered  it  rather  a failure.  The  rubber  if  put  on 
the  model  tight  made  a better  fit,  while  the  chloroform  solution 
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of  rubber  was  apt  to  make  the  piece  rather  porous  on  the 
palatal  side. 

Mr.  Brunton  : Occasionally  I have  had  a little  trouble  in 
the  application  of  rubber  to  the  plaster  model  with  chloroform 
solution*  but  only  in  cases  where  the  solution  was  put  on  too 
thick.  If  it  is  thin  enough  to  allow  the  chloroform  to  evapo- 
rate, then  there  is  no  trouble. 

Mr.  Keys  : There  is  no  advantage  that  I can  see.  I have 
used  the  rubber  with  and  without*  and  find  the  fit  is  quite  as 
well  without. 

Mr.  Brunton  : Well*  I consider  there  is  an  advantage  in 
using  the  solution  of  chloroform  on  the  model,  inasmuch  as 
you  get  the  rubber  plate  to  stick  to  the  model.  I don’t  think 
you  could  get  a piece  of  warm  rubber  to  stick  to  a model 
without  some  adhesive  solution,  especially  in  the  way  I treat 
models,  that  is,  by  giving  them  a coating  of  liquid  silex  before 
they  are  dry  and  before  they  receive  the  chloroform  solution. 
I don’t  know  that  any  reply  is  required  to  Mr.  Balkwill’s 
remarks  further  than  to  say  that  I was  quite  a stranger  to  Mr. 
Balkwill.  I am  much  indebted  to  him  for  the  idea,  as  it  was 
from  his  book,  as  I said,  that  I got  the  idea  in  the  first  place. 
But  without  egotism,  I may  say  I believe  I have  gone  a little 
bit  beyond  Mr.  Balkwill,  inasmuch  as  I am  able  to  do  all  the 
rubber  work  without  flasks. 

Mr.  Moore:  I was  going  to  ask  with  reference  to  the  colour 
of  the  rubber.  Is  it  improved  by  this  process  ? 

Mr.  Brunton  : There  is  no  improvement  in  the  colour, 
and  there  is  no  deterioration.  You  can  judge  of  the  colour 
and  quality  by  inspecting  the  pieces  vulcanised  in  that  way, 
which  I have  produced. 


Mr.  Stoker  Bennett,  F.B.C.S.,  &c.,  read  a paper*  on 
The  Attachment  of  the  Teeth  to  the  Alveolar  Process,” 
which  he  illustrated  by  a series  of  microscopic  preparations. 
He  reviewed  the  means  adopted  by  nature  for  the  attachment 
of  teeth  to  the  jaws,  which  were  four  in  number — by  attach- 
ment by  ligament,  by  anchylosis,  by  means  of  a hinge,  or 
by  the  implantation  of  a tooth  in  a socket.  Each  of  these 
methods  was  carefully  examined. 

The  last  paper*  was  by  Mr.  P.  Ladmore,  L.D.S.I.,  and  the 
subject  was,  “ The  Adaptation  of  Crowns  to  Molar  and 
Bicuspid  Teeth.”  The  paper,  which  was  read  by  the  Secre- 
tary, described  the  process  known  as  “ grafting,”  or 
pivoting,”  which  consisted  of  enlarging  the  pulp  cavity 
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that  existed  in  the  tooth,  and  adroitly  attaching  the  new 
crown  to  the  root.  Mr.  Ladmore  reported  the  result  of 
extensive  experiments  in  the  endeavour  to  produce  a crown 
for  molars  and  bicuspids  that  should  have  the  combined 
good  qualities  of  strength  and  durability  with  a natural 
appearance.  He  used  thin  platinum,  glazing  the  crowns 
over  with  tooth  material  in  the  gum  furnace.  The  process 
was  succinctly  described. 


DEATH  WHILST  UNDER  THE  INFLUENCE  OF  NITROUS 

OXIDE. 

By  Andrew  Clark,  F.R.C.S., 

ASSISTANT  SURGEON  TO  THE  MIDDLESEX  HOSPITAL. 


It  is  very  desirable  that  all  cases  of  death  whilst  under  the 
influence  of  an  anaesthetic  should  be  recorded,  and  brief  parti- 
culars of  the  case  given.  Of  these  agents  nitrous  oxide  is  un- 
doubtedly the  safest,  and  in  the  many  thousand  times  in  which 
it  has  been  administered  there  are  but  few  untoward  results 
attributable  to  it,  directly  or  indirectly.  The  following  case, 
however,  appears  to  be  one  in  which  the  gas  was  responsible 
for  the  patient’s  death.  It  was  administered  by  a gentleman 
thoroughly  accustomed  to  its  use,  and  out  of  a bottle  which 
had  supplied  gas  to  many  other  patients,  so  that  there  can  be 
no  doubt  as  to  its  purity  and  its  being  properly  administered. 
W.  B.,  a sailor,  aged  59,  and  apparently  a robust  man,  was 
admitted  into  the  Middlesex  Hospital  on  Aug.  21st  of  the 
present  year,  under  my  care,  suffering  from  a general  ulcera- 
tion and  induration  of  the  tongue.  It  is  unnecessary  for  me 
here  to  go  into  details  of  the  case,  suffice  it  to  say,  that  under 
treatment  the  ulceration  was  improving,  but  the  induration 
remained,  and  it  was  deemed  desirable,  previous  to  excising  the 
organ,  to  remove  several  teeth.  Accordingly,  on  Sept.  10th,  the 
patient  was  sent  to  the  Dental  Hospital  of  London,  where 
several  teeth  were  extracted  without  an  anaesthetic.  He 
wrould  not  submit  to  more  being  removed  in  a similar  way, 
so  on  Sept,  the  15th,  when  he  was  again  sent  down  to  have 
two  more  extracted,  nitrous  oxide  was  administered  in  the 
usual  way.  The  patient  appeared  to  be  taking  it  well,  and 
nothing  unusual  occurred  until  the  operation  was  about  to  be 
commenced,  when  something  appeared  wrong.  The  face- 
piece  was  instantly  removed,  and  steps  taken  to  revive  the 
patient,  but  it  was  perfectly  useless ; he  was  quite  dead.  A 
post-mortem  examination  was  made  49  hours  after  death, 
and  from  this  it  appeared  that  death  was  due  to  syncope.  No 
visceral  lesions  were  discovered  except  universal  adhesion  of 
the  right  lung,  and  the  heart  was  perfectly  empty. 
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We  have  watched  the  movement  of  Dental  reform  in  France 
with  great  interest,  and  are  now  pleased  to  see  success  is  likely 
to  crown  the  efforts  of  those  who  have  worked  hard  to  obtain 
a proper  status  for  the  members  of  our  profession  across  the 
channel. 

One  of  the  first  to  preach  Dental  reform  in  France  was  an 
old  house-surgeon  of  the  Dental  Hospital  of  London — Dr. 
Mordaunt  Stevens,  of  Paris — who  published  a series  of  articles 
in  the  “Progres  Dentaire,”  a journal  of  which  he  was  then 
the  editor.  Dr.  Andrieu  was  at  the  same  time  working  in  the 
same  good  cause  by  sending  petitions  to  the  Senate  of  the 
Chamber  of  Deputies.  But  our  Gallic  confreres  soon  found 
that  the  best  plan  was  to  unite  their  forces,  and  a meeting  was 
held,  which  resulted  in  the  formation  of  the  ee  Societe  Syndi- 
cate Odontologique.” 

The  promoters  of  the  new  society  were  perhaps  at  first  rather 
severe,  and  would  not  allow  advertisers  or  assistants  to  join 
their  ranks.  The  result  was  that  some  of  the  members  of  the 
society,  who  found  they  were  not  appreciated  at  their  own 
value  by  those  they  styled  the  aristocracy  of  the  profession, 
started  a new  society,  the  “ Cercle  des  Dentistes.”  The 
“Cercle  des  Dentistes”  opened  a school  under  the  auspices  of 
Messrs.  Duchesne,  Pillette,  Lecandez,  Preterre,  and  others. 
Thanks  to  the  liberal  support  of  many  members  of  the  pro- 
fession the  school  seems  to  have  succeeded  fairly  well. 

During  this  time  the  Societe  Syndicate  Odontologique 
worked  hard  at  Dental  reform,  and  wearied  the  French 
Government  with  continual  petitions  for  a Dental  law,  which 
we  trust  they  will  soon  obtain. 

The  leaders  of  the  Societe  Syndicate  Odontologique,  amongst 
which  we  count  the  well-known  names  of  Drs.  Andrieu, 
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Brasseur,  Colignon,  Gaillard,  Mordaunt,  Stevens,  &c.,  have 
also  decided  on  opening  a Dental  Colle  ge,  wherein  Dental 
students  can  obtain  a first-class  special  education  which,  we 
hope,  will  be  certified  some  day  by  a State  diploma.  There  is 
room  and  to  spare  in  France  for  several  Dental  Colleges,  and 
we  wish  our  confreres  all  possible  success.  We  congratulate 
them  also  on  their  Odontological  Society.  The  papers  read 
seem  to  be  far  above  the  average,  and  the  discussions  interest- 
ing. W e note  with  pleasure  that  the  members  of  the  Odonto- 
logical Society  of  France  have  refrained  from  taking  notice  of 
the  coarse  abuse  vented  upon  them  by  some  of  their  adver- 
saries, who  forget  that  fraternity  and  liberty  should  not  be  vain 
words  in  France. 


A dentist  began  his  advertisement  with  the  solemn  and 
truthful  declaration,  ‘.‘I  offer  my  services  to  all  who  are  so  un- 
fortunate as  to  require  them.” 


Many  persons  have  tried  to  solve  the  problem  of  how  to 
sleep  in  a railway  carriage,  and  have  tossed  about  for  hours 
in  restless  disappointment.  Dr.  Outten,  a German  physician, 
has  applied  the  laws  of  physiology  to  the  matter,  and  an- 
nounces (“  Allg.  Central  Zeitung  ’*)  a satisfactory  solution. 
If  a person  lies  down  with  the  feet  toward  the  engine,  the 
movement  of  the  train  tends  to  draw  the  blood  from  the 

I 

brain  towards  the  feet  and  cerebral  anoemia  is  produced,  and 
thence  sleep.  If  he  lies  with  his  head  nearer  the  locomotive 
(as  is  the  custom  in  Germany),  the  movement  of  the  train 
produces  a cerebral  hyperoemia  incompatible  with  sweet  re- 
pose. Dr.  Outten  has  verified  his  views  by  many  experi- 
ments. His  directions  are  hardly  needed  in  America,  where 

I the  berths  of  sleeping  cars  are  generally  made  up  so  that  the 
position  is  as  indicated  by  physiology  and  our  German  con- 
frere. In  this  connexion,  however,  we  would  say  that  many 
persons  are  unaware  of  the  fact  that  additional  comfort  and 
better  sleep  in  travelling  can  often  be  obtained  by  judiciously 
using  the  bromides. 
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It  is  stated  by  a member  of  the  S.  S.  White  Manufacturing 
Company,  that  after  an  experience  of  many  years  in  several  of 
the  largest  Dental  depots  in  the  country,  he  had  observed 
that  at  least  one  third  more  left  incisor  and  cuspid  than  the 
corresponding  ones  on  the  right  side  of  the  mouth,  indicating 
that  the  natural  anterior  teeth  upon  the  left  side  were  lost 
more  rapidly  than  those  on  the  right.  He  said  that  sets  of 
the  six  front  teeth  were  continually  broken  up  to  supply  this 
demand,  and  that  dealers  always  had  a quantity  of  the  odd 
teeth  left.  We  should  like  to  know  if  the  same  thing  existed 
in  this  country. 

A rash  diagnosis  was  made  by  the  dean  of  a medical  col- 
lege in  America,  not  long  since.  He  was  consulted  by  a young 
lady  who  was  suffering  from  an  ulcerated  condition  of  the  gums, 
which  was  most  marked  round  a particular  tooth.  The  medical 
man  diagnosed  the  case  as  one  of  cancer,  and  tried  many 
remedies,  but  failed  to  give  any  relief.  The  young  lady 
then  consulted  a Dentist,  who  removed  the  offending  tooth, 
and  the  cancer  got  well  of  itself,  without  any  further  inter- 
ference. 


A learned  professor  has  devoted  a year  to  the  study  and 
discovery  of  the  adulterations  in  homeopathic  medicines ! 
When  adulteration  strikes  the  attenuated  fabric  of  sini,  sine, 
curt,  materia  medica,  we  may  well  believe  that  vice  reaches 
every  fibre  of  our  social  system. — Medical  Record . 


Dr.  David,  of  Paris,  read  a paper  at  the  twelfth  session  of 
the  French  Association  for  the  advancement  of  Science,  at 
Rouen,  in  which  he  maintained  that  adenoid  vegetations 
which  are  so  frequently  developed  in  the  naso-pharyngeal 
cavity  of  the  infant,  reveal  themselves  externally  by  a pecu- 
liar aspect  of  the  face.  The  modification  of  the  physiognomy 
consists  essentially  in  deformity  of  the  superior  maxillary 
bone.  The  buccal  portion  of  this  bone  becomes  flattened 
transversely  so  that  the  dental  arch  does  not  keep  its  natural 
shape  and  dimensions ; and  the  hard  palate  becomes  high  and 
narrow.  Irregularity  of  the  teeth  follows,  because  they  do 


EDITORIAL. 


933 


not  alter,  but  tbe  space  for  their  accommodation  is  lessened. 
For  the  most  part  they  tend  to  project  in  a mass  forward,  so 
that  the  lower  lip  may  be  partially  hidden  by  the  front  upper 
teeth.  This  special  conformation  of  the  palatal  arch  has 
hitherto  received  different  interpretations.  An  ethnological 
signification  has  been  accorded  it.  Some  regard  it  as  a sign 
of  superiority,  others  of  inferiority  of  race. 


There  can  be  no  doubt  that  under  certain  circumstances 
the  sting  of  a wasp  may  prove  very  serious,  or  even  dangerous 
to  life.  We  do  not  hold  that  there  can  be  no  danger  unless 
there  be  fear.  It  is  quite  possible  that  the  sting  of  any  insect 
capable  of  generating  a poison  may  be  fatal  without  the  inter- 
vention of  panic.  The  nervous  system  is  in  some  of  its  states 
exceedingly  susceptible  of  sudden  impressions,  which,  as  it 
were,  “ stagger”  the  nerve  centres  by  shock.  The  bites  of 
small  serpents  probably  act  in  this  way,  and  the  sting  of  a wasp 
may  prove  fatal  in  the  same  fashion.  As  to  remedies,  ammonia 
is,  of  course,  the  obvious  recourse;  but  almost  anything  “strong” 
in  a popular  sense,  will  generally  suffice  to  decompose  and  de- 
stroy an  organic  poison  if  instantly  applied.  This  is  why  the 
juice  of  an  union  answers  the  purpose.  Anything  equally 
pungent  would  do  as  well. 


The  following  is  a remarkable  instance  of  fecundity,  and 
is  well  authenticated.  A lady  of  good  position  married  at 
16  years  of  age  and  died  at  64.  She  had  39  children  (all  by 
the  same  husband,  whom  she  survived):  32  daughters  and  T 
sons,  and  they  were  all  single  births,  except  two  which  were 
twins.  All  the  children  reached  their  majority. 


Suicide  is  more  common  in  Paris  than  in  any  other  capital, 
relatively  speaking.  In  the  French  metropolis,  the  ratio  of 
suicides  for  every  million  of  the  inhabitants  reaches  yearly 
the  high  average  of  402.  The  ratio  for  other  cities  is  stated 
to  be  as  follows : Stockholm,  354 ; Copenhagen,  305 ; Vienna, 
287  ; Brussels,  271  ; Dresden,  240 ; St.  Petersburg,  206  ; 
Florence,  180;  Berlin,  170;  New  York,  144;  Genoa,  135  ; 
London,  87  ; Borne,  74 ; Naples,  34. 
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All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month ; they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 

L’OR  CRISTALLISE  ADHESIF,  “ LE  MERVEILLEUX.” 

Under  the  above  title,  M.  Minot,  of  Paris,  has  introduced 
a new  form  of  adhesive  gold  for  tooth  filling.  As  its  name 
implies  it  is  a crystallised  gold,  having  much  the  same  spongy 
form  as  a preparation  introduced  many  years  ago  as  “ sponge 
gold,”  from  which  however  it  differs  in  several  important 
points.  It  is  more  fibrous  than  granular,  and  hence  very 
tough,  even'in  its  spongy  condition.  If  care  be  taken  that  it 
is  not  crushed  or  touched  with  the  fingers,  it  may  be  torn 
with  sharp  pointed  instruments  into  the  smallest  fragments, 
and  if  thoroughly  dried,  but  not  heated  to  redness,  these 
particles  become  apparently  perfectly  united  by  simple  pres- 
sure. With  the  little  with  which  we  have  been  able  to  ex- 
periment it  is  difficult  to  speak  definitely,  but  a most  noticeably 
important  feature  in  its  use  is  the  little  tendency  it  shows  to 
ef  ball  up” — a matter  so  annoyingwith  most  cohesive  gold.  This, 
and  its  extreme  adhesiveness,  enables  it  to  be  packed  with 
great  facility  in  angles,  even  without  retaining  points.  It  is 
better  packed  with  serated  pluggers,  without  square  edges, 
which  are  capable  of  condensing  it  in  any  direction,  and  if 
only  not  burnished,  piece  by  piece  it  can  be  built  to  any  de- 
sired shape  or  size,  and  condensed  into  apparently  a perfect 
plug  with  the  mallet. 

In  colour  it  resembles  gold  when  thrown  down  with  the 
electric  battery  in  the  process  of  electro-gilding,  but  the 
moment  it  is  burnished  it  appears  as  pure  gold,  or  may  be  left 
with  a dull  surface  from  the  water  of  Ayr  stone,  when  it  is  re- 
markably non*observable. 
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We  commend  a trial  by  all,  and  shall  be  pleased  to  record 
the  experience  of  any  practitioners  who  will  favour  us  with  a 
report.  To  us,  at  present,  it  seems  but  to  be  known  to  be  ex- 
tensively appreciated. 


RITCHIE’S  NEW  BEARINGS  FOR  LATHE  HEAD. 

In  last  issue  the  above  was  noticed  under  an  erroneously 
spelt  name.  It  is  invented  and  introduced  by  Mr.  Josiah 
Ritchie,  of  Great  Marlborough  Street,  W. 


RITCHIE’S  IMPROVEMENTS  IN  CHAIRS. 

Mr.  Josiah  Ritchie,  of  Great  Marlborough  Street,  has 
submitted  to  our  notice  a chair,  handsomely  got  up  in  walnut 
wood,  of  his  manufacture,  after  the  “ Owen  ” pattern,  with 
an  additional  seat  movement.  A simple  and  effective  con- 
trivance working  the  seat  independently  of  the  back  by 
means  of  a spring  bolt,  ratchet  and  segment,  enabling  the 
operator  to  place  his  patient  in  a reclining  position  without 
altering  the  position  of  the  patient’s  knees  or  feet  as  hitherto 
in  this  description  of  chair.  The  movements  are  now : a 
rising  and  falling  seat,  a tilting  and  backward  and  forward 
movement,  and  a seat  with  upward  and  downward  movement, 
acting  independently  of  the  back  and  other  mechanical, 
actions. 


MR,  W.  GRAYSTON’S  NON- ADHESIVE  GOLD  PLUGGERS. 

Mr.  W.  Grayston,  of  Scarborough,  has  designed  a set  of 
five  very  useful  pluggers  for  non -adhesive  gold  foil.  They 
are  of  shapes  and  sizes  adaptable  to  most  cavities  ; but  their 
chief  feature  is  that  with  the  exception  of  one  they  are  finely 
serated  on  all  sides,  leaving  a fluted  surface  on  the  gold  as 
packed  laterally,  but  have  smooth  points  to  enable  the  gold 
to  be  carried  to  the  bottom  of  the  cavity.  The  exceptional 
plugger  is  serated  on  the  point  as  well,  and  can  be  used  both 
for  direct  and  lateral  pressure  or  for  condensing. 
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ASH’S  ELECTRIC  MOUTH  ILLUMINATOR. 

Messrs.  C.  Ash  and  Sons  have  introduced  a new  form 
of  electric  lamp  for  the  mouth,  which  is  also  applicable  for 
medical  purposes.  It  consists  of  a handle,  about  six  inches 
long,  on  which  is  a spiral  coil  of  wire  over  which  is  a sliding 
ring,  which  controls  the  intensity  of  the  light  by  being  moved 
upwards  or  downwards.  The  lamp  is  an  exceedingly  small 
incandescent  carbon,  enclosed  in  a deep  cup  of  ivory,  which 
practically  protects  the  patient  from  injury  or  inconvenience 
on  account  of  the  heat  engendered.  This  little  apparatus, 
which  is  sure  to  find  favour  when  seen  in  action,  is  worked 
by  a three  cell  bi-chromate  battery.  That  this  form  of  illu- 
minating the  mouth  will  ultimately  come  into  general  use 
there  can  be  no  doubt,  the  only  difficulty  is  in  finding  the 
most  convenient  form  of  apparatus  for  applying  it ; and  this 
of  Messrs.  Ash  and  Sons  seems  another  step  in  the  right 
direction. 


^itenun  jjfatias  antr  Sdtdimis, 

THE  ORIGIN  AND  GROWTH  OF  TEETH* 

By  Sallte  Strasburg,  Cincinnati,  0. 

In  conformity  with  the  custom  requiring  a thesis  from 
candidates  for  graduation,  I have  prepared  a paper,  having 
for  its  subject  the  Origin  and  Growth  of  the  Teeth. 

Before  I begin  with  my  theme  proper,  being  fully  imbued 
with  the  seriousness  of  the  subject,  I pray,  like  that  Homeric 
warrior,  who,  in  the  midst  of  battle,  sent  his  oration  to  the 
Heathen  Deity,  Jupiter,  that  he  send  sunlight,  so  he  be  not 
compelled  to  fight  in  darkness.  I likewise  pray,  may  the 
light  of  science  shine  upon  my  path  and  enjighten  me 
sufficiently  to  do  justice  to  my  subject. 

I propose  arranging  the  paper  under  the  following  heads : 

I.  Mucous  Membrane. 

II.  Development  of  Enamel  Organ. 

III.  Development  of  Dental  Bulb. 

IV.  Development  of  Follicular  Wall. 

V.  Origin  of  Permanent  Teeth. 

* An  Inaugural  Thesis  submitted  to  the  Trustees  and  Faculty  of  the 
Ohio  College  of  Dental  Surgery  for  the  Degree  of  Doctor  of  Dental  Sur- 
gery, Feb.  26th,  1883. 
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Mucous  Membranes. 

These  membranes  line  internal  passages  and  other  cavities 
which  open  on  the  surface  of  the  body  as  well  as  various 
recesses,  sinuses  and  gland  ducts,  which  open  into  such 
passages.  They  are  habitually  subject  to  the  contact  of 
foreign*  substances,  introduced  into  the  body,  or  of  various 
excreted  or  secreted  matter,  and  hence  their  surface  is  covered 
over  and  protected  by  mucous. 

In  structure  these  membranes  are  composed  of  three  layers, 
the  basement  membrane,  from  which  growth  and  meta- 
morphosis take  place  externally,  10  form  epidermis,  while  the 
same  process  takes  place  internally  to  form  the  dermis. 

To  avoid  confusion,  I will,  throughout  this  paper,  follow 
Dean’s  classification  of  the  layers  composing  the  mucous 
membrane  as  being  the  most  simple  and  applicable  to  the 
skin  as  well  as  to  the  mucous  membrane : 

-c,  . , . f Corneous. 

Dpidermis,  }■  ^,r  , . 

1 ’J  Malpighian. 

Basement. 

Papillary. 

Reticullary. 

Subdermis. 

The  external  layer,  or  stratum  corneum , of  the  mucous 
membrane,  unlike  that  of  the  skin,  is  permenable  by  various 
kinds  of  liquids,  which,  after  passing  through  the  epidermis 
and  basement  membrane,  may  be  absorbed  by  vessels  of  the 
dermis. 

The  malphigian  layer,  which  has  larger  oval  nuclei  and  is 
destitute  of  a cell  wall,  constitutes  the  peripheral  portion  of 
the  enamel  organ  which,  during  the  course  of  development, 
will  be  known  as  the  enamel  membrane. 

The  basement  membrane  is  of  particular  interest  to  the 
Dentist,  since  the  dentine  bulb  and  enamel  organ  will  be  found 
on  opposite  sides  of  it.  In  this  situation  it  constitutes  the 
membrana  prozformativa. — Rashkow. 

The  epidermal  membrane,  or  epithelium,  plays  the  most 
important  part  in  the  development  of  the  teeth.  The 
elements  are  derived  from  the  external  germinal  layer — the 
corneous  leaf  or  plate  (Remak)  or  the  epiblasts,  the  present 
accepted  term.  They  are  developed  earlier  in  embryonal 
life  than  the  mesoblasts  of  the  intermediate  layer,  from  which 
the  dermis  originates. 

Prof.  Wedl  designates  the  mucous  membrane  an  epithelial 
structure,  and  calls  the  enamel  organ  a follicle  of  mucous 

cells. 

Dieser  Schleimzellen-Schlauch  wurde  von  Kolliker  als 
Schmelzkeim  bezeichnet. 
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It  is  known  that  at  an  early  period  of  embryonal  life,  the 
maxilliary  arch  of  the  lower  jaw  is  destitute  of  the  least  trace 
of  osseous  tissue,  but  incloses  within  its  component  elements  a 
symmetrical,  cartilaginous  band,  which  unites  with  its  fellow 
at  the  median  line  ; it  not  only  extends  the  entire  length  of 
the  maxillary  arch,  but  to  the  frame  of  the  tympanum,  and 
terminates  in  the  malleus. 

This  is  Meckel’s  Cartilage,  an  organ  which  was  first  noticed 
and  described  in  1820,  by  the  German  anatomist  whose  name 
it  bears.  While  playing  only  a transitory  part  in  the  develop- 
ment of  the  maxilla,  it  gives  form  and  stability  to  the  lower 
jaw.  At  the  same  period  of  evolution,  the  maxilliary  bour- 
geon of  the  upper  jaw  has  united  with  the  median,  or  inter- 
maxillary bourgeon. 

This  phenomenon  takes  place  about  the  fortieth  or  forty- 
fifth  day.  We  soon  observe  in  the  rounded  part  of  the 
maxillary  arch  a bed  of  epithelial  cells,  forming  a smooth 
ridge,  which  will  afterward  constitute  the  alveolar  border. 
This  epithelial  ridge  is  added  to  the  embryonal  elements 
before  they  include  any  other  tissue,  except  it  be  vessels, 
nerves,  or  muscle  fibre,  in  process  of  evolution.  Beneath  this 
ridge  a projection  sinks  into  the  subjacent  elements,  the  out- 
lines of  which  are  in  the  shape  of  the  letter  V,  with  the  apex 
slightly  inclined  toward  the  inner  side.  This  structure  was, 
for  a long  time,  supposed  to  be  cartilaginous  in  its  nature, 
and  was  called  cartilago  dentalis , until  Rashkow  discovered 
its  epithelial  character. 

Guillof,  in  1859,  named  it  the  odontogenic  part,  or  the 
generating  part  of  the  teeth.  This  process  forms  a continuous 
epithelial  band  the  entire  length  of  the  alveolar  border,  and  is 
found  in  parts  that  remain  devoid  of  teeth  as  in  the  bar  of 
solipeds. 

“In  1839  there  existed  a wide-spread  belief  that  rudi- 
mentary incisor  teeth  may  be  found  in  the  embryonal  jaws 
of  ruminants.  The  theory  was  promulgated  by  Goodsir. 
This  statement,  founded  upon  certain  anatomical  appearances, 
was  seized  upon  by  Darwin  Haekel,  and  other  scientists,  to 
sustain  their  views  regarding  changes  that  had  taken  place  in 
successive  generations  of  animal  beings.  This  theory  then 
received  additional  credit  and  fresh  impulse,  until  it  became 
the  prevailing  belief  that  the  upper  jaws  of  the  foetus  of 
ruminants  contain  germs  of  teeth,  which,  however,  disappear 
before,  or  soon  after  the  birth  of  the  animal.” 

This  theory  of  Goodsir  has  been  severely  shaken  by  the 
researches  of  Dr.  Pietkiewiez. 

The  epithelial  band  is  simply  a prolongation  of  the  epithelial 
tegumentary  layer  of  the  mouth,  which,  sinking  into  the  tin- 
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bryonic  tissue  of  the  jaw,  forms  for  itself  a groove  which  it 
exactly  fills.  The  band  is  composed  of  the  same  histological 
elements  as  the  epithelial  coat,  or  oral  mucous  membrane. 

If  the  jaw  is  subjected  to  a prolonged  maceration  the  band 
will  become  detached,  but  at  no  period  of  embryonal  life  can 
there  be  found  a depression  sinking,  or.  perforation  of  the 
surface  of  the  alveolar  border,  when  in  a normal  condition. 

The  well-known  theory  of  the  evolution  of  the  teeth 
advanced  by  Goodsir  in  1837,  and  afterwards  adopted  by 
most  authors,  was  founded  on  a certain  mechanism  which 
consisted  in  the  formation  of  a follicular  sac  at  the  expense 
of  an  exterior  depression  of  the  oral  mucous  membrane, 
but  as  there  is  nothing  in  the  normal  state  to  warrant  any 
such  conclusion,  the  theory  of  Goodsir  is  considered  without 
foundation.  For  a long  time  the  theory  of  Goodsir  was 
held  to  be  correct,  his  verbal  and  pictorial  representations 
were  copied  into  our  text  books,  both  medical  and  dental. 
Even  Kolliker  borrowed  from  this  author  cuts  illustrating 
this  stage  of  evolution.  Goodsir  believed  at  an  early  period 
of  foetal  life  there  appears  a continuous  open  groove  running 
around  the  whole  circumference  of  the  jaw ; and  from  the 
bottom  of  this  groove  there  arose  isolated  papillae,  corres- 
ponding in  number  to  the  milk  teeth.  These  papillae 
become  covered  in  by  the  deepening  of  the  groove,  and  a 
meeting  of  its  two  edges  over  their  tops,  whilst,  at  the  same 
time,  their  transverse  septa  are  being  formed,  so  that  the 
several  papillae  become  enclosed  in  their  separate  follicles. 

“ This  theory  of  Goodsir  was  attacked  at  a later  date,  in 
the  works  of  the  French  histologists  Guillot,  Magitot  and 
Bobin.  According  to  the  latter  the  tooth  sacs  or  dental 
germs  and  remaining  parts  are  developed,  in  the  first  instance, 
within  the  sub-mucous  connective  tissue,  or  sub-dermis,  quite 
independent  of  epithelium  or  mucosus.” — Frey. 

The  Epithelial  Lamina  and  the  Genesis  of  the 
Enamel  Organ. 

As  soon  as  the  epithelial  band  is  completed  it  presents  two 
faces,  an  external  and  internal.  From  the  latter  a process  is 
given  off  which  forms  the  epithelial  lamina.  This  lamina  is 
a continuous  process  extending  the  entire  length  of  the 
epithelial  band.  It  appears  te  be  an  inflexion  of  the  band 
itself.  The  elements  of  the  lamina  are  the  same  as  those  found 
in  the  band,  polygonal  cells  inclosed  by  a layer  of  prismatic 
cells. 

The  first  trace  of  the  dental  follicle  originates  from  points 
on  the  free  extremity  of  the  lamina.  They  show  themselves 
as  small  tubercles  on  the  free  margin  of  the  lamina,  arranged 
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at  intervals  corresponding  in  number  and  situation  to  the 
teeth  that  will  be  developed  in  the  first  dentition.  These 
protuberances  are  the  primitive  bourgeons  of  the  follicles. 
This  bourgeon  retains  its  connection  with  the  lamina  by  means 
of  a slender  cord  which  gradually  lengthens  as  the  terminal 
mass  increases  in  dimensions. 

During  the  course  of  development  this  bourgeon  constitutes 
the  enamel  organ,  while  the  neck,  in  its  progressive  lengthen- 
ing, only  serves  as  a temporary  band  uniting  it  to  the  lamina. 

The  first  appearance  of  the  primitive  bourgeon  is  spherical, 
composed  of  an  external  layer  of  prismatic  cells  (continuation 
of  the  lamina)  inclosing  a mass  of  polygonal  cells.  During  the 
progress  of  evolution  the  elements  inclosed  in  the  prismatic 
investment  undergo  modification,  and  are  transformed  into 
stellate  bodies,  a phenomenon  that  never  occurs  in  the  cells 
of  the  cord  of  lamina.  The  difference  in  size  of  these  cells 
and  the  change  they  experience  seem  sufficent  to  establish 
from  this  period  a clear  distinction  between  the  constitution 
of  the  lamina  and  that  of  the  bourgeon,  which  emanates  from 
it.  While  the  elements  of  the  bourgeon  undergo  a series  of 
important  changes,  those  of  the  lamina  retain  their  original 
appearance.  The  primite  bourgeon,  which  was  at  first  spheri- 
cal, becomes  somewhat  cylindrical,  continuing  in  a horizontal 
direction,  until  considerably  lengthened,  when,  by  an  abrupt 
inflection,  it  takes  a vertical  direction,  and  sinks  into  the  depth 
of  the  jaw.  The  bourgeon  thus  extending  its  course,  the 
cord  requires  a length  which  varies  according  to  the  species 
of  animal,  besides  undergoing  secondary  inflections. 

The  primitive  cord,  in  the  course  of  its  progress,  presents 
the  phenomena  of  lateral  buddings  in  the  shape  of  small 
rounded  nodules,  and  shortly  the  form  of  varicosities  which 
in  their  arrangement  resemble  an  irregular  chain.  The  bodies 
are  composed  exclusively  of  polyhedral  cells,  analogous  to 
those  contained  in  the  cord  itself.  It  is  from  these  masses 
that,  at  a later  period,  numerous  epithelial  prolongations  spring. 
After  the  cord  has  changed  its  course  from  a horizontal  to  a 
vertical  direction,  its  extremity  has  become  somewhat  club- 
shaped,  and  still  acquires  greater  dimensions.  This  results 
from  a multiplication  of  the  polyhedral  cells,  which  compose 
most  of  its  mass,  and  the  prismatic  cells  that  form  the  sur- 
rounding layer.  The  epithelial  body  thus  occupying  the 
deeper  tissue  of  the  jaw,  becomes  somewhat  spherical  in  form. 
The  upper  portion  corresponds  to  the  point  of  connection 
with  the  cord,  while  the  lower  portion  points  toward  the 
bottom  of  the  lower  jaw.  This  mass  represents  the  enamel 
organ  fully  developed. 

Shortly  the  lower  portion  takes  the  form  of  a concavity  at 
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its  lower  extremity.  The  mass  then  assumes  a shape  resem- 
bling a hood,  but  still  retaining  its  connection  with  the  cord. 
This  change  of  form  coincides  with  the  appearance  of  a new 
organ,  the  dentine  bulb. 

This  originates  at  the  inferior  portion  of  the  enamel  organ. 
It  first  appears  as  an  opaque  point,  but  soon  assumes  a conical 
form,  while  its  summit  produces  and  occupies  the  correspond- 
ing depression  in  the  enamel  organ.  This  adaptation  of  the 
two  organs  continues  throughout  all  their  subsequent  phases, 
the  enamel  organ  covering  the  bulb,  and  exactly  fitting  its 
contours.  No  connection  of  tissue,  however,  exists  at  any 
stage  of  development.  This  has  been  proven  beyond  a doubt 
by  dissections,  maceration  in  coagulating  liquids,  and  exami- 
nation of  sections. 

This  juxtaposition  ceases  at  the  base  of  the  bulb,  where  the 
enamel  organ  turns  back  upon  itself  with  a rounded  border. 

The  composition  of  the  enamel  organ  at  this  stage  of 
development,  about  the  fifteenth  week  or  fourth  month  of  the 
human  embryo,  has  undergone  notable  modifications ; the 
primitive  polygonal  cells,  which  composed  the  central  mass, 
have  been  transformed  into  stellate  bodies,  which  contain  a 
nucleus  in  the  centre  surrounded  by  a granular  mass. 

The  prismatic  elements  also  undergo  changes. 

The  stellate  bodies  occupy,  at  first,  the  centre  of  the  enamel 
organ,  while  those  polygonal  cells  near  the  periphery 
gradually  become  stellate  as  the  dimensions  of  the  organ  in- 
crease. 

These  star-shaped  bodies  have  their  processes  in  the  central 
part  better  defined  than  near  the  periphery,  where  they 
appear  only  rudimentary.  These  elements  are  immersed  in 
a translucid,  amorphous  mass,  coagulable  in  acids,  having 
the  appearance  and  consistency  of  the  white  of  an  egg.  This 
amorphous  substance,  little  by  little,  interposes  itself  between 
the  polygonal  cells,  destroying  their  mutual  contact.  The 
result  is  the  change  of  the  polygonal  cells  to  the  stellate  form. 

“ This  theory  of  transformation  differs  from  that  given  by 
Kolliker  and  other  anatomists,  who  contend  the  primitive  cells 
take  the  stellate  form  spontaneously.  Legro’s  and  Magitot’s 
opinion  is  in  conformity  with  that  of  Waldeyer,  who  was  the 
first  to  examine  and  describe  this  phenomenon;  though 
Huxley,  at  a much  earlier  day,  advanced  the  idea  that  the 
enamel  organ  had  an  epithelial  origin,  but  did  not  indicate  the 
modus  operandi  of  the  transformation  of  its  elements,  but  said, 
the  cells  of  the  reticular  portion  were  only  metamorphosed 
epithelial  cells.  Formerly  histologists  believed  these  to  be 
stellate  connective  tissue  cells,  but  the  peripheral  layer  was 
then,  as  now,  admitted  to  be  composed  of  epithelial  cells.” 


94£  THE  ORIGIN  AND  GROWTH  OF  TEETH. 

The  prismatic  elements,  during  the  early  stage  of  evolution, 
remain  the  same  in  character  on  all  parts  of  the  periphery ; 
but  as  soon  as  the  dentinal  bulb  begins  to  make  its  appearance, 
a change  takes  place. 

The  prismatic  cells  on  the  concave  surface  of  the  enamel 
organ  bcome  lengthened  while  those  of  the  convex  surface 
decrease  in  size.  This  becomes  more  apparent  during  the 
progress  of  follicular  evolution.  The  cells  on  the  external 
surface  disappear  entirely  before  the  complete  atrophy  of  the 
enamel  pulp,  while  those  on  the  internal  surface  still  remain 
for  the  functions  assigned  to  them,  the  formation  of  the 
enamel  organ. 

The  cells  of  the  concave  face  of  the  enamel  organ  expe- 
rience changes  in  form,  besides  increasing  in  length.  Their 
extremities  directed  toward  the  centre  of  the  enamel  organ 
form  slender  processes  which  unite,  or  are  continuous  with 
filaments  from  surrounding  cells,  which  constitute  the  por- 
tion of  the  enamel  organ  known  as  the  stratum  inter- 
medium. 

“This  stratum  may  be  termed  the  stratum  of  Hanover,  he 
being  the  discoverer/5 

Prof.  Tomes  describes  it  thus:  “The  stratum  intermedium 
consists  of  cells,  intermediate  in  character,  between  those  of 
the  bordering  epithelium  and  the  stellate  reticulum,  they  are 
branched  but  less  conspicuously  so  than  the  stellate  cells  with 
which  they  are  continuous  on  the  one  hand  and  on  the  other 
with  the  enamel  cells-  The  function  is  questionable/5  Wal- 
deyer  believes  that  since  the  enamel  cells  may  be  frequently 
seen  connected  at  their  lower  extremities  with  the  cells  of  the 
stratum  intermedium,  a multiplication  of  enamel  cells  from 
the  cells  of  this  stratum  in  the  direction  of  their  length  may 
be  admitted  to  occur.  This  opinion  is  shared  by  Hertz  and 
Hanover. 

Dentine  Bulb  and  Follicular  Wall. 

I have  previously  mentioned  that  the  enamel  organ  soon 
loses  its  spherical  form  and  acquires  that  of  a hood  or  cap, 
corresponding  with  the  period  of  the  appearance  of  the 
dentinal  bulb.  It  first  appears  as  a small  opaque  point  in  the 
embryonic  tissue  of  the  jaw,  which  corresponds  in  position  to 
the  depression  in  the  enamel  organ.  “From  the  pouch-like 
expansion  of  the  enamel  germ,  which  upon  its.  periphery  is 
covered  by  the  cells  of  the  mucous  layer,  and  in  its  central 
portions  is  occupied  by  extremely  delicate  nucleated  elemen- 
tary organs,  rises  a papilliform  process  of  connective  substance. 
This  is  the  primary  stage  of  the  dentinal  germ,  and  appears 
as  a single  papilla  when  it  represents  an  incisor  or  canine 
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toothy  and  an  elevation  with  several  cusp-like  processes,  when 
it  represents  a deciduous  molar.” — Pro/*.  Cart  Wedl. 

At  this  early  stage  of  development  a vascular  loop  enters 
its  substance  similar  to  those  found  in  the  skin,  but  nerve 
fibres  have  not  been  discovered  until  it  has  attained  a mam- 
millated  form.  The  bulb  retains  this  form  but  a brief  period, — 
it  soon  shows  a tendency  to  take  that  of  the  future  tooth.  For 
the  incisors  and  canines  it  assumes  a conical  form;  for  the 
molars,  in  man  and  carnivora,  it  is  soon  covered  with  pro- 
tuberances, equal  in  number  to  the  cusps  of  the  future  crown, 
whilst  in  the  herbivora  and  rodents  it  throws  out  prolongations 
which  represent  the  future  divisions  of  the  crown.  In  all 
these  circumstances  the  enamel  organ  allows  itself,  so  to  speak, 
to  be  moulded  by  the  dentinal  bulb,  so  as  to  exactly  conform 
to  whatever  shape  the  latter  may  assume. 

Dr.  Magitot  maintains  that  the  enamel  organ  is  endowed 
with  this  influence. 

These  are  his  words : “ The  development  of  the  Dental 
bulb  which  makes  its  appearance  subsequently  to  the  cord,  is 
dependent  as  a physiological  consequence,  upon  the  presence 
and  form  of  the  enamel  organ  itself.  One  will,  nevertheless, 
be  tempted  to  believe  that  the  nature  of  the  future  tooth  is 
under  control  of  the  dentine  papilk,  a kind  of  organic  mould 
upon  which  the  calcific  elements  are  grouped ; but  it  must 
be  remembered  that  the  epithelial  cord,  which  represents  the 
future  enamel  organ,  always  precedes  the  appearance  of  the 
dentine  papilla,  whichnever  originates  till  the  cord  has  advanced 
a certain  distance  in  its  course.  Accordingly,  we  believe  that 
the  epithelial  cord  not  only  decides  the  place  of  genesis,  but 
the  form  of  the  corresponding  tooth.” 

Dursy,  according  to  Waldeyer,  says : “ The  first  germ  of 
dentine  appears  in  a dental  sacculus,  as  a dark  semilunar 
area  at  the  bottom  of  the  dental  groove  or  enamel  organ.  At 
the  same  time,  and  continuous  with  the  enamel,  the  dentine 
germ  is  developed  along  each  half  of  the  jaw.  At  certain 
points  corresponding  to  the  position  of  the  future  teeth  the 
young  structure  develops  in  the  form  of  papillae,  ^projecting 
against  the  enamel  .germ,  while  the  remeinder  atrophies.” 

According  to  the  teachings  of  Dursy,  a dentine  germ  might 
be  developed  from  any  point  of  this  semilunar  area,  which 
should  be  reached  by  the  enamel  organ.  No  particular  point 
is  assigned  to  the  development  of  the  dentine  germ,  that  is 
entirely  accidental  and  depends  upon  the  course  the  enamel 
organ  takes. 

For  example:  Xf  the  epithelial  cord  of  a cuspid  should  devi- 
ate from  its  normal  course,  so  as  to  come  in  contact  with  this 
dentinal  sheet  of  tissue,  at  a point  between  the  bicuspids,  the 
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cuspid  would  be  developed  between  these  two  teeth.  What- 
ever point  in  this  tissue  the  enamel  organ  should  reach,  the 
future  tooth  would  be  a true  cuspid.  If  this  be  admitted,  the 
theory  of  Dr.  Magitot  must  be  true,  that  the  enamel  organ 
determines  the  form  and  character  of  the  future  tooth.  If 
the  teeth  of  certain  fishes  are  destitute  of  enamel,  Magitot’s 
and  Dursy’s  theory  would  be  overthrown.  The  statement  is 
from  high  authority  that  all  teeth,  whether  clothed  with 
enamel  or  not,  are  in  the  formative  stage  universally  endowed 
with  enamel  organs.  We  may  infer  from  such  cases  that  the 
primitive  enamel  organ  has  performed  its  function  when  it 
has  incited  the  development  of  the  dentine  germ,  and  deter- 
mined its  future  form  and  character. 

“There  is  a peculiarity  in  the  structure  of  the  external  sur- 
face of  the  dental  bulb ; if  a vertical  section  be  made  of  the 
bulb,  there  will  be  found  at  the  periphery  a thin,  clear  zone, 
distinguishable  from  the  subjacent  tissue.  Various  anato- 
mists have  assigned  important  functions  to  this  zone,  it  is  a 
stratum  of  amorphous  material,  entirely  devoid  of  anatomical 
elements  and  granulations.  The  stratum  being  transparent 
and  somewhat  denser  than  the  subjacent  tissue  of  the  bulb, 
can  at  3times  be  detached  from  the  surface  of  he  tbulb.  This 
fact  led  anatomists  to  believe  that  the  bulb  was  invested  by 
a distinct  membrane.”  Membrana  performativa  of  Rashkow. 

It  is  in  this  structureless  layer  that  the  ivory  cells  or  odonto- 
blasts make  their  first  appearance. 

When  the  papilla  has  taken  a hemispheric  form,  two  opaque 
processes,  originating  at  its  base,  ascend  divergently  upon  its 
sides.  They  represent  the  first  trace  of  the  sac  of  the  future 
follicle.  At  this  period  the  processes  are  composed  of  the 
same  elements  as  the  bulb.  While  the  bulb  is  developing, 
the  processes  increase  in  length,  and  bend  toward  each  other 
in  such  a way  as  to  finally  embrace  the  dental  bulb  and 
enamel  organ.  By  the  gradual  upward  growth  of  these 
processes,  the  latter  organs  become  finally  enclosed  and 
isolated. 

Prof.  Tomes,  in  his  “ Dental  Anatomy,”  says  : “ Prom  the 
base  of  the  dentine  bulb  prolongations  pass  outward  and 
slightly  upward,  so  that  they,  in  a measure,  embrace  the  free 
edge  of  the  enamel  organ ; and  at  a somewhat  later  period 
they  grow  upward  till  they  fairly  embrace  the  whole  enamel 
organ.” 

Owen’s  (t  Odontography  ” tells  us  : “ By  the  development 
of  three  or  four  lamellar  processes,  from  opposite  sides  of  the 
mouth  of  the  follicle,  and  their  mutual  cohesion,  the  papilla  is 
inclosed  in  a capsule.” 

Prof.  Wedl,  m his  “ Pathology  of  the  Teeth,”  says:  “ The 
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dentinal  germ  proceeds  from  the  floor  of  the  dental  sac  which 
invests  it  and  the  enamel  organ.” 

Kolliker  says  : “ The  dentine  papilla  arises  from  the  bottom 
of  the  dental  sac.” 

Although  the  last  two  authors  do  not  describe  the  process 
of  development,  they  certainly  do  not  mean  that  the  bulb 
arises  from  the  floor  or  bottom  of  a formed  sac,  but  upon  the 
surface  of  a sheet  of  tissue,  which  latter  forms  the  sac. 

(To  be  continued .) 


THE  FAILURE  OF  FILLINGS. 

By  W.  C.  Wardlaw,  M.D.,  D.D.S. 


{Concluded  from  p.  884.) 

Had  this  cavity  been  thoroughly  prepared  and  properly 
filled  with  an  indestructible  material,  the  influence  of  the  de- 
structive element  would  have  been  limited.  Do  not  say  that 
the  same  predisposing  causes  continue  to  exist,  and  therefore 
the  tooth  is  still  liable  to  a recurrence  of  decay.  These  cavi- 
ties begin  at  a defective  point,  about  midway  of  the  buccal 
side,  and  extend  continuously  therefrom  backward  and  for- 
ward. If  the  influence  were  strong  enough  to  start  decay 
<tf  de  novo,”  why  is  it  we  never  see  it  operating  with  the  same 
power  and  simultaneously  along  the  whole  buccal  line  ? or 
why  does  it  never  begin  at  the  approximal  angles  and  work 
toward  the  centre  ? 

If  now  you  will  faithfully  study  your  failures  in  the  light 
of  these  suggestions,  I think  you  will  soon  find  where  “ in- 
compatibility ” lies.  You  may  not  at  first  be  able  to  recog- 
nize what  you  are  looking  for,  but  gradually  the  truth  will 
dawn  upon  you  and  you  will  be  convinced.  Thus  I account 
for  75  per  cent,  of  failures. 

If,  however,  a cavity  is  carefully  prepared  according  to  my 
ideal,  and  is  skilfully  and  solidly  filled  with  gold,  there  ex- 
ists still  another  great  danger  of  failure.  In  the  dressing-off 
of  such  a filling,  particularly  if  it  is  in  an  inaccessible  posi- 
tion, or  for  a nervous  patient,  or  under  a bad  light,  or  if  we 
are  very  tired,  it  is  so  easy  to  stop  short  of  a perfect  finish. 
We  may  not  remove  enough  of  the  gold,  may  leave  it  too 
flush,  may  take  off  too  much  of  the  filling,  may  leave  some 
thin  overlapping  edges  to  be  roughened  up,  may  not  remove 
the  file  scratches,  may  comminute  the  margins  of  the  cavity 
with  our  burnisher,  or  otherwise  fail  to  get  that  smooth,  even 
finish  so  essential  to  durability,  where  an  excavator  will  glide 
from  tooth  to  filling  and  from  filling  to  tooth  without  the 
transition  being  perceptible  to  the  sense  of  touch. 
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Particularly  in  amalgam  fillings  do  we  fail,  from  leaving 
attenuated  edges,  which  are  subsequently  broken  off,  making 
a rough  place  for  the  beginning  of  decay. 

Did  you  ever  extract  a tooth  and  find  the  filling  finished- 
off  to  your  ideal  standard  ? I never  have.  To  the  unaided 
eye  the  imperfections  are  glaring  enough,  but  examined  with 
a magnifying-glass,  the  wonder  becomes,  not  that  so  many 
fillings  fail  to  save  the  tooth,  but  that  any  do  succeed  in  doing 
so.  Just  consider  it  a short  while  and  estimate  the  number 
of  failures  that  may  be  accounted  for  in  this  way,  which  are 
attributed  to  frail  teeth,  chalky  teeth,  soft  teeth,  etc. 

In  conclusion,  I repeat  that  a tooth  properly  filled  upon 
scientific  principles  and  left  with  suitable  surroundings  will 
resist  chemical  action  more  perfectly  than  in  the  first  instance ; 
and  I take  the  position  that  ninety-five  per  cent,  of  the 
failures  of  filling  are  due  to  the  deficiency  of  artistic  skill 
upon  the  part  of  the  operator. 

Does  your  silence  give  consent  to  the  charge,  that  you  are 
not  the  first-class  operators  you  have  claimed  to  be? — Southern 
Dental  Journal. 


ROYAL  COLLEGE  OF  SURGEONS’  MUSEUM. 


We  are  requested  by  Mr.  Alfred  Coleman  to  state  that  Mr. 
W.  L.  Farnham,  of  Norwich,  has  forwarded  some  dental 
specimens  for  the  above  museum  to  him. 


APPOINTMENT. 


Mr.  Alex.  Herne,  of  Cheetham,  Manchester,  has  been 
appointed  Hon.  Dentist  to  the  Clinical  Hospital  for  Women 
and  Children,  Park  Place,  Cheetham  Hill  Road,  Manchester. 


VACANCIES. 


Dental  Hospital,  Leicester  Square. — Lecturer  on 
Anatomy  and  Physiology  to  the  above  Institution.  Applica- 
tions on  or  before  Oct.  7th,  1883,  to  the  Dean,  J.  Francis 
Ken  Underwood. 

Manchester  Dental  Hospital. — Lecturers  on  Dental 
Surgery  and  Pathology,  and  Dental  Anatomy  and  Physiology, 
to  the  above  Institution.  Applications  to  be  made  on  or 
before  Oct.  1st,  1883,  to  the  Hon.  Sec.,  Mr.  Thomas  North, 
96,  Bloomsbury,  Oxford  Road,  Manchester. 


947 


Corrcs|Doni3cna. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

We  have  received  so  many  replies  to  the  letter  from  “ N.  Z.” 
that  we  can  only  afford  space  to  give  extracts  from  some  of  the 
most  practical.  All  our  correspondents  praise  the  “ New  Mode 
Vulcanizer,”  yet  condemn  the  instructions  given  for  its  use, 
by  recommending  others.  Many,  whilst  expressing  their  ap- 
preciation of  the  apparatus  and  its  results  in  their  own  hands, 
utterly  fail  to  enlighten  “ N.  Z.”  or  others  on  the  means  by 
which  they  achieve  them,  or  answer  any  of  his  pertinent 
questions. 

Mr.  G.  H.  Snape,  M.R.C.S.,  Liverpool,  “Can  readily 
understand  how  anyone  entirely  depending  on  the  printed 
instructions  might  fail  to  realize  the  true  value  of  the  machine,” 
and  asks  “N.  Z.”  to  consider  that  the  chamber  and  boiler  are 
distinct  spaces,  and  until  steam  is  admitted  into  the  former  it 
may  be  many  degrees  below  the  vulcanizing  point,  although 
the  thermometer  registers  820  degrees  or  more.  And  more- 
over, that  when  a cold  investment  is  placed  in  the  chamber  it 
will  be  some  time  before  it  will  be  heated  up  to  the  vulcan- 
izing point.  But  he  does  not  say  at  what  temperature  or  for 
how  long  a time  he  does  vulcanize  his  cases,  although  he  is  so 
pleased  with  the  machine  that  he  considers  it  a duty  to  recom- 
mend its  use. 

Mr.  T.  A.  Biggs,  Glasgow,  advises  discarding  the  ther- 
mometer and  using  a steam  guage,giving  degrees  of  heat  also, 
instead.  For  celluloid  he  raises  the  temperature  (by  guage), 
to  805°,  keeps  the  flask  at  that  for  four  hours,  then  introduces 
the  celluloid  blank,  and  in  three  minutes  screws  it  half  home: 
raises  the  temperature  to  317°,  and  closes  smartly,  allowing 
about  seven  minutes  ; fastens  and  removes  till  cold,  and  says 
then  will  be  seen  “a  piece  of  celluloid  incomparably  superior 
to  that  done  by  any  other  process.”  He  suggests  that  “N.Z.” 
does  not  state  what  rubber  he  uses,  and  although  he  considers 
“that  no  machine  can  turn  out  either  celluloid  or  vulcanite  to 
compare  . with  the  new  mode,”  he  unfortunately  does  not 
mention  what  rubber  he  himself  finds  best,  or  the  tempera- 
ture, the  pressure,  the  time,  or  the  conditions  under  which  he 
vulcanizes  it. 

Messrs.  Cottrell  & Co.,  Liverpool,  say  that  the  “ New 
Mode  5 is  so  well  known,  and  has  so  many  admirers,”  that  they 
“are  not  adverse  to  criticism  on  the  subject,”  and  offer  to  give 
“ N.  Z.”  any  information ; but  we  regret  to  say  have  not 


948 


CORRESPONDENCE. 


favoured  us  with  any  of  the  details  of  manipulation  for  which 
“ N.  Z.”  pines. 

From  what  we  have  heard  we  have  little  doubt  that  the 
“ New  Mode  55  can  produce  most  excellent  results  when  pro- 
perly worked,  but  it  is  the  practical  details  iox  properly  working 
that  are  most  needed,  and  if  our  correspondents  would  favour 
us  with  short  descriptions  of  their  various  modus  operandi , and 
the  names  of  the  materials  they  prefer,  a very  useful  table  of 
temperatures,  times  and  pressures,  might  be  compiled  from 
them,  benefitting  all  who  do  or  may  use  the  “New  Mode 
Vulcanizer.” 


(Lo  ©oraspfliitrmts. 


1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be 

forwarded  to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent 
Street,  London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be 
duly  authenticated  by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary 

postage  stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communica- 

tions be  written  on  one  side  of  the  sheet  only;  and  we  also  beg  to  call 
particular  attention  to  the  importance  of  a carefully-penned  signature 
and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to 

be  addressed  to  the  Publisher,  Mr,.  J.  P.  Segg,  82,  Mortimer  Street, 
Regent  Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office, 
to  G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single 
number  sent  on  receipt  of  seven  (penny)  stamps- 


Answers  to  Correspondents. 

“ Enquirer.”—  No.  1;  No.  No.  2;  Most  of  the  colonies  are  closed;  but, 
possibly,  not  all  yet. 

“The  Truth.” — Too  long,  and  hardly  suitable  for  publication.  Swindlers 
will  probably  always  exist.  The  colony  is  to  be  congratulated  that 
Government  License  is  required  before  Dentistry  can  be  practised  at 
the  Cape. 


Communications  have  been  received  from  Messrs.  Andrew  Clark  (London.) 
Minot  (Paris),  Alfred  Coleman  (Streatham),  A.  Hume  (Manchester), 
H.  Ryding  (Limerick),  P.  D.  Walker  (Doncaster),  F.  Harvey  (Surbiton), 
A.  JB.  Verrier  (Weymouth),  Leslie  Mausuel  (Waterville),  J.  W.  Cole- 
man (Wrexham),  J.  Ritchie  (London),  Rutterford  (London). 


BOOKS  AND  PAPERS  RECEIVED. 

“British  Medical  Journal,”  “Pharmaceutical  Journal,”  “Independent  Prac- 
titioner,” “ Zahntechnische  Reform,”  “ CentralblattfurZahuheilkunde,” 
“ Deutsche  Monatsschrift,”  “Le  Progres  Dentaire,”  “ L’Art  Dentaire,” 
“ Civilization  not  the  Cause  of  Tooth  Decay,”  “ Journal  of  the  British 
Dental  Association,”  “ Ohio  State  Journal,”  “ Gazette  des  Hopitaux,” 
“Dental  Cosmos,”  “The  New  England  Journal  of  Dentis'ry.” 


ritfejj  |0ttrnal  0f  Jhttfal  Science. 


No.  378.  LONDON,  OCTOBER  15,  1883.  Yot.  XXYI. 

CIVILIZATION  NOT  THE  CAUSE  OF  TOOTH  DECAY.* 
By  John  J.  R.  Patrick,  D.D.S.,  Belleville,  Illinois. 

Gentlemen  : It  is  not  too  much  to  say  that  civilization, 
being  a slow  process  of  long  and  complex  growth,  can  only 
be  comprehended  when  studied  through  its  entire  range. 
The  present  cannot  be  properly  understood  without  a know- 
ledge of  the  past,  and  a knowledge  of  the  whole  is  necessary 
to  explain  a part.  Of  late  years  the  early  history  of  a man  is 
felt  to  be  an  attractive  subject,  and  a feeling  of  eager  curiosity 
can  be  traced  through  the  writings  of  most  men  who  may 
have  occasion  to  speak  of  the  relations  of  man,  not  only  with 
all  other  living  creatures,  but  also  with  that  part  of  creation 
which  is  devoid  of  life  and  which  contributes  largely  to  his 
sustenance.  I regret  to  say  that  the  recent  literature  pro- 
duced by  our  own  profession  is  not  far  behind  others  in  the 
belief  that  facts  are  only  useful  to  illustrate  theories  ; and  it 
seems  as  if  the  great  complexity  of  the  question  and  of  the 
conditions  necessary  to  produce  sound  evidence,  has  had  a 
tendency  to  beget  acquiescence  in  that  which  is  the  most  in- 
sufficient for  scientific  accuracy.  There  is  a tendency  to  carry 
researches  into  the  more  abstruse  questions  connected  with 
vitality,  the  nervous  power,  and  the  relations  of  mental  and 
material  phenomena;  while  such  inquiries  are  justifiable  in 
themselves,  to  be  of  scientific  value  they  need  to  be  treated 
with  more  than  common  caution  as  to  testimony  as  well  as 
the  conclusions  to  be  derived  from  them,  yet  it  is  here  that 
such  precautions  are  usually  disregarded. 

* Read  before  the  Illinois  State  Dental  Society,  at  their  Eighteenth 
Annual  Session. 

VOL.  XXVI. 
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At  the  late  International  Medical  Congress,  Dr.  Norman 
Kingsley  read  a paper  on  civilization  in  its  relation  to  the 
“ Increasing  Degeneracy  of  the  Human  Teeth/’  and  attri- 
buted it  to  an  increase  of  nervous  diseases  correlated  to  high 
civilization.  Mr.  Mummery,  L.D.S.,  also  read  a paper  on 
the  subject  of  caries  before  the  same  congress,  in  which  he 
is  reported  to  have  made  the  assertion,  that  te  in  the  stone 
age  caries  and  irregularities  of  the  teeth  of  man  were  un- 
known, but  as  iron  and  other  metal  instruments,  indicative  of 
the  increase  of  knowledge  and  art,  came  more  and  more  into 
use,  so  did  those  diseases  become  apparent  and  increase  in 
frequency.”  In  a little  work  entitled,  “ Practical  Information 
about  the  Teeth  ” recently  published  under  the  auspices  of 
the  Dental  Society  of  the  State  of  Wisconsin,  I find  the  follow- 
ing remarkable  passages  : 

“ The  Creator  has  provided  everything  to  meet  the  wants 
of  every  part  of  the  body,  the  bones  and  the  teeth  not  ex- 
cepted. The  teeth  of  wild  animals,  of  uncivilized  tribes,  and 
of  all  people  wrho  live  in  accordance  wfith  nature,  are  witnesses 
to  this  fact ; and  the  teeth  of  domesticated  animals  and  of 
nearly  all  civilized  nations , or  those  beings  who  are  living 
artificially,  demonstrate  their  unnatural  tendency  to  early  loss. 
Those  nations  who  best  observe  the  laws  of  nature  enjoy  the 
best  physical  development , the  best  teeth , and  the  highest 
mental  power.  Thus,  in  Scotland,  where  great  attention  is 
paid  to  proper  diet,  and  where  the  bone-producing  elements 
in  food  are  used  most  freely,  there  are  fine  teeth,  healthy 
bodies,  and  high  intellectual  resources.”  * 

Therefore,  the  conclusions  arrived  at  by  this  author  are, 
that  wild  animals  and  uncivilized  tribes,  together  with  those 
nations  who  enjoy  high  intellectual  resources,  bone-producing 
food,  and  exercise,  have  good  teeth.  That  there  may  be  no 
mistaking  the  author’s  meaning  on  this  question,  I will  again 
quote  from  page  20,  which  says  : 

“ The  unpleasant  fact  is  forced  upon  all  thinking  people, 
that  the  modern  manner  of  living  has  interfered  with  the 
whole  plan  of  nature  and  changed  the  whole  course  of  life.” 

* In  this  connection  the  testimony  of  Robert  Burns,  Scotland’s  greatest 
bard,  will  not  be  out  of  place  to  show  the  existence  of  decayed  and  aching 
teeth  in  Scotland.  Burns  died  in  the  year  1796,  in  his  33th  year,  and  his 
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And  on  page  21: 

“ Whoever  has  seen  ancient  skulls,  or  looked  into  the 

poem  “Address  to  the  Toothache,”  was  written  some  ten  years  previous, 
soon  after  he  had  been  tormented  by  that  disorder  : 

Address  to  the  Toothache. 

My  curse  upon  thy  venom’d  stang, 

That  shoots  my  tortur’d  gums  alang  ; 

And  thro’  my  lugs  gies  monie  a twang 
Wi’  gnawing  vengeance, 

Tearing  my  nerves  wi'  bitter  pang., 

Like  racking  engines  ! 

When  fevers  burn,  or  ague  freezes, 

Rheumatics  gnaw,  or  colic  squeezes, 

Our  neighbor’s  sympathy  may  ease  us 
Wi’  pitying  moan ; 

But  thee — thou  hell  o’  a’  diseases, 

Aye  mocks  our  groan  ! 

Adown  my  beard  the  slavers  trickle  ! 

I throw  the  wee  stools  o’er  the  mickle, 

As  round  the  fire  the  giglets  keckle 
To  see  me  loup  ; 

While  raving  mad,  I wish  a heckle 
Were  in  their  doup- 

O’  a’  the  num’rous  human  dools, 

111  har’sts,  daft  bargains,  cutty  stools r 
Or  worthy  friends  rak’d  I’  the  rr.ools,. 

Sad  sight  to  see  ! 

The  tricks  o’  knaves,  or  fash  o’  fools, 

Thou  bear’ st  the  gree. 

Where’er  that  place  be  priests  ca’  hell, 

Whence  a’  the  tones  o’  mis’ry  yell, 

And  ranked  plagues  their  numbers  tell 
In  dreadful  raw, 

Thou,  Toothache,  surely  bear’st  the  be 
Amang  them  a’  ! 

O,  thou  grim  mischief- making  chiel, 

That  gars  the  notes  of  discord  squeel, 

Till  daft  mankind  aft  dance  a reel 

In  gore  a shoe-thick — 

Gie  a’  the  foes  o’  Scotland’s  weal 

A towmond’s  toothache ! 

After  cursing,  describing  and  comparing  the  torments  of  an  aching  tooth, 
he  concludes  the  poem  in  a fit  of  patriotism  by  calling  on  the  dev.l  (“  Grim 
mischief-making  chiel”)  to 

“ Give  all  the  foes  of  Scotland’s  wreal 

A t'weive-month’s  toothache!” 

Now,  when  Bums  penned  this  address  he  knew  that  his  countrymen  would 
not  only  understand,  but  fully  appreciate  it ; for  it  is  the  duty  of  a poet  “ to 
hold  the  mirror  up  to  nature,”  and  no  man  performed  that  obligation  more 
faithfully  than  Burns. 
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mouths  of  modern  people  who  live  according  to  nature,  may 
have  noticed  the  perfect  condition  of  their  teeth.” 

Now,  therefore,  Dr.  Kingsley,  Mr.  Mummery,  L.D.S.,  and 
Dr.  Arthur  Holbrook  (the  author  of  Practical  Information), 
may  be  placed  in  the  same  category  with  a number  of  other 
doctors  as  the  advocates  of  hypotheses  which  may  be  reduced 
to  the  following  syllogism  : 

If  we  lived  in  a state  of  nature  we  would  have  good  teeth 
Savages  cr  uncivilized  tribes  live  in  a state  of  nature, 

Therefore  savages  have  good  teeth. 

Now,  if  the  major  and  minor  propositions  of  this  statement 
are  correct,  the  conclusion  must  be  inevitable.  It  will  there- 
fore be  necessary  to  a proper  understanding  of  the  question 
to  ascertain  if  possible  what  is  the  true  signification  of  living 
in  a state  of  nature,  and  this  once  understood,  we  will  then  be 
able  to  comprehend  what  is  meant  by  living  in  a state  of 
civilization. 

If  living  in  a state  of  nature  means  to  be  without  all  the 
artificial  contrivances  and  conveniences  which  go  to  make  up 
our  present  condition,  then  there  is  not  a savage  that  has  yet 
been  discovered  so  low  in  the  scale  of  humanity  as  to  be  truly 
said  to  be  living  in  that  natural  condition,  for  the  lowest 
savages  yet  known  on  the  face  of  the  earth  have  made  some 
progress  towards  clothing  or  ornamenting  themselves.  No 
savage  lives  in  harmony  with  the  laws  of  nature;  on  the 
contrary,  it  is  his  ignorance  of  those  laws  that  makes  him  a 
savage,  and  it  is  only  in  proportion  as  man  understands  his 
surroundings — understands  the  laws  that  govern  his  existence, 
and  uses  them  to  his  advantage,  and  in  that  proportion  only , 
does  he  become  civilized.  But  the  laws  which  govern  nature 
are  far  from  being  understood,  and  it  is  a question  that  often 
arises — is  it  desirable  to  copy  nature  ? 

When  nature  does  her  work  well,  then,  and  only  then  can 
it  be  desirable.  For  there  is  a redundancy  or  an  insufficiency 
in  most  things  that  nature  does,  material  constantly  getting 
into  places  where  it  is  not  needed,  and  leaving  other  places 
where  it  would  be  of  service.  Constantly  exceeding  the 
bounds  of  uniformity — a dead  calm  followed  by  a terrific 
cyclone,  exceedingly  hot  or  intensely  cold,  a terrible  drouth 
and  a deluge  of  rain,  a season  of  plenty  and  a period  of 
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famine.  And  this  state  of  things  exists,  not  only  in  the  phy- 
sical world,  but  in  the  region  of  thought.  There  are  periods 
in  history  prolific  in  the  production  of  great  minds.  The  age 
of  Elizabeth  furnished  the  greatest  poets,  philosophers,  and 
heroes  the  world  has  ever  seen — Shakspeare,  Massinger, 
Decker,  Beaumont,  Fletcher,  Milton,  Bacon  and  Raleigh  ; 
followed  by  a period  of  mental  inactivity. 

Our  good  old  mother  Nature,  who  is  so  constantly  held  up 
as  a model  of  perfection,  is  full  of  impropriety,  indecorum 
and  looseness,  combined  with  a fearful  amount  of  strength  to 
restrain  her  children,  but  she  leaves  them  to  do  pretty  much 
as  they  please,  trusting  to  time  and  hard  knocks  among  them- 
selves to  teach  them  wisdom,  prudence,  primness  and  pro- 
priety. 

There  is  an  eternity  of  the  past  for  man  as  well  as  of  the 
future ; take  all  from  him  that  he  has  acquired  through  the 
countless  ages  of  his  struggle  for  existence,  and  he  would  be 
naked  and  defenceless ; unprovided  with  hair  to  cover  his 
naked  and  tender  skin,  he  could  not  move  from  place  to  place 
with  any  degree  of  comfort,  but  would  have  to  confine  him- 
self to  some  warm  portion  of  the  globe.  Even  if  he  pos- 
sessed the  brains  of  a Newton,  they  would  only  serve  to  in- 
tensify his  wretchedness,  for  he  would  still  be  a cowering 
helpless  savage,  feeding  on  the  dead  carcases  of  fishes,  rep- 
tiles, birds  and  quadrupeds,  the  leavings  of  other  animals 
that  were  better  provided  by  nature  with  fangs  and  talons  to 
supply  themselves  with  food.  But  the  poet  informs  us  that 
“ God  tempers  the  wind  to  the  shorn  lamb;”  this  is  a beau- 
tiful sentence,  but  simply  the  negative  of  the  true  picture,  for 
the  lamb  must  be  tempered  to  the  blustering  wind;  universal 
laws  do  not  change  to  accommodate  individuals,  the  indi- 
viduals must  accommodate  themselves  to  the  laws  or  perish. 
That  which  is  beautiful  in  poetry  and  attractive  in  fiction  may 
be  false  in  physics.  Man  has  been  defined  as  a cooking 
animal  to  distinguish  him  from  all  others ; but  there  was  a 
time  in  the  history  of  man  when  he  had  not  discovered  the 
use  of  fire.  He  has  also  been  defined  as  “ an  animal  that 
works  with  tools,”  but  there  was  a time  in  his  history  when 
he  had  no  tools  to  work  with ; he  had  to  make  tools ; tools 
are  not  natural  productions.  The  progress  from  a naturaL 
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state  to  a more  civilized  condition  has  been  very,  very  slow. 
Gourd  husks  and  cocoa-nut  shells  were  used  long  before  the 
invention  of  pottery ; bone  and  stone  implements  before 
bronze  and  iron ; terms  for  the  lower  numerals  before  the 
higher — twos,  fives  and  tens,  before  hundreds,  thousands, 
and  myriads.  Man  had  to  learn  to  count  his  fingers  and 
toes  before  he  could  master  abstractions. 

Man  receives  all  his  impressions  from  the  external  world 
through  his  special  senses,  and  nature  has  endowed  the 
special  senses  of  man  with  all  that  is  necessary  for  a superior 
brutal  existence  ; but  the  civilized  or  cultivated  man,  the  man 
of  scientific  attainments,  knows  from  long  experience  that 
they  can  not  be  trusted.  A very  slight  thing  affects  them  ; 
a little  congestion  of  the  liver  turns  them  into  cheats ; an  un- 
digested piece  of  beef  distorts  the  vision;  an  under-done 
vegetable  lodged  in  the  stomach  will  disturb  the  brain  and 
nervous  function  to  such  a degree  that  unsubstantial  ghosts 
and  hideous  nightmares  appear  as  most  substantial  truths ; 
so,  if  /needed  exact  counsel,  either  in  medicine  or  theology, 
I would  first  require  to  be  informed  of  the  condition  of  my 
counsellor’s  stomach.  It  is  generally  conceded  that  man, 
either  savage  or  civilized,  is  a - vertebrate  animal  provided 
with  teeth,  and  whatever  food  his  environment  may  compel 
him  to  use,  his  teeth  are  employed  to  prepare  it  for  his 
stomach ; and  wherever  man  has  been  discovered  lie  has  been 
found  to  be  in  possession  of  these  necessary  organs,  for  the 
same  reason  that  birds  "have  feathers.  I have  never  seen,  in 
any  of  the  works  on  natural  history  or  travel  that  I have  read, 
a statement  to  the  contrary,  and  I have  never  heard  the  most 
zealous  advocates  of  unbolted  flour  and  graham  bread-— even 
at  times  when  their  culinary  enthusiasm  appeared  to  be  boil- 
ing over  while  they  were  rearranging  the  modern  pantry — 
say  one  word  about  a savage  people  becoming  edentulous 
through  neglecting  to  adopt  their  system  of  dietetics.  Yet 
there  are  savages  who  are  complete  strangers  to  cereal  plants, 
and  if  such  savages  have  good  teeth,  it  cannot  be  attributed 
to  the  use  of  cereal  grains,  either  in  a prepared  or  unprepared 
condition. 

In  this  connections  (few  selections  from  the  ie  descriptive 
Sociology,  or.  Groups  of  Sociological  Facts,”  classified  and 
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arranged  by  Herbert  Spencer,  and  from  other  sources,  may 
throw  some  light  on  the  value  of  dietetics  : 

“ The  Esquimaux  are  exclusively  an  animal-feeding  people ; 
their  food  consists  of  reindeer,  musk-ox,  walrus,  seals,  birds, 
and  fishes.” — Sir  John  Lubbock's  “ Pre~Historic  Times ,” 
p.  428. 

“Oar  journeys  have  taught  us  the  wisdom  of  the  Esqui- 
maux appetite  and  there  are  few  among  us  who  do  not  relish 
a slice  of  raw  blubber  or  a chunk  of  frozen  walrus  beef.  In 
value  it  is  far  above  the  same  weight  of  pemmican.”- — Dr. 
Kane's  “ Arctic  Explorations vol.  ii.,  p.  15. 

Greenlanders. — “ The  choice  dish  of  the  Greenlanders 
is  the  flesh  of  the  reindeer,  but  as  these  animals  have  become 
very  scarce  they  are  indebted  to  the  sea  for  their  permanent 
sustenance,  seals,  fish,  and  sea-fowl.  On  the  capture  of  a seal 
the  wound  is  immediately  stopped  up,  to  preserve  the  blood, 
which  is  rolled  into  balls  like  force-meat.  Parts  of  the  seal 
are  preserved  under  the  grass  in  summer,  and  a whole  seal  is 
buried  under  the  snow  in  winter.  The  flesh  half-frozen  and 
half-putrid  is  eaten  by  the  Greenlanders  with  the  keenest 
appetite  and  is  called  mi-ki-ak.”— Simond's  “ Curiosities  of 
Food,"  p.  32. 

Iceland  ers.^-“  The  diet  of  the  Icelanders  consists  almost 
solely  of  animal  food;  fish,  either  fresh  or  dried,  forms  by  far 
the  largest  proportion.  During  thejsummer  they  have  milk 
and  butter  in  considerable  abundance,  but  of  bread  and  every 
other  vegetable  food  there  is  the  utmost  scarcity.” — Macken- 
zies' “ Travels  in  Iceland''  p.  407. 

Siberia,  Lower  Kolyma. — “Their  food  consists  of  fish 
or  reindeer  meat  boiled,  or  fried  in  train-oil.  As  an  occa- 
sional delicacy  they  have  baked  cakes  of  fish  roe,  or  of  dried 
and  finely-pounded  muksuns,  which  are  the  substitutes  for 
meal.  Bread  is  everywhere  rare.”  — Wrangle's  “ Expedition 
to  the  Polar  Sea,"  p.  74. 

The  Jakuts.— “ Their  food  consists  of  beef  and  horseflesh, 
sour  cow’s  milk  and  mare’s  milk.  They  boil  their  meat,  but 
never  roast  or  bake  it,  and  bread  is  unknown  among  them. 
Fat  is  their  greatest  delicacy.  They  eat  it  in  every  possible 
shape — raw,  melted,  fresh,  or  spoilt.  In  general  they  regard 
quantity  more  than  quality  in  their  food.  They  prepare  from 
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cow’s  milk  what  is  called  J akut  butter.  It  is  more  like  a kind 
of  cheese,  or  curd,  and  has  a sourish  taste ; it  is  not  very  rich, 
and  is  a very  good  article  of  food  eaten  alone.”  (In  fact  it  is 
schmierkase.) — Wrangle’s  “ Expedition  to  the  Polar  Sea  ’’ 
p.  23. 

North  American  Indians.— “ The  buffalo  meat  is  the 
great  staple  and  staff  of  life  in  this  country  (Mandans  of  the 
Upper  Missouri),  and  seldom,  if  ever,  fails  to  afford  them  an 
abundant  and  wholesome  means  of  subsistence.  They  live 
exclusively  on  the  flesh  of  these  animals  through  every  part 
of  the  year .” — Callin' s “North  American  Indians ,”  vol.  L, 

p.  122. 

Indian  Tribes  of  the  Interior  of  Oregon. — “They 
all  prefer  their  meat  putrid,  and  frequently  keep  it  until  it 
smells  so  strong  as  to  be  disgusting.  Parts  of  the  salmon 
they  bury  under  ground  for  two  or  three  months  to  putrefy, 
and  the  more  it  is  decayed  the  greater  delicacy  they  consider 
it.” — Wilk’s  “ U.  S.  Exploring  Expedition ’’  vol.  iv.,  p.  452. 

Mexico. — The  Indians  of  New  Spain. — “ Those  sub- 
ject to  the  European  domination  generally  attain  to  a pretty 
advanced  age.  As  peaceable  cultivators  and  inhabitants  of 
villages,  they  are  not  exposed  to  the  accidents  attending  the 
wandering  life  of  the  hunters  and  warriors  of  the  Mississippi 
and  the  savannas  of  the  Rio  Gila.  These  people  live  on  an 
almost  entirely  vegetable  food,  their  maize  and  ceread 
gramina.” — Taylor’s  “Selections  from  Humboldt’s  Works 
relatmg  to  Mexico ’’  p.  6T. 

“ The  usual  food  of  the  labouring  classes  throughout  such 
States  as  I have  visited,  is  the  thin  cake  of  crushed  maize, 
named  tortilla ; and  it  is  remarkable  that,  notwithstanding  the 
great  abundance  of  cattle  in  many  places,  the  traveller  can 
rarely  obtain  meat  in  the  little  huts  which  he  finds  on  his 
road.  A few  fowls  are  at  times  to  be  seen  wandering  near 
the  cottages,  or  some  pigs  rambling  through  the  village,  and 
the  flesh  of  these  creatures  is  only  used  to  furnish  a feast  on 
holidays.” — Lyon’s  “ Residence  in  Mexico vol.  ii.,  p.  244. 

Pampas  Indians. — “The  Indians  of  whom  I heard  the 
most  were  those  who  inhabit  the  vast  unknown  plains  of  the 
pampas,  and  who  are  all  horsemen,  or  rather  pass  their  lives 
on  horseback.  The  life  they  lead  is  singularly  interesting. 
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In  spite  of  the  climate,  which  is  burning  hot  in  summer  and 
freezing  in  winter,  these  brave  men,  who  have  never  yet  been 
subdued,  are  entirely  naked,  and  have  not  even  a covering  for 
their  heads.  They  live  together  in  tribes,  each  of  which  is 
governed  by  a cacique  ; but  they  have  no  fixed  place  of  resi- 
dence. Where  the  pasture  is  good,  there  they  are  to  be 
found  until  it  is  consumed  by  their  horses.  They  have  neither 
bread,  fruit,  nor  vegetables,  but  they  subsist  entirely  upon  the 
flesh  of  their  mares,  f and  the  ground  is  the  bed  on  which, 
from  their  infancy,  they  have  always  slept.’  ” — Sir  Francis 
Head's  “ Journeys  Across  the  Pampas ,”  p.  120. 

Guachos. — <tfWe  find  a people  living  between  the  twen- 
tieth and  fortieth  parallels  of  latitude,  in  the  Argentine  Ke- 
public,  known  as  Guachos  (half  white  inhabitants  of  the 
pampas).  They  are  a mixed  race  of  Indian  and  Spanish 
blood,  who  are  employed  at  the  ranches  or  great  cattle  sta- 
tions, and  spend  the  greater  part  of  their  time  on  horseback, 
in  hunting  the  half- wild  cattle  which  roam  over  the  grassy 
plains  extending  from  the  Atlantic  coast  to  the  foot  of  the 
Andes.  These  people  live  entirely  on  roast  beef,  with  a little 
salt,  scarcely  ever  tasting  farinaceous  or  other  vegetable  food, 
and  their  sole  beverage  is  mate,  or  Paraguay  tea,  -without 
sugar.” — Odontology  Society  Transactions , vol.  ii.,  New 
Series,  p.  44. 

The  Natives  of  Australia. — “ Amongst  the  almost  un- 
limited catalogue  of  edible  articles  used  by  the  natives  of 
Australia,  the  following  may  be  classed  as  the  chief : All  salt 
and  fresh  water  fish,  and  shell  fish,  of  which  in  the  large 
rivers  there  are  vast  numbers  and  many  species ; fresh  w'ater 
turtles,  frogs  of  different  kinds,  rats  and  mice,  lizards  and 
most  kinds  of  snakes  and  reptiles,  grubs  of  all  kinds,  moths 
of  several  varieties,  fungi  and  many  sorts  of  roots,  the  leaves 
and  tops  of  many  plants,  various  kinds  of  fruits  and  berries, 
the  bark  from  the  roots  of  many  trees  and  shrubs,  the  seeds 
of  leguminous  plants,  gum  from  several  species  of  acacia,  dif- 
ferent sorts  of  manna,  honey  from  the  native  bee,  and  also 
from  the  flowers  of  banksia  by  soaking  them  in  water,  the 
tender  leaves  of  the  grass  tree,  the  larvse  of  insects,  white 
ants,  eggs  of  birds,  many  kinds  of  kangaroo,  opossums,  squir- 
rels, sloths  and  wallabies,  ducks,  geese,  cockatoos,  parrots. 
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wild  dogs  and  wambats,”  and,  in  fact,  everything  that  he  can 
strike  with  his  boomerang  or  seize  with  his  hands  or  teeth. — 
Eyres  “ Central  Australia ,”  vol.  ii.  p.  250. 

New  Zealand. — The  food  of  the  natives  consists  of  sweet 
potatoes,  aromatic  berries,  the  pulp  of  the  fern  tree,  the  heart 
of  a palm  tree,  and  many  different  berries.  Of  animals  they 
consume  fishes,  dogs,  the  indigenous  rat,  craw-fish,  birds,  and 
guanas.  Fish,  however,  is  the  principal  food  of  the  inhabi- 
tants, and  the  roots  of  the  fern  are  to  the  people  what  bread 
is  to  the  inhabitants  of  Europe.” — Dieffenbach? s “ Travels  in 
New  Zealand vol.  ii.,  p.  17. 

The  natives  of  the  Friendly  Islands,  of  Otaheite,  Feejee, 
Tanna  (one  of  New  Hebrides),  New  Caledonia,  Island  of 
Savu  (between  Australia  and  Java),  and  the  inhabitants  of 
the  Sandwich  Islands,  all  live  on  a mixed  diet,  varied  only  by 
the  conditions  which  surround  them. 

(To  be  continued.) 


CASE  OF  TUMOUR  OF  THE  SOFT  PALATE  AND 
LIGATURE  OF  COMMON  CAROTID. 
Abstracted  from  Two  Clinical  Lectures. 

By  Professor  Dubrueil, 

OF  THE  HOSPITAL  ST.  ELOl  OF  MONTPELLIER. 


The  patient  is  a woman  aged  about  38,  but  appears  older; 
the  subject  of  well-marked  scoliosis.  Her  left  leg  was  ampu- 
tated some  time  since  on  account  of  a compound  fracture. 

She  came  to  the  hospital  about  a fortnight  ago,  complaining 
of  a swelling  in  the  soft  palate,  which  she  had  noticed  grow- 
ing for  the  last  six  months.  The  left  half  of  the  velum  palati 
is  occupied  by  a tumour,  which  reaches  to  the  middle  line, 
where  it  attains  its  greatest  height,  from  thence  gradually 
diminishing  towards  the  side. 

The  most  prominent  portion  measures  about  two  centi- 
metres from  before  back  and  involves  the  whole  of  the  left 
half  of  the  soft  palate.  The  mucous  membrane  covering  the 
tumour  is  of  normal  colour,  and  apparently  not  adherent  to 
it.  The  swelling  feels  hard  and  resistant ; neither  fluctua- 
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tion  nor  pulsation  can  be  detected  in  it.  There  is  no  glandu- 
lar swelling  and  the  general  health  is  good. 

The  diagnosis,  in  the  absence  of  any  signs  of  aneurism  or 
cancerous  cachexia  was  that  the  tumour  was  most  probably 
either  an  adenoma  or  a sarcoma,  and  Professor  Dubrueil 
decided  to  remove  it  by  incising  the  mucous  membrane  over 
the  most  prominent  portion,  then  detaching  the  mass  with  the 
■finger,  and  finally  separating  it  from  its  adhesions  or  pedicle 
by  means  of  ;Maisonneuve’s  serre  nceud. 

The  section  of  the  mucous  membrane  was  easily  effected, 
but  on  attempting  to  separate  the  tumour  with  the  finger 
most  fearful  arterial  haemorrhage  set  in,  the  blood  almost  im- 
mediately filling  the  mouth  and  penetrating  into  the  air  pas- 
sages. Diy  Dubrueil  at  once  compressed  the  common  carotid 
against  the  spine.  This  had  the  effect  of  reducing  the  haemor- 
rhage but  not  of  stopping  it  altogether.  So  he  immediately 
proceeded  to  tie  the  common  carotid  in  its  middle  portion, 
his  chef  tie  clinique  meanwhile  compressing  the  artery  just 
below  its  bifurcation. 

The  patient  recovered  after  the  administration  of  rhum  and 
the  faradization  of  the  phrenic  nerve,  and  was  then  found  to 
be  aphonic. 

The  operation  was  performed  at  11  a.m.,  and  at  1.30  p.m. 
secondary  haemorrhage  set  in. 

Professor  Dubrueil  then  applied  a second  ligature  to  the 
common  carotid  one  centimetre  above  the  former  one  and 
also  tied  the  superior  thyroid  and  both  the  internal  and  ex- 
ternal carotids,  and  applied  antiseptic  dressings. 

Twenty  drop  doses  of  perchloride  of  iron,  together  with 
diffusible  stimulants  and  small  quantities  of  ice,  were  now  ad- 
ministered. 

On  recovering  consciousness  the  patient  was  found  to  be 
still  aphonic,  and  very  deaf,  with  the  left  pupil  greatly  con- 
tracted. 

The  temperature  on  the  day  of  the  operation  was  36.2°  C.; 
it  reached  38.2°  C.  on  the  following  day,  but  never  After- 
wards rose  above  37*5°  C. 

The  pulse  remained  almost  constant  at  120,  except  on  one 
occasion,  when  itffejl  to  104.  The  deafness  disappeared  on 
the  ninth  day  after  the  operation.  On  the  third  day  the 
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patient  had  a slight  attack  of  congestion  of  the  lungs,  most 
marked  on  the  left  side,  from  which  however  she  speedily  re- 
covered. 

On  the  6th  of  June  two  ligatures  came  away,  and  the 
temperature  of  the  left  side  was  now  found  to  be  two  degrees 
centegrade  lower  than  on  the  right.  On  the  9th  three  more 
ligatures  separated. 

The  more  superficial  part  of  the  tumour,  which  appeared 
through  the  incision  in  the  mucous  membrane,  sloughed 
away  a few  days  after  the  operation ; the  deeper  portion  ap- 
parently undergoing  atrophy. 

On  the  9th  of  June,  the  day  of  the  first  lecture,  the  patient 
complained  of  violent  pains  in  the  left  frontal  region,  irra- 
diating over  to  the  opposite  side,  and  while  Professor  Dubrueil 
was  concluding  his  remarks,  he  was  informed  that  she  had  just 
been  seized  with  hemiplegia  on  the  left  side,  i.e .,  the  side  of 
the  ligature. 

Both  the  left  upper  and  lower  limbs  were  in  a state  of  per- 
fect resolution ; the  face  and  tongue  were  deviated  to  the 
right.  The  pulse  retained  its  former  frequency,  but  was 
notably  weaker.  There  was  no  loss  of  either  sensation  or 
consciousness. 

On  the  10th  the  patient  was  slightly  convulsed,  and  the 
paralysed  limbs  were  somewhat  contracted. 

From  this  day  onwards,  her  condition  got  steadily  worse,  and 
she  died  comatose  on  the  12th,  at  noon.  The  temperature  a 
few  hours  before  death  reached  40.4°  C. 

At  the  post  mortem  examination,  the  superior  thyroid,  the 
internal  and  external  carotids  were  all  found  divided  by  the 
ligatures,  and  obliterated  on  the  distal  side  by  a clot ; no 
coagula  were  found  on  the  cardiac  side.  The  common  carotid 
was  also  completely  divided,  the  peripheral  extremity  being 
quite  filled  by  a clot.  The  lower  ligature  on  the  same  vessel 
had  also  cut  through  it ; no  coagula  were  discovered,  but 
most  likely  they  had  been  removed  during  the  process  of 
opening  the  vessel. 

The  pneumogastric  was  found  to  have  been  included  in  the 
lower  ligature ; it  was  not  divided,  but  greatly  reduced  in 
size  and  strangulated  at  the  site  of  the  ligature. 

The  left  nerve,  instead  of  following  its  usual  course  between 
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the  internal  jugular  vein  and  the  carotid  artery  to  the  outer 
side  of  the  latter  vessel,  ran  just  anteriorly  and  to  the  inner 
side.  The  right  nerve  was  in  the  normal  position  between 
the  carotid  and  jugular. 

On  examining  the  tumour,  a globular  cavity  with  perfectly 
smooth  walls  and  filled  with  a passive  clot,  nowhere  adherent, 
was  come  upon  at  once.  The  cavity  communicated  directly 
with  the  internal  carotid  artery. 

The  tumour  was  evidently  an  aneurism  of  the  internal 
carotid  at  a point  on  a level  with  the  palate,  which  had 
destroyed  the  wall  of  the  pharynx  and  gradually  filled  the 
velum. 

Brain:  Pia  mater  adherent  on  right  side,  not  on  left. 
Vessels  of  pia  mater  on  right  side  gorged  with  blood.  On 
the  under  surface  of  the  right  hemisphere  was  a haemorrhagic 
foyer,  over  the  inner  two-thirds  of  the  frontal  lobe.  The  clot 
was  found  to  involve  the  orbital  and  olfactory  convolutions, 
and  to  extend  backwards  nearly  to  the  optic  thalamus  and 
corpus  striatum.  Besides  these  lesions  the  anterior  two- 
thirds  of  the  right  hemisphere  were  in  a state  of  softening. 

In  his  remarks  on  the  case  at  the  end  of  th e,  first  lecture 
(before  the  attack  of  hemiplegia),  Professor  Dubrueil  pointed 
out  the  symptoms  militating  against  the  probability  of  the 
tumour  being  an  aneurism,  and  ascribed  the  haemorrhage  to 
the  section  of  some  large  vessels  which  must  have  crossed 
over  the  tumour. 

The  bleeding  proceeded,  no  doubt,  from  some  branch  of 
the*  external  carotid,  and  his  reason  for  tying  the  common 
carotid  instead  of  the  external  was  the  possibility  of  reaching 
the  former  vessel  more  rapidly,  time  being  in  the  present 
case  of  the  utmost  importance.  The  ligature  of  the  vessel 
was,  strange  to  say,  unattended  by  any  sign  of  hemiplegia, 
syncope,  delirium  coma,  or  convulsions;  symptoms  so  often 
met  with  after  this  operation.  The  left  pupil  was  contracted, 
but  there  was  no  loss  of  vision. 

The  aphonia,  heart  trouble,  and  congestion  of  the  lungs 
were  most  likely  due  to  some  contusion  of  the  pneumo  gastric 
nerve  during  the  operation,  and  to  the  consequent  neuritis. 

At  his  second  lecture , after  giving  the  result  of  the  autopsy. 
Dr.  Dubrueil  referred  to  the  mistake  which  had  been  made 
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in  the  diagnosis.,  To  his  knowledge  the  case  Was  quite  un- 
ique, no  instance  of  aneurism  in  the  left  palate  having  been 
hitherto  recorded. 

The  vagus  had  been  included  in  the  ligature  round  the 
artery,  and  to  this,  circumstance  must  be  ascribed  the  symp- 
toms of  congestion  of  the  lungs  and  the  cardiac  derangement. 

The  cause  of  this  inclusion  of  the  nerve  was:  first,  its 
abnormal  position  in  front  of  the-  artery ; secondly,  the  hasty 
way  in  which  the  operation  had  to  be  performed.  After 
passing  Cooper’s  needle,  Dr.  Dubrueil  carefully  examined 
the  ligature  to  see  that  there  was;  nothing  between  it  and  the 
vessel  on  the  outer  side,  but  he  had  no  time  to  examine  the 
anterior  and  internal  aspects.  While  the  ligature  was  being 
tightened  it  was  remarked  that  the  patient  was  seized  with  a 
fit  of  coughing. 

Death  was  undoubtedly  due  to  the  haemorrhage  and  to  the 
softening  of  the  right  side  of  the, brain.  Hemiplegia  on  the 
side  of  the  ligature  as  in  the  present  case  Was  an  exceedingly 
rare  occurrence  after  the  ligature  of  the  carotid,  and  very 
difficult  either  to  explain  or  to  account  for. 


SOME  POINTS  IN  ORAL  SURGERY  OF  INTEREST  TO 
THE  GENERAL  PRACTITIONER.* 

By  George  L.  Parmele,  M.D.,  D.M.D. 

I should  much  rather  at  this  time  be  a silent  listener  to 
words  of  wisdom  and  instruction  from  those  older  in  member- 
ship in  this  Society  and  profession  than  myself,  and  conse- 
quently better  qualified  to  be  one  of  your  essayists  at  this 
our  ninety-second  annual  convention  ; but  as  you  have  seen 
fit  to  detail  me  for  this  task  I will  not  shirk  it,  as  I should  be 
pleased  to  do,  but  endeavour  to  present  for  your  considera- 
tion a few  ideas  concerning  the  speciality  I have  adopted, 
which  I hope  may  not  be  without  interest  to  you. 

Contrary  to  the  prevailing  idea,  Dentistry  is  not  of  recent 
origin.  The  Egyptians  had  specialists  in  every  department, 

* Presented  to  the  Ninety-second  Annual  Meeting  of  the  Connecticut 
Medical  Society,  May  23rd,  1883, 
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and  it  is  claimed  that  artificial  dentures  of  wood,  ivory,  and 
gold  have  been  found  in  the  jaws  of  mummies.  It  has  also 
been  asserted  that  fillings  of  gold  have  been  found  in  their 
teeth;  but  recent  investigations  by  several  English  Dentists 
of  high  repute  tend  to  throw  discredit  on  this  statement,  and 
they  incline  to  the  belief  that  the  teeth  were  only  gilded,  as 
often  times  were  their  faces,  as  a means  of  decoration.  On 
the  other  hand,  there  is  the  authority  of  Sir  Gardiner  Wil- 
kinson, who  states  that  he  has  seen  teeth  filled  with  gold  in 
the  mouth  of  a mummy  at  Thebes,  and  the  fact  that  Herodo- 
tus mentions  the  existence  of  both  oculists  and  Dentists  as 
specialists  among  the  ancient  Egyptians,  makes  the  statement 
appear  probable. 

Hippocrates,  500  b.c.,  and  Aristotle,  350  b.c.,  wrote  largely 
on  the  teeth. 

Celsus,  100  b.c.,  recommended  the  use  of  the  file  for  re- 
moving the  sharp  edges  of  carious  teeth. 

Galen,  a.d.  100,  treated  the  subject  more  extensively  than 
any  ancient  author. 

iEtius,  an  Arabian,  a.d.  300,  discovered  the  apical  foramen 
through  which  the  nerves  and  vessels  enter  the  dental  pulp. 

From  this  time  until  the  latter  part  of  the  middle  ages,  the 
practice  of  this  specialty,  like  that  of  surgery,  fell  into  the 
hands  of  mechanics.  But  about  the  time  of  the  revival  of 
surgery  some  advances  towards  modern  Dentistry  were  made. 
Among  the  writers  of  this  period  were  such  men  as  Fallopius, 
Eustachius,  and  Pare,  Later  came  John  Hunter,  and  others 
of  jhis  day.  Dentistry  in  those  days  consisted  mainly  in  the 
construction  of  artificial  dentures,  and  was  practised  as  an  art 
by  jewellers — as  a century  or  two  before  rude  surgery  was 
performed  by  barbers. 

During  the  eighteenth  century  the  practice  of  the  art 
began  in  America ; but  it  was  soon  discovered  that  for  the 
intelligent  and  successful  treatment  of  the  teeth  some  ana- 
tomical knowledge  of  these  organs  and  the  surrounding  tissues 
was  necessary,  and  the  better  class  of  those  engaged  in  this 
calling  began  the  study  of  their  anatomy,  physiology,  and 
pathology,  etc.,  and  some  medical  men  began  to  engage  in 
the  practice. 

Societies  were  organized,  journals  and  text-books  published, 
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and  about  1839  the  first  Dental  college  was  established. 
American  Dentists  soon  became  acknowledged  of  superior 
skill  the  world  over.  At  this  time  the  almost  universal  re- 
medy for  nearly  all  diseased  conditions  of  the  teeth,  except 
simple  caries,  was  the  forceps  and  the  substitution  of  artificial 
teeth.  Now,  exposed  and  inflamed  pulps  are  saved  alive  ; 
abscessed  teeth,  atrophied  sockets,  and  necrossed  jaws,  are 
successfully  treated  and  saved  ; extraction,  except  in  extreme 
cases,  is  considered  malpractice. 

Dental  deformities  are  corrected  ; fractures  of  the  maxillse, 
diseased  antra,  and  all  abnormal  conditions  of  the  mouth,  are 
considered  as  coming  within  the  province  of  a thoroughly 
educated  Dental  and  oral  surgeon.  Not  only  this,  but  by 
proper  prophylactic  measures  in  the  young,  impairment  of 
these  organs  is,  to  a great  extent,  arrested. 

But  while  scientific  Dentistry  has  rapidly  advanced,  em- 
piricism has  not  been  idle,  and  it  would  be  impossible  to 
estimate  the  amount  of  injury  inflicted  by  the  quacks  with 
which  the  country  abounds. 

The  Society  for  the  Prevention  of  Cruelty  to  Animals  pro- 
tests strongly  against  vivisections  ; for  original  investigations, 
would  it  not  be  better  employed  in  waging  war  against  the 
wholesale  extraction  and  mutilation  of  the  valuable  organs 
under  consideration  ? 

ir  The  importance  of  good  teeth  to  mankind  is  greater  than 
is  appreciated  by  many.  Like  the  eye,  ear,  tongue,  and  other 
special  organs,  they  are  designed  for  _a  life  service,  and  their 
preservation  contributes  valuable  service  to  the  human  eco- 
nomy, while  their  premature  loss  is  of  serious  damage  to  the 
whole  body. 

In  a late  report  of  the  Odontological  Society  of  Great 
Britain,  Edward  Canton,  F.B.S.,  gives  a large  number  of 
cases  of  habitual  constipation,  with  enormous  accumulations 
of  fieces  in  the  descending  colon,  and  distressing  symptoms 
of  all  kinds,  which  were  distinctly  traceable  to  absence  of,  or 
a diseased  condition  of  the  teeth,  to  such  an  extent  that  mas- 
tication was  not  properly  performed,  and  where  treatment 
was  without  avail,  until  the  masticatory  apparatus  was  put  in 
proper  condition,  when  the  constipation  was  cured.  He 
says : “ It  is  well  known  that  imperfect  mastication  of  food 
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is  a common  cause  of  diarrhoea;  but  few  medical  prac- 
titioners appear  to  be  aware  that  habitual  constipation  is  not 

unfrequently  due  to  this  cause It  is,  in  fact, 

scarcely  possible  to  exaggerate  the  importance  of  proper  mas- 
tication of  the  food.  It  should  be  reduced  by  the  teeth  to  a 
complete  pulp,  and  unless  so  reduced  the  digestion  is  sure  to 
be  deranged,  and  general  lowering  of  health  will  follow. 
The  imperfectly  digested  mass,  which  passes  through  the 
pylorus,  does  not  take  up  a proper  amount  of  bile,  nature’s 
purgative,  and  the  consequences  which  I have  just  been 
describing  follow  as  a matter  of  course.  I have  said  that 
imperfect  mastication  always  causes  more  or  less  general  im- 
pairment of  nutrition ; this  is  sometimes  very  marked.  The 
patient  continues  for  some  time  thin  and  weak,  and  at  last 
falls  an  easy  victim  to  any  illness  by  which  he  may  be  at- 
tacked. In  women  this  general  low  state  of  nutrition  greatly 
predisposes  to  barrenness.  A young  lady  was  brought  to  me 
by  her  husband  ; she  had  been  married  for  some  time,  but 
had  no  family.  She  was  thin,  4 nervous,’  had  no  appetite, 
suffered  from  indigestion  when  she  did  eat,  was  restless  at 
night,  and  had  bad  dreams.  I asked  her  if  she  masticated 
her  food  properly,  and  she  answered^  ‘ Oh  yes;’  but  on 
looking  into  her  mouth,  I found  that  her  teeth  were  badly 
decayed.  I recommended  the  supply  of  molar  teeth ; they 
were  adopted,  the  lady  got  stout  and  strong,  soon  became 
pregnant,  and  eventually  had  several  children.  So  marked 
w^as  the  improvement  in  her  health,  and  so  evident  the  con- 
nection between  this  and  the  subsequent  pregnancies,  that 
when  the  husband  paid  me  an  occasional  visit,  and  I asked 
after  his  wife,  he  used  to  say,  ‘ Oh,  she  is  quite  well,  thank 
you,  Mr.  Canton,  she  does  not  want  any  more  teeth  ! ’ ” 

[To  be  continued.) 
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(Concluded  from  p.  918. 

Mr.  Sewill,  in  reply,  said  : Mr.  President, — I shall  try 
to  make  my  remarks  as  general  as  possible,  and  I will  be  as 
brief  as  I can.  First  of  all  I would  say  that  my  remarks  are 
very  well  represented  indeed  in  the  “ Transactions.”  The 
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mistakes  that  have  been  pointed  out  are  unimportant.  The 
only  thing  I should  wish  to  correct  is  an  error  that  Mr.  Cole- 
man fell  into.  At  the  outset  of  his  remarks  he  ascribed  to 
me  that  I expressed  an  opinion  that  because  caries  was 
excited  by  external  causes,  therefore  it  could  not  be  a disease. 

The  pith  and  point  of  my  remarks  was  this — that  caries  is 
due  to  external  agents,  that  the  dental  tissues  are  passive  under 
those  agents,  that  there  is  no  pathological  action,  and  therefore 
that  caries,  in  the  strict  sense  of  the  word,  is  not  a disease.  I 
could  not  possibly  have  uttered  anything  so  absurd  as  that 
because  a disease  is  excited  by  external  causes  therefore  it  has 
no  pathology.  If  I had  said  that  I should  have  ignored 
numerous  diseases  which  are  undoubtedly  due  to  external 
agencies.  My  whole  speech  would  be  meaningless  unless 
.that  point  were  blear. 

Mr.  Hutchinson  : How  ought  this  sentence  to  be  read  ? 
because  it  is  very  important  to  know  what  it  ought  to  be : 
"‘"Could  we  be  certain  of  the  true  nature  of  disease.”  I think 
that  is  a very  important  point. 

Mr.  Sewill:  In  my  opening  remarks  I dwelt  on  the  im- 
portance of  the  discussion,  and  I remarked  that  our  treat- 
ment had  been  empirical  hitherto — and  that  is  very  evident 
from  the  discussion  to-night — and  that  we  could  not  tell,  if 
we  were  agreed  as  to  the  actual  nature  of  the  disease,  what 
^modification  we  Should  be  led  to  in  our  treatment.  I main- 
tained that  caries  was  due  to  external  agents,  and  I held  that 
the  tissues  were  perfectly  passive  under  those  external  agents; 
and  I maintained  that  the  incontrovertible  facts  which  we 
possess  prove  that.  The  discussion  to-night  has  gone  off  into 
details  as  to  the  exact  changes  which  take  place  in  the  tissues, 
and  which,  in  my  statement,  I said  were  not  of  extreme  im- 
portance, but  that  probably  more  light  will  hereafter  be 
thrown  on  the  more  minute  changes  which  take  place  in  the 
tissues.  The  point  of  importance  is  that  we  should  not 
subscribe  to  the  statements  made  in  this  room  that  the  teeth 
act  and  react  from  constitutional  causes,  and  that  they  are 
influenced  by  disease  in  the  same  manner  as  vascular  tissues. 
It  is  quite  certain  that  pathology  must  be  based  on  anatomy  and 
physiology,  and  if  any  apparent  fact  comes  forward  which  is 
opposed  to  the  established  facts  of  anatomy  and  physiology 
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that  fact  must  be  put  on  one  side,  and  cannot  be  accepted.  I 
maintain  that  our  knowledge  of  the  structure  of  dentine  and 
enamel,  and  our  knowledge  of  anatomy  and  physiology, 
justify  us  in  stating  that  it  is  impossible  that  those  tissues  can 
be  the  seat  of  anything  which  can  be  compared  to  patholo  - 
gical  action,  or  vascular  action,  in  any  other  tissues  of  the  body. 
Mr.  Coleman’s  speech  has  been  mostly  addressed  to  controvert 
my  view.  I am  sorry  he  has  been  so  brief,  and  I trust  that 
next  session  he  will  come  forward  with  a paper  from  the 
opposite  point  of  view  to  mine.  It  will  be  very  valuable 
because  there  is  no  one  more  able,  or  apparently  more  full  of 
belief  in  this  point  of  view,  than  he  is.  If  he  comes  forward 
next  session,  and  kindly  explains  to  us  how  it  is  possible  for 
pathological  phenomena  to  occur,  and  to  be  reconcilable  with 
what  we  know  of  the  anatomy  and  physiology  of  these  tissues, 
then  I shall  be  almost  inclined  to  subscribe  to  the  truth  of  the 
vital  theory  of  caries.  Mr.  Coleman  proceeded  to  adopt  Dr. 
Abbott’s  view.  Dr.  Abbott  seems  to  imagine — and  I speak 
with  the  greatest  respect  of  Dr.  Abbott,  because  any  one  who 
pursues  scientific  work  deserves  thanks  and  gratitude — that 
he  sees  in  carious  dentine  the  phenomena  presented  in  inflam- 
mation of  vascular  structures.  So  far  as  I can  understand  his 
writings  and  microscopical  drawings,  which  are  not  at  all 
clear,  he  tries  to  depict  corpuscles  and  inflammatory  products 
in  the  dentine,  such  as  we  find  in  vascular  tissues^  during 
inflammation.  If  Mr.  Coleman  will  explain  how  such  a change 
is  possible  in  the  dentine,  I shall  subscribe  to  his  theory. 
Dentine  consists  of  a calcified  matrix  permeated  by  tubes  not 
more  than  T-5Voth  of  an  inch  in  diameter,  which  are  filled  by 
fibrillae,  and  if  he  will  explain  how  inflammatory  corpuscles 
pass  into  the  substance  of  dentine  I shall  be  glad.  He  may, 
perhaps,  allege  that  they  are  produced  in  the  tissue,  out  of  the 
elements  of  the  dentine ; I should  like  to  have  that  explained. 

I maintain  this,  that  when  a statement  like  this  is  put  forward, 
which  is  utterly  opposed  to  our  physiological  knowledge,  we 
are  justified  in  rejecting  it  on  a priori  grounds.  Then  Mr. 
Coleman  says  that  he  has  tested  the  saliva  in  various  cases, 
and  has  found  it  not  acid.  We  do  not  depend  on  the  saliva 
alone  for  the  acid  which  originates  caries,  and  even  if  we  fail 
to  discover  acid  it  would  certainly  only  prove  that  our  obser- 
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vation  has  not  been  complete.  It  would  certainly  never  prove 
that  a pathological  action  had  originated  in  the  enamel.  Can 
we  imagine  that  this  dense,  almost  homogeneous  structure,  as 
hard  as  flint,  and  as  compact,  can  be  the  seat  of  pathological 
action,  or  the  seat  of  nutritive  changes  ? If  it  be  the  seat  of 
such  changes,  how  are  they  brought  about?  If  we  go  back 
to  the  formation  of  the  enamel  we  find  that  this  pulp  begins  to 
calcify  after  the  dentinal  pulp.  It  proceeds  outwards  from 
the  surface  of  the  dentine,  the  dentine  having  been  previously 
calcified  from  the  periphery  towards  the  centre.  When  the 
enamel  is  calcified  the  vessels  disappear  and  the  enamel  is 
covered  with  Nasmyth’s  membrane,  which  is  derived  from  the 
same  source  as  the  cement.  This  calcareous  structure,  enamel, 
super-imposed  on  the  dentine,  not  only  gets,  by  some 
mysterious  means,  nutrition  through  the  dentinal  tubes,  but 
the  source  of  its  nutrition  is  thus  changed.  It  must  first  come 
from  without,  and  then  the  dental  pulp  takes  on  the  office, and 
passes  its  vital  influence  — the  nature  of  which  I should  like 
explained — through  the  dentine,  and  sets  up  pathological 
changes  in  isolated  spots  on  the  enamel.  I say,  on  physi- 
ological grounds,  this  theory  is  impossible,  and  we  must  reject 
it.  This  observation  leads  me  to  the  same  fact  with  regard  to 
teeth  decaying  in  course  of  some  diseases.  In  such  cases  we 
must  look  for  local  causes,  and  if  we  do  not  find  those  causes 
we  certainly  cannot  accept  such  an  hypothesis  as  that  the 
enamel  at  periods  can  become  the  seat  of  pathological  action. 

Mr.  Coleman  asks  why  the  teeth  do  not  decay  over  the 
whole  surface.  The  reason  is  pointed  out  by  Wedl — that 
even  in  teeth  of  apparently  sound  structure  you  find  micro- 
scopical fissures,  if  not  larger  ones,  in  the  enamel.  These  are 
sufficiently Jarge  to  hold  decomposing  products,  and  it  is  only 
a question  of  time,  and  a question  of  the  secretions  of  the 
mouth,  to  get  solution.  But  even  if  we  cannot  find  an  ex- 
planation of  decay  in  conditions  of  the  secretions — and  I 
believe  we  have  found  it — we  must  abandon  the  proposition 
which  Mr.  Coleman  seems  to  support.  Mr.  Coleman  also 
supports  his  argument  by  the  fact  that  we  have  true  caries  in 
cementum.  On  & priori  grounds  I should  argue  that  we 
might  certainly  have  caries  and  inflammation  m cementum, 
under  favourable  conditions.  Cementum  is  bone,  and  there- 
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fore  it  is  not  astonishing  at  all.  On  similar  grounds  that 
ulceration  and  caries,  as  it  occurs  in  bone,  is  possible  in 
cementum,  I think  it  can  be  demonstrated  that  this  process  is 
impossible  in  dentine. 

With  regard  to  the  remarks  as  to  the  pulp.  The  pulp  is  a 
vascular  and  cellular  structure  which  is  subject  to  all  the 
phenomena  of  inflammation.  On  the  approach  of  decay,  or 
the  entrance  of  bacteria,  which  are  proved  to  pass  through  the 
tubes  when  decay  approaches,  you  have  the  phenomenon  oi 
inflammation  in  the  pulp  ; but  surely  that  is  quite  outside  the 
question.  It  is  an  episode  in  the  progress  of  caries.  By 
caries  we  mean  disintegration  of  enamel  and  dentine,  and  I 
think  that  the  evidence  we  have  is  sufficient,  backed  by  phy- 
siology and  anatomy,  to  prove  that  caries  consists  of  disinte- 
gration of  enamel  and  dentine,  due  to  external  causes,  and 
that  enamel  and  dentine  are  passive.  Mr.  Milles’s  remarks 
are  very  valuable  indeed,  and  especially  for  the  confirmation 
which  his  and  Mr.  Underwood’s  investigations  give  to  the 
observations  that  Wedl  positively  puts  forth,  and  in  which  he 
is  supported  by  Tomes,  namely,  that  you  get  caries  in  dead 
teeth,  and  in  hippopotamus  ivory,  which  is  practically  identical 
with  caries  in  the  human  teeth.  That  one  fact  alone  is 
sufficient  to  establish  my  case.  Mr.  Moon’s  remarks  go  to 
explain  some  cases  which  seem  doubtful  at  first.  If  teeth 
are  rubbed  together,  and  they  rub  down  sufficient  of  the 
enamel  to  leave  a rough  surface,  caries  may  originate. 
Then  Mr.  Hutchinson  thinks  that  I stated  that  one  ought 
not  to  fill  the  teeth  of  young  children  with  hard  fillings, 
because  the  dentine  becomes  hardened.  I never  made  any 
such  statement,  either  in  my  writings  or  speeches.  I will 
riot  enter  into  the  subject  now,  but  if  inflammation  occurs  in 
the  pulp  of  young  children’s  teeth  it  must  be  explained  on 
other  grounds.  Then  Mr.  Hutchinson  thinks  that  because  the 
pulp  calcifies  that  shows  vital  action  in  the  enamel  and  den- 
tine. I should  like  to  have  some  further  explanation  of  how 
that  is.  Of  course  dentine  conducts  heat  and  cold,  and  it  con- 
ducts organisms,  and  you  get  irritation  with  changes  of  tem- 
perature. All  is  explicable  without  imagining  that  the  dentine 
is  showing  pathological  action.  Dr.  Kingsley’s  remarks,  with 
regard  to  retrograde  metamorphosis,  fall  within  the  category 
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of  “ impressions”  spoken  of  by  Mr.  Charles  Tomes.  I do  not 
think  they  need  any  answer  at  all.  Mr.  Coleman  dwells  upon 
the  grinding  down  of  the  teeth  and  the  spontaneous  cure  of 
caries.  Some  of  these  individual  cases  may  be  rather  puz- 
zling, but  because  they  are  a little  puzzling  we  need  not  fly  to 
an  hypothesis  which  cannot  be  believed  to  explain  them.  Very 
often  in  these  cases  the  surface  of  the  teeth  is  exceedingly 
badly  made — the  defects  are  structural — a point  I dwelt  upon 
in  my  opening  speech.  Few  people’s  teeth  are  free  from 
structural  defects,  and  some  mouths  are  full  of  teeth  which  are 
very  ill-constructed  from  end  to  end,  and  in  those  cases  you  get 
a grinding  down  of  the  ill-made  surface  until,  better  made 
tissues  being  reached,  this  becomes  polished  by  mastication. 
I think  that  is  a simple  explanation  which  is  quite  as  good  as 
imagining  that  some  vital  process  is  going  on.  Mr.  Charters 
White  rather  surprised  me  by  alluding  to  the  “ zone  of  calci- 
fication” as  a vital  phenomenon.  1 thought  that  was  entirely 
given  up.  I think  the  only  one  who  believes  that  “ zone  of  cal- 
cification” is  a vital  phenomenon  is  Dr.  Magitot,  but  his  work 
is  many  years  old,  and  so  many  persons  have  proved  that  the 
same  thing  is  found  in  teeth  decalcified  by  acid  out  of  the 
mouth,  and  in  dead  teeth  in  the  mouth,  that  I thought  the 
idea  that  this  zone  means  solidification  of  the  tubules  was  quite 
abandoned:  it  means  slow  solution  of  the  dentine  by  acid.  In 
conclusion,  I may  say  I trust  that  this  discussion  will  be  revived 
in  another  form  next  session,  because  as  long  as  the  question 
remains  unsettled  it  affords  intellectual  amusement  of  the 
best  kind  to  discuss  such  a subject.  I am  much  obliged  to 
you  for  the  patience  with  which  my  observations  have  been 
listened  to. 


FLUXION  DENTAIRE. 

By  Dr.  Magitot,  of  Paris. 

[Continued  from  p.  915.) 

In  those  cases  in  which  the  inflammation  extends  towards 
the  skin,  it  is  on  account  of  the  passage  of  the  inflammation 
to  the  periosteum  covering  the  maxilla  that  the  cellular  tissue 
of  the  face  becomes  invaded  by  direct  contiguity. 

It  is  then  dependent  upon  the  severity  of  the  initiaHesion 
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whether  there  be  an  oedematous  fluxion  ox  an  acute  phlegmon 
of  the  face.  We,  however,  shall  not  pursue  the  first  form, 
but  shall  follow  through  the  different  varieties  w7hich  the 
second  presents. 

The  cellular  tissue  of  the  skin  being  attacked,  and  a 
fluxion  produced,  the  focus  of  action  is  always  found  in  the 
point  of  passage  through  the  alveolus,  still  the  special  loose- 
ness of  the  connective  tissue  in  this  region,  and  its  communi- 
cations with  layers  of  the  adjacent  cellular  tissue,  rapidly 
involves  them  in  a very  considerable-  swelling.  In  the  case 
of  a fluxion  being  due  to  a lesion  of  the  superior  maxilla,  it 
extends  to  the  tissues  of  the  eyelids  and  temporal  region.  If 
the  lesion  be  traceable  to  periostitis  of  a canine  or  incisor 
tooth,  the  seat  of  swelling  may  lie  in  the  canine  fossa  and 
corresponding  side  of  the  nose.  When  the  lower  jaw  is 
affected,  the  swelling  extends  to  the  neck  below  the  inferior 
border  of  the  jaw  and  region  below  the  hyoid  bone,  almost 
down  to  the  clavicle  and  sternum.  In  all  such  cases,  the 
face  is  much  disfigured.  The  swelling  is  hard,  unyielding, 
and  characterized  by  its  intensity,  together  with  symptoms  of 
grave  constitutional  disturbance.  The  lesion  consists  essen- 
tially in  the  separation,  by  inflammatory  action,  of  the  perios- 
teum from  the  maxilla,  it  becoming  raised  from  the  jaw  by 
the  formation  of  a focus  of  pus. 

The  abscess  which  is*  under  these  circumstances,  an  almost 
inevitable  result,  will  have  for  its  walls  on  the  one  side  the 
bared  surface  of  the  maxilla,  and  on  the  other  the  deep  sur- 
face of  the  periosteum,  lined  by  the  congested  and  thickened 
tissue  which  constitutes  the  fluxion.  This,  then,  is  the 
phlegmon  limited  to  the  face. 

A simple  suppurativeyte /cm  forms  yet  a more  severe  malady 
than  the  oedematous  fluxion , which  ends  in  simple  resolution. 
But  the  subperiosteal  abcesses  of  the  lower  jaw  do  not  neces- 
sarily open  through  the  skin,  indeed  such  a termination  is  de- 
cidedly the  least  frequent,  for  by  its  detachment  and  elevation 
the  periosteum  of  the  bone  usually  forms  at  the  bottom  of  the 
vestibule  of  the  mouth  a projection  due  to  a swelling,  and  on 
account  of  the  small  amount  of  the.  resistance  of  the  tissues, 
thinning  takes  place,  and  finally  a spontaneous  opening  into  the 
mouth.  Direct  exploration  of  the  focus  of  inflammation  by  the 
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finger , or  a sound,  reveals  a surface  of  bone  bared  to  a variable 
extent.  This  exposure  of  bone  does  not  possess  in  all  cases 
that  importance  or  gravity  which  one  is  tempted  to  attribute 
to  it.  If  it  does  not  go  beyond  a few  centimeters  of  surface, 
and  if  the  sufferer  be  not  a person  of  markedly  unhealthy 
tendency,  no  necrosis,  even  of  the  superficial  shell  of  bone,  will 
take  place ; the  tissues  will  rapidly  recover  themselves  and 
undergo  repair,  and  if  the  originating  cause  be  vigorously  treated 
or  removed,  no  deep-seated  thickening  will  remain,  which  is 
so  often  the  cause  of  an  acute  relapse  of  the  fluxion. 

It  is  this  phlegmonous  variety  which,  when  it  starts  in  the 
lower  jaw,  is  often  accompanied  by  the  phenomenon  of  mus- 
cular contracture,  whereby  the  mouth  becomes  rigidly  closed. 
This  occurrence  varies  in  proportion  to  the  intensity  of  the 
inflammatory  process.  It  is  not  ordinarily  either  complete  or 
very  formidable  in  the  common  phlegmonous  fluxion,  and  it 
ceases  as  soon  as  the  collection  of  pus  has  made  an  opening 
for  its  outward  escape.  But  it  may  become  a truly  seriou- 
matter,  either  on  account  of  its  extreme  degree  or  of  those  com- 
plications which  it  presents  for  treatment,  and  which  we  shall 
point  out  under  the  title  of  diffuse  phlegmon  of  the  face. 

This  last  variety  presents  at  its  commencement  the  usual 
phenomena,  and  only  this  inflammation  has  that  degree  of  seve- 
rity which  is  met  with  elsewhere  in  severe  lesions  affecting  the 
teeth  and  alveolar  borders,  and  among  those  patients  who  are 
predisposed.  The  fluxio?i  reveals  all  the  characteristics  of 
phlegmon  in  general.  The  bone  is  very  extensively  stripped, 
the  collection  of  pus  is  found  not  only  over  the  surface  of  the 
periosteum,  but  also  in  the  muscular  and  aponeurotic  planes, 
and  invading  the  subcutaneous  cellular  tissues,  suffuses  itself 
in  them  to  a considerable  extent.  The  strangulation  to  which 
the  tissues  are  subjected  leads  to  their  gangrene.  Osteitis 
and  necrosis  are  inevitable.  It  is  particularly  in  severe  affections 
of  the  wisdom  teeth  that  this  variety  of  fluxion  is  met  with, 
and  these  cases  are  further  complicated  by  an  almost  complete 
contracture  of  the  jaw  muscles. 

Under  circumstances  of  this  kind,  and  when  no  energetic 
treatment  has  been  undertaken,  the  most  severe  troubles  and 
even  mortal  complications  may  supervene.  An  osteitis  and 
.necrosis  generalised  to  the  whole  of  one  side  of  the  jaw  may 
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take  place,  or  collections  of  pus  which  we  have  seen  to  extend 
almost  to  the  temporal  fossa,  in  the  upper  part  of  the  neck  in 
the  neighbourhood  of  the  clavicle  and  episternal  notch,  and  con- 
siderable losses  of  substance,  with  irreparable  deformity  in  the 
bones,  or  even  death  itself,  may  occur. 

In  summing  up  the  history  of  the  processes  of  the  fluxion 
we  find  it  in  three  forms : simple  oedema,  which  terminates 
by  resolution ; circumscribed  phlegmon,  of  medium  severity; 
diffuse  phlegmon,  of  extreme  gravity.  Still  let  us  add  that 
these  three  conditions,  or  more  properly  speaking  these  three 
phases  of  development  of  the  same  lesion,  may  be  produced  in 
sequence  and  regularly,  or  one  form  may  exist  quite  by  itself 
from  the  very  first.  This  peculiarity  is  well  seen  in  the  last 
kind,  the  diffuse  phlegmon,  which  may  appear  quite  suddenly, 
and  from  the  very  first  reveal  all  its  malignity  and  formidable 
character. 

(To  be  continued.) 


SUBSCRIPTIONS  TO  THE  “ WEBB  ” FUND. 

We  have  received  the  following  list  of  subscriptions  to  the 
above  fund : — 


Mr. 

Elliott,  London  . 

£5 

0 

0 

if 

Quinby,  Liverpool 

5 

0 

0 

if 

Poate,  Cheltenham 

2 

2 

0 

it 

Peacock,  Scarboro’ 

1 

1 

0 

if 

Wetzel,  Yevey 

1 

0 

0 

ft 

Comer,  Torquay  . 

10 

10 

0 

a 

Kingsley,  Paris  . 

2 

0 

0 

a 

Sylvester,  Berlin  . 

1 

0 

0 

a 

Williamson,  Dundee 

5 

5 

0 

a 

Waite,  Liverpool  . 

1 

1 

0 

a 

Jenkins,  Dresden  . 

1 

1 

0 

a 

Fothergill,  Darlington  . 

1 

1 

0 

a 

Crane,  Paris 

2 

0 

0 

a 

Kutz,  London 

5 

0 

0 

a 

Walker,  London  . 

5 

5 

0 

if 

Young,  Leipsig  . 

0 

19 

7 

if 

Rogers,  London  . 

2 

2 

0 

a 

Field,  London 

5 

0 

0 

£56  7 7 


iriiisjj  Journal  of  genial  Shxncx. 


LONDON,  OCTOBER  15,  1883. 


The  number  of  Dental  students  attached  to  the  London 
Hospitals  is  now-a-days  an  important  factor  in  the  roll  list  of 
our  schools.  Amongst  these  the  Middlesex  has  always  been 
one  of  the  foremost  in  its  endeavours  to  meet  the  require- 
ments of  the  Dental  student,  and  we  notice  with  surprise 
a letter  in  one  of  our  contemporaries,  stating  that  the 
Medical  students  affect  to  look  down  on  the  Dental  with 

contempt,  speaking  of  them  as  “those Dentals.”  The 

letter  further  goes  on  to  intimate  that  the  authorities  do 
not  treat  Dental  students  on  the  same  footing  of  equality 
as  Medical,  and  in  assigning  parts  for  dissection,  the  former 
are  constantly  being  superseded  by  the  latter.  From  our 
knowledge  of  teachers  and  students  at  the  Middlesex  Hos- 
pital, we  venture  to  assert  that  the  above  statements  are  un- 
true, and  we  doubt  not  that  some  notice  will  be  taken  of 
these  aspersions. 

The  Dental  profession,  although  but  a branch  of  a still 
larger  growth,  represented  by  the  great  body  of  medical  and 
surgical  practitioners,  is  yet  so  closely  and  intimately  inter- 
woven with  both  medicine  and  surgery,  that  a sound  know- 
ledge of  the  sister  arts  is  now-a-days  recognized  as  essential  to 
its  successful  practice.  Indeed,  many  Dental  practitioners  are 
so  strongly  impressed  with  the  great  advantages  of  this  wider 
knowledge  as  a groundwork  for  their  more  special  work,  that 
they  frequently  obtain  a recognized  qualification  other  than  the 
L.D.S.  before  entering  upon  their  work.  Several  of  the  hos- 
pitals, including  the  Middlesex,  have  recently,  and,  in  our 
opinion,  this  is  a very  wise  step,  so  arranged  the  plan  of 
work  for  their  Dental  students  in  the  dissecting-room,  that, 
whilst  it  does  not  unduly  encroach  upon  the  time  required 
for  their  more  special,  studies,  yet  gives  every  encouragement 
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to  the  acquisition  of  a general  as  well  as  a more  special  know- 
ledge of  anatomy ; so  that  should  any  student  wish  to  add 
the  qualification  of  M.R.C.S.Eng.  to  his  name,  his  work  in 
the  dissecting-room  will  have  fully  covered  the  requirements 
of  the  college. 

We  would  urge  all  Dental  students  to  make  the  best  use 
of  the  dissecting-room,  to  have  an  eye  to  the  growing  advan- 
tages of  a general  as  well  as  a special  qualification,  and  to  re- 
member that  the  extra  anatomical  and  physiological  know- 
ledge necessary  for  a Surgical  Diploma  is  best  and  most  easily 
gained  during  the  early  years  of  their  studentship.  And 
not  only  is  a good  groundwork  necessary,  but  a general  know- 
ledge of  Surgery,  and  specially  the  surgical  diseases  of  the 
mouth  and  face,  is  an  absolute  necessity  for  every  prac- 
titioner of  Dentistry,  independently  of  legal  qualifica- 
tions. And  we  would  further  urge  upon  those  who 
are  now  fulfilling  their  hospital  curriculum  the  importance 
of  taking  advantage  of  the  opportunities  they  have  of  study- 
ing disease  in  the  wards  and  out-patient  rooms  of  the  general 
hospitals.  How  often  will  they  be  consulted  for  ulceration 
about  the  mouth,  or  for  swellings  about  the  face,  and  it 
will  be  for  them  to  determine  if  the  removal  of  a tooth  will, 
in  the  first  instance,  be  the  means  of  curing  the  ulceration, 
or,  in  the  latter,  of  letting  out  some  pent-up  matter,  or 
whether  it  is  necessary  to  resort  to  medical  or  surgical  treat- 
ment. 


“Alcohol,  a Food  or  a Poison?” — This  question  has  to 
be  considered  so  often  that  one  welcomes  any  attempt  which 
may  be  made  to  remove  stumbling-blocks  out  of  our  way. 
Like  all  drugs,  alcohol  presents  different  physiological  action, 
according  as  it  is  taken  in  small  doses  frequently,  or  in  large 
(toxic  ?)  doses  once  or  twice  in  24  hours.  It  cannot  be  in- 
sisted on  too  often,  that  dilution  plays  a most  important  part  in 
determining  the  results  which  accrue  from  the  imbibition  of 
certain  drugs.  And  it  has  to  be  remembered  that  we  take 
our  alcohol  cooked,  as  beer,  as  wine,  as  brandy;  and  the 
process  of  “ cooking  ” adds  ethers  and  other  volatile  empy- 
reumatic  bodies  which  have  a very  important  bearing  on  the 
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utility  of  the  alcohol.  It  is  a point  of  interest  that,  as  is 
shown  by  the  returns  of  the  French  pavement-tax,  a tax 
levied  upon  food  which  has  been  transported  in  the  French 
cities,  the  consumption  of  bread  varies  inversely  as  that  of 
wine.  Without  relying  too  much  on  their  statistics  one 
cannot  help  seeing  that  they  corroborate  the  results  arrived 
at  by  Bouchardat,  Sandras,  and  Duchek.  The  latest  re- 
searches seem  to  show  that  little  or  no  alcohol  escapes  by  the 
urine,  although  Depre  shows  that  the  skin  and  lungs  can 
eliminate  a certain  proportion.  What  then  becomes  of  the 
alcohol?  We  know  that  1 kilo  of  alcohol  yields  7000  heat- 
units,  and  hence,  if  it  is  burnt  in  the  tissues,  it  can  replace 
j kilo  of  fat  besides  stimulating  the  oxidation  processes  of 
the  organism.  That  it  is  not  a health  food,  however,  is  shown 
by  two  facts : the  one  is  that  nervous  prostration,  narcosis, 
supervenes  when  the  alcohol  is  pushed  to  an  extent  requisite 
for  the  supply  of  caloric  necessary  for  the  economy ; while 
the  second  is  that  such  narcosis  is  delayed  in  pyrexia.  Al- 
cohol then,  in  small  oft-repeated  doses,  is  a food-medicine 
which  supplies  a want  of  the  system  when  every-day  foods 
fail ; and  alcohol  is  a deadly  and  insidious  poison  where  its 
ingestion  is  not  guided  by  the  skilled  hand  upon  the  pulse. 
It  appears  then  to  be  a provisional  food  and  to  save  carbo- 
hydrate consumption. 

Tobacco  has  been  credited,  indirectly  it  is  true,  with  causing 
epithelioma  through  the  instrumentality  of ef  the  vicious  pipe,” 
but  Dr.  Harper,  an  American  Dentist,  finds  tobacco  directly 
injurious  to  the  teeth.  He  tells  us  his  experience  goes  to 
prove  (1)  that  recession  of  the  gums  takes  place;  while  ( 2 ) the 
gritt}r  particles  so  act  upon  the  grinding  surface  of  the  teeth 
and  cause  wearing  away  of  the  structure.  There  is  a chronic 
gingivitis — very  chronic  it  would  seem,  as  Dr.  Harper  finds 
fifteen  years  in  most  cases  elapse  ere  the  ((  lethal  weed  ” exerts 
its  influence.  It  would  be  interesting  if  Dentists  would  note 
cases  which  seem  to  owe  their  dental  disabilities  to  the  to- 
bacco-habit— especially  tobacco  chewing. 

Where  does  the  Gold  go  to! — The  world  has  been 
harrowed  for  many  years  by  that  pregnant  question,  r‘  What 
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becomes  of  those  countless  pins  which  are  dropped  every 
day  ? 9i  An  ingenious  critic  of  Dental  doings  now  asks  what 
is  to  be  done  when  gold  fails  us  ? He  calculates  one  two 
hundredth  of  the  total  gold  supply  of  the  world  is  put  into 
the  human  jaw  every  year.  At  the  best  all  known  gold  fields 
will  have  become  exhausted  within  thirty  years — et  puis  ? 
This  gold  is  buried,  and  so  lost,  and  in  the  losing  we  wilfully 
fiing  away  the  work  of  two  thousand  men  for  one  whole  year. 
This  is  if  we  estimate  an  ounce  of  gold  as  the  price  of  a me- 
chanic’s labour  for  ten  days.  Well  may  Niobe  weep  o’er  her 
children ! 


Of  course  the  moral  which  this  points  is,  gold  work, 
skilled  professional  labour,  should  be  charged  for  more  highly. 
This  is  so,  but  when  we  see  how  keen  is  the  competition  and 
how  even  in  professional  circles  polite  underselling  is  in  vogue, 
it  becomes  a crux  who  is  to  start  a professional  tariff  likely  to 
be  adhered  to,  and  further  likely  to  meet  the  requirements  of 
the  profession  and  the  laity. 


It  is  unfortunate  that  any  hospital  should  be  obliged  to 
close  its  dpors  on  the  sick.  The  Adamson  Hospital,  Ceres, 
Fifeshire,  has  been  forced  to  do  this  on  account  of  want  of 
funds.  There  seems  reason  for  believing  some  want  of  dis- 
cretion in  the  original  building  site  has  in  some  way  helped 
about  this  untoward  result.  Surely  thrifty  Scotland  ought 
to  be  able  to  support  her  charities. 


The  Bufalini  Prize — so  called  after  a late  esteemed  Minis- 
ter of  Public  Instruction  in  Italy,  is  to  be  competed  for  at  the 
end  of  1884.  The  subject  which  has  been  chosen  is,  “ The 
Application  of  the  Experimental  Methods  to  Science,”  and 
Essays  are  to  be  addressed  to  the  Secretary  of  the  Medical 
Faculty  of  Florence,  before  Oct.  1st,  1884. 


Without  attempting  to  offer  a criticism  upon  the  volume 
before  us,  we  may  inform  those  of  our  readers  whose  avoca- 
tions render  reading  foreign  journals  impossible,  that  in 
“L’AnneeMedicale”  they  will  find  abstracts  of  nearly  everything 
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of  note  which  has  been  clone  in  the  medical  world  during  the 
past  year.  Although  not  a Dental  publication  it  treats  of 
many  matters  more  or  less  important  to  Dentists. 


The  following  mems.  are  noteworthy  as  illustrating  that 
“ it  is  not  so  much  the  drug  which  cures  as  the  way  in  which 
you  give  it:” — Croton  chloral,  usually  given  in  large  doses  in 
the  treatment  of  neuralgia,  is  undoubtedly  one  of  the  best 
remedies  we  possess.  It,  however,  besides  having  a nauseous 
taste,  is  liable  to  upset  the  stomach.  If,  however,  we  exhibit 
it  in  grain  doses,  repeated  hourly,  we  obtain  an  even  more 
marked  result  and  no  nausea. 


Gelsemium,  in  doses  of  three  minims  of  the  tincture  given 
every  half  hour,  will  control  even  the  most  severe  and  obstinate 
facial  neuralgias. 

A Clerk  at  the  Northampton  Gas  Works,  before  leaving 
the  works  a few  days  since,  being  thirsty,  drank  a quantity  of 
soda  water  from  a bottle,  and  was  taken  ill  and  conveyed 
home.  He  continued  ill  for  26  hours  and  then  expired.  A 
post-mortem  examination  of  the  body  disclosed  acute  inflam- 
mation of  the  bowels,  the  cause  of  which  was  found  in  a 
small  opening  in  the  intestine,  close  to  the  stomach,  at  the 
side  of  an  old  ulcer,  which  had  been  covered  by  a thin  mem- 
brane, and  had,  it  was  supposed,  given  way  under  the  dis- 
tension caused  by  the  soda-water. 


Carbolic  acid  is  now  used  in  the  treatment  of  ingrowing 
toe-nails.  If  the  flesh  has  fully  embedded  the  edges  of  the 
nail,  and  the  tissue  about  it  is  hypertrophied,  paring  or  cut- 
ting seem  only  to  aggravate  the  matter.  This  being  so,  if  you 
drop  a little  pure  carbolic  acid  along  the  border  of  the  in- 
flamed tissue,  and  let  it  soak  down  beneath  the  nail,  the 
pain  ceases,  and  a healthy  slough  remains  on  the  surface.  If 
now  the  nail  is  filed  or  scraped  down  in  the  centre  as  far  back 
as  the  root,  or  cut,  not  along  the  edges , the  growth  of  the  nail 
is  directed  towards  the  middle  and  a complete  cure  will  be 
effected. 


lllampulatifa  HUs ctllaiTg. 


All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month ; they  can  be  returned  in  a few  days.  Where 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


CAMPBELL’S  NEW  PATTERN  NEW  MODE  FLASKS. 

Messrs.  Cottrell  and  Co.,  Liverpool,  have  favoured  us 
with  samples  of  the  above  flasks,  designed  both  for  celluloid 
and  rubber  ; the  only  difference  being  that  those  for  rubber 
have  a box  bottom,  whilst  those  for  celluloid  have  the  bottom 
in  two  pieces,  to  facilitate  the  removal  of  the  plaster  after 
cooking. 

The  flask  is  somewhat  of  the  ordinary  form,  opening  in  two 
parts,  the  lid  having  a projection  in  the  front,  and  a lappet  at 
the  back,  hanging  down  over  the  flask,  and  having  a circular 
hole  through  it.  After  filling  a flask,  this  lid  is  merely  slid 
on,  when  its  projection  fits  into  a hole  in  the  flask  made  to 
receive  it  ,*  a corresponding  projection  on  the  back  of  the 
flask  fits  into  the  lappet,  and  it  is  at  once  a fixture.  But  the 
chief  ingenuity  is  centered  in  the  “ guide  pins,”  which  are 
most  simple  and  effective  in  themselves,  although  most  diffi- 
cult to  describe  clearly.  There  are  two,  one  on  each  side  of 
the  flask,  nearly  half-an-inch  in  diameter,  and  cylindrical 
from  the  top  to  an  eighth  of  an  inch  below  the  upper  half  of 
the  flask,  into  which  they  are  fitted  firmly,  but  capable  of 
being  rotated  in  their  sockets — the  head  being  cut  like  a 
screw  head — thus  when  the  two  halves  of  the  flask  are  home 
they  must  necessarily  be  exactly  in  situ.  Below  the  eighth 
inch  of  circular  fitting  part  they  are  tapered  off  to  a point, 
not  to  their  centres,  but  to  one  extreme  periphery.  By  ad- 
justing in  any  desired  position  the  flask,  instead  of  closing 
perpendicularly, F is  made  to  slide  backwards,  forwards,  or 
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sideways  at  will,  to  accommodate  itself  to  any  undercut  or 
irregularity  of  the  model  without  injuring  it — a most  im- 
portant feature  in  using  celluloid  blanks.  These  “guide- 
pins  ” have  holes  drilled  through  them  just  under  the  guide 
of  the  lower  half  of  the  flask  when  closed,  into  which  pins 
can  be  forced,  thus  securing  the  flask  while  it  is  removed  from 
the  “ New  Mode  Vulcanizer  ” and  cooled. 


CONTINUOUS  GUM  FACINGS  AND  WORK. 

— 

Mr.  Verrier,  of  Wey mouth,  in  continuing  to  improve  his 
appliances  to  facilitate  the  manipulation  of  this  delicate  work, 
has  designed  and  brought  out  a gas  annealing  frame,  to  act  as 
an  adjunct  to  his  little  double  gas  furnace,  beside  which  it  is 
to  be  flxed.  It  is  in  the  form  of  an  iron  bracket,  arranged  with 
three  independent  B unsen-burners,  fitted  beneath  three  fittings 
to  support  as  many  muffles.  With  its  aid  as  many  as  five  or 
six  cases  can  be  manipulated  at  -the  same  time,  as  they  may  be 
worked  in  separate  muffles,  and  in  all  stages  of  gradually 
heating  up  preparatory  to  firing  or  cooling  down  after  that 
process.  When  it  is  remembered  that  gradual  alteration  of 
temperature  produces  the  strongest  results,  and  that  each  piece 
of  work  requires  several  firings  to  complete  it,  the  advantages 
of  this  addition  to  his  already  handy  little  apparatus  will  be 
readily  understood. 


IKierarjr  Mot  ices  autr  Selections. 

THE  ORIGIN  AND  GROWTH  OF  TEETH. 

By  Sallie  Strasburg,  Cincinnati,  O. 

(i Continued  from  p.  945.) 

Soon  after  the  cord  becomes  severed  by  the  absorption  of 
its  elements,  resulting  in  a cessation  of  continuity  due  to  the 
compression  or  strangulation  it  undergoes  from  the  encroach- 
ing walls,  which  now  unite  at  this  point  and  completely  en- 
close the  follicle.  The  enamel  organ  having  lost  its  connec- 
tion with  the  epithelial  lamina,  the  dentinal  follicle  is  defi- 
nitely completed. 
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The  wall  or  sac,  composed  in  its  primitive  stage  of  embryo- 
plastic  elements,  gradually  assumes  that  of  a laminated  mem- 
brane, which  may  be  separated  from  the  adjacent  tissue, 
except  at  the  base  of  the  bulb,  to  which  it  is  firmly  fixed. 

Kolliker  and  most  other  authors  describe  the  sac  composed 
of  two  concentric  lamina,  and  also  admit,  with  Huxley,  that 
the  transparent  stratum  which  clothes  the  bulb  reflects  back 
on  itself  and  lines  the  inner  surface  of  the  follicular  wall. 

At  the  period  now  arrived  the  follicle  is  completed  and 
closed.  It  is  composed,  beginning  from  the  outside  inward, 
of  the  follicular  wall,  enamel  organ,  and  dentine  bulb,  and  no 
other  substance  finds  place  within  these  walls.  The  enamel 
organ  fills  all  the  space  between  the  sac  and  the  bulb,  and 
terminates  at  the  base  of  the  sac  in  a rounded  extremity  which 
forms  the  division  between  the  prismatic  cells  of  its  convex 
and  concave  surfaces. 

While  the  cells  of  the  concave  surface  are  now  called  upon 
to  perform  their  physiological  function,  those  of  the  convex 
surface  atrophy  rapidly  and  disappear. 

Waldeyer  and  Hertz  believe  this  external  layer  of  the 
enamel  organ,  instead  of  being  absorbed,  to  finally  become 
the  cuticula  dentist — Nasmyth’s  Membrane. 

If  the  crown  of  a tooth  be  subjected  to  the  action  of  hydro- 
chloric acid  for  about  24  hours  the  delicate  membrane  first 
observed  by  Nasmyth  will  be  detached.  The  membrane  is 
smooth  upon  its  exposed  surface ; while  the  internal  surface  is 
connected  with  the  enamel  fibres,  between  the  rows  of  which 
it  sends  processes,  and  it  presents  in  many  places  an  impres- 
sion as  if  it  were  of  the  contiguous  portion  of  the  rows  of  the 
enamel  prisms. 

According  to  Kolliker,  the  cuticle  of  the  enamel  is  con- 
sidered to  originate  in  the  following  manner  : that  an  addi- 
tional coherent  layer  is  secreted  by  the  enamel  cells,  after  the 
completion  of  the  formation  of  the  enamel,  to  serve  as  a pro- 
tection for  the  whole. 

Waldeyer  regards  it  as  the  product  of  cornification  of  cells. 

Prof.  Tomes  and  Wedl  hold  the  opinion  that  the  membrane 
belongs  to  the  cement,  because  it  is  continuous  from  the  crown 
upon  the  cement,  as  may  be  demonstrated  on  teeth  which  have 
been  treated  with  hydrochloric  acid.  Moreover,  the  mem- 
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brane  is  thickened  in  the  depressions  upon  the  crowns  of 
molars,  and  in  these  localities  distinct  bone  corpuscles  likewise 
occur. 

(To  be  continued.) 


EXTRACTION  OF  DECIDUOUS  TEETH.* 

By  N.  W.  Kingsley,  D.D.S.,  New  York. 

Quite  recently  there  have  appeared  in  the  reports  of  papers 
and  discussions  before  Dental  societies,  opinions  expressed 
upon  the  extraction  of  the  deciduous  teeth  which  are  so  much 
at  variance  with  the  author’s  experience  and  observations, 
that  he  ventures  to  put  his  views  in  the  form  of  an  essay. 

The  views  which  he  deems  erroneous  have  shown  a mis* 
conception  of  the  order  in  which  the  temporary  teeth  are 
shed  and  their  places  supplied  by  permanent  ones,  and  also 
in  the  idea  which  has  been  entertained  that  the  premature  re- 
moval of  the  deciduous  teeth  caused  a shrinkage  of  the  jaw, 
and  created  an  irregularity  in  the  permanent  dental  arch. 

It  would  hardly  seem  possible,  in  view  of  the  researches  of 
the  last  quarter  of  a century,  that  any  educated  Dentist  could 
hold  any  other  than  one  opinion,  or  that  it  would  be  necessary 
at  this  time  to  correct  any  erroneous  impressions.  Two  or 
three  illustrations  will  serve  to  show  the  errors  alluded  t j. 

A gentleman  of  well  known  eminence  in  the  profession  was 
describing  before  one  of  the  societies  his  method  of  caring  for 
children’s  teeth,  when  he  said  among  other  things,  “ that  as 
soon  as  there  was  any  evidence  of  the  eruption  of  a perma- 
nent  tooth  he  removed  the  deciduous  tooth  to  give  it  room. 
Beginning  with  the  central  incisors,  which  were  the  first  to 
make  their  appearance,  if  the  removal  of  the  centrals  did  not 
promise  ample  room  for  their  successors  then  he  also  took  out 
the  lateral  incisors.  If  wdien  the  lateral  incisors  emerged 
there  appeared  to  be  a lack  of  room,  he  removed  the  tempo- 
rary canine — following  this,  if  the  permanent  canine  when  it 
appeared  showed  a want  of  space,  he  removed  the  first  tem- 

* Whitney  Memorial  Prize  Essay.  Presented  before  the  Dental  Society 
of  the  State  of  New  York  . 
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porary  molar,  and  in  like  manner,  and  in  their  turn  according 
to  his  plan,  the  second  temporary  molar  was  removed  to 
make  room  for  the  first  bicuspid,  and  finally,  if  there  was  not 
room  in  the  dental  arch  for  the  second  bicuspid,  he  extracted 
it,  and  by  this  course  of  procedure  he  was  always  able  to 
secure  a perfectly  regular  dental  arch  in  the  second  set,  or 
permanent  teeth.” 

This  is  the  teaching  of  one  who  holds  no  mean  place  in  the 
estimation  of  his  fellow  practitioners. 

Another  gentleman,  occupying  also  a prominent  place  in 
Dental  societies,  says  that  in  his  treatment  of  children’s  teeth, 
when  the  time  arrives  for  the  shedding  of  the  temporary 
tooth  he  extracts  it  to  give  the  permanent  tooth  a chance,  re- 
gardless of  any  evidence  that  the  permanent  tooth  is  ready 
to  erupt.  He  extracts  when  the  period  arrives  for  the  per- 
manent tooth  to  erupt,  because  he  holds  that  its  eruption  is 
retarded  by  the  continued  presence  of  the  temporary  one. 
And  again,  another  gentleman  whose  exalted  attainments 
have  been  conceded  for  a generation,  maintains  that  the  pre- 
mature extraction  of  temporary  teeth  involves  a contraction 
of  the  jaws.  It  is  not  an  error  in  the  use  of  terms  that  he 
makes  (using  the  word  jaws  when  he  meant  alveolar  pro- 
cesses), but  he  refers  to  the  contraction  of  the  jaw  bones 
themselves. 

These  examples  are  sufficient  to  illustrate  the  object  of  this 
paper,  for  in  the  opinion  of  the  writer  each  and  all  are  erro- 
neous. 

(To  be  continued.) 
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MEETING  OF  DENTAL  PRACTITIONERS  IN 
BIRMINGHAM. 

On  Thursday,  Sept.  13th,  a meeting  of  Dental  practitioners 
was  held  at  the  Dental  Hospital,  Birmingham.  The  meeting 
was  called  by  Messrs.  Sims  and  Huxley,  the  local  representa- 
tives of  the  British  Dental  Association,  and  was  for  the  purpose 
of  “considering  the  advisability  of  joining  the  Midland  Branch 
of  the  British  Dental  Association  or  otherwise.” 

Among  those  present  were  Messrs.  Rolf  King,  L.D.S.I., 
Shrewsbury,  President  of  the  Midland  Branch  of  the  British 
Dental  Association;  W.  H.  Waite,  D.D.S.,  L.D.S.I.,  Hon.  Sec. 
of  the  Midland  Branch  of  the  British  Dental  Association ; 
Henry  Blandy,  L.D.S.I.  and  Glas.,  Member  of  the  Council  of 
the  Midland  Branch  of  the  British  Dental  Association ; C. 
Sims,  L.D.S.Eng.;  F.  E.  Huxley,  M.R.C.S.,  L.D.S.Edin.; 
H.  B.  Neale,  L.D.S.I.;  F.  R.  Batchelor,  L.D.S.I.,  William 
J.  Watson,  L.D.S.Edin.;  T.  Dixon  Miller,  all  of  Birmingham. 
John  W.  Roberts,  L.D.S.Glas.;  J.  H.  Wrighton,  L.D.S.I., 
Cannock;  F.  J.  Thorman,  L.D.S.Eng.,  and  Stephen  Birt, 
L.D.S.Eng.,  both  of  Leamington.  Appleby  King,  L.D.S. 
Eng.,  Worcester  ; R.  Owen,  Wolverhampton  ; J.  Humphreys, 
Bromsgrove  ; F.  Richardson,  L.D.S.I.,  Derby,  &c. 

Dr.  Waite  was  voted  to  the  chair,  and  in  opening  the 
proceedings,  explained  the  object  of  the  meeting.  He  said  the 
meeting  was  called  to  consider  the  advisability  of  the  members 
of  the  profession  residing  in  Birmingham,  the  district  joining 
the  Midland  Branch  of  the  British  Dental  Association,  in 
which  branch  he  held  the  position  of  secretary,  but  he  would 
like  it  to  be  distinctly  understood  that  he  was  not  present  this 
afternoon  in  his  official  capacity,  but  simply  as  a member  of  the 
profession,  and  at  the  very  kind  invitation  of  his  friend,  Mr. 
Sims.  There  was  one  thing  always  foremost  in  his  mind 
whenever  there  was  a meeting  of  the  members  of  the  Dental 
profession, wherever  it  may  be,  and  that  was  to  urge  upon  every 
individual  the  necessity  of  becoming  a member  of  the  British 
Dental  Association,  and,  following  out  his  plan,  he  took  the 
liberty  of  asking  all  those  present  who  were  not  already  en- 
rolled to  lose  no  time  in  getting  their  names  entered  for  mem- 
bership. He  could  not  understand  the  position  of  gentlemen 
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devoting  their  lives  to  the  exercise  of  a profession  upon  which, 
depended  not  only  their  own  livelihood,  but  the  well-being 
and  comfort  of  their  families,  and  yet  took  no  active  interest 
in  matters  pertaining  to  the  advancement  of  that  profession. 
Such  practitioners  might  be  able  to  explain  and  justify  the 
position  they  took  with  satisfaction  to  themselves,  but  to  his 
mind  it  was  unintelligible.  There  was  a time,  and  that  not  so 
long  ago,  when  there  were  no  opportunities  of  meeting  to- 
gether as  a body  anxious  for  the  advancement  of  their  pro- 
fession, but  to-day  there  was  no  such  reason  for  anyone  stand- 
ing aloof;  and  he  was  sure  there  was  no  reason  in  the  con- 
struction of  the  British  Dental  Association,  for  its  basis 
was  as  broad  and  comprehensive  as  it  could  possibly  be. 
Every  practitioner  in  the  three  kingdoms  might  have  a 
voice  and  a vote  in  every  question  of  importance,  and  also 
take  a part  in  every  discussion  on  scientific  subjects. 
The  only  condition  which  he  must  acknowledge  being 
the  conduct  of  his  practice  according  to  professional  usage. 
In  other  words,  it  was  required  from  every  member  of  the 
British  Dental  Association  that  he  should  abstain  from  de- 
ceiving the  public  by  fictitious  pretensions,  and  from  injuring 
his  neighbour  by  unscrupulous  and  unjustifiable  competition, 
and  he  could  not  understand  how  any  right-minded  man 
could  object  to  a basis  such  as  that.  If  they  examined  the 
principle  upon  which  the  British  Dental  Association  was 
founded,  they  saw  additional  reason  wThy  every  individual 
member  of  the  profession  should  attach  himself  to  the 
general  body,  for  one  of  the  objects  was  for  the  holding  of 
professional  meetings  at  certain  intervals  in  different  parts  of 
the  country.  Such  means  could  not  be  otherwise  than  pro- 
ductive of  good  in  many  ways ; they  were  useful  in  bringing 
members  of  the  profession  into  closer  union,  and  making  them 
acquainted  one  with  another,  and  it  assisted  in  arousing  a 
warmer  interest  in  everything  pertaining  to  Dental  Surgery  • 
and  lastly,  they  were  useful  in  educating  the  general  public  in 
the  position,  prospects,  and  the  progress  of  the  profession. 
They  had  already  held  some  very  successful  meetings,  more 
particularly  in  London,  Liverpool,  and  more  recently  in 
Plymouth.  It  was  a fact  that  every  one  who  had  attended 
these  meetings  had  acknowledged  the  great  amount  of  in- 
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terest  and  pleasure  they  had  created,  and  there  was  no  doubt 
in  his  mind  that,  as  years  passed  by,  these  assemblies  would 
become  more  numerous  and  frequent,  and  consequently  more 
profitable  to  those  who  participated  in  them.  There  was  one 
object  to  which  he  would  only  refer  in  passing,  that  was  the 
Benevolent  Fund.  He  presumed  that  that  object  had  been 
finally  accomplished,  since  it  had  been  resolved,  by  an  almost 
unanimous  vote,  that  the  fund  should  be  established.  It  was  a 
work  appealing  to  the  deepest  and  purest  sympathies  of  human 
nature,  and  he  could  notbelieve  for  one  moment  that  there  would 
be  any  difficulty  in  carrying  it  out,  Returning  to  the  object 
of  the  present  meeting — the  extension  of  a branch — it  was 
obvious  that  their  design  was  to  bring  the  work  of  the  Associa- 
tion nearer  home  to  all  residing  in  an  important  district,  but 
who  would  probably  be  unable  to  attend  the  annual  meetings 
when  held  in  distant  places.  This  might  be  considered  the 
primary  object,  but  another  and  perhaps  more  important 
object  was  to  increase  the  facilities  for  intercourse  among  the 
practitioners  residing  in  certain  districts.  These  objects  were 
abundantly  realized  by  meetings  being  held  in  different 
centres,  such  as  those  held  at  Manchester,  Leeds,  Shrewsbury, 
Exeter,  Cheltenham,  Plymouth  and  Edinburgh.  Up  to  the 
present  time,  meetings  had  been  held  in  ten  English  towns, 
in  addition  to  the  one  in  the  capital  of  Scotland,  and,  like 
those  of  the  parent  society,  have  created  an  immense  amount 
of  interest  as  well  as  giving  considerable  pleasure  to  those 
taking  part  in  them.  He  concluded  by  explaining  that  the 
Midland  branch  had  a special  feature,  not  pertaining  to  any 
other  branch,  and  that  was,  it  consisted  not  only  of  members, 
but  also  of  associates,  for  under  bye-law  4,  any  practitioner  might 
be  elected  an  associate  by  the  council  of  the  branch ; he  would 
then  be  entitled  to  attend  all  meetings  and  take  part  in  all 
discussions ; the  difference  between  the  associates  and  mem- 
bers being  that  the  latter  only  were  eligible  for  holding  office 
in  the  council.  The  annual  subscription  of  the  former  being 
five  shillings  and  that  of  the  latter  half  a guinea.  He  then 
called  upon  Mr.  Sims  to  give  a summary  of  letters  received. 

Mr.  C.  Sims  said  he  had  received  a large  number  of  letters 
from  well-known  practitioners  apologising  for  non-attendance. 
He  and  Mr.  Huxley  had  sent  out  circulars  to  about  eighty 
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gentlemen,  and  of  these  he  had  received  about  fifty  answers, 
a large  majority  of  whom  advised  the  joining  of  the  branch 
with  the  express  intention  of  holding  meetings  in  different 
towns  oftener  than  was  done  by  the  branches  of  the  Associa- 
tion or  by  the  Association  itself.  With  one  exception  out  of 
the  fifty  they  all  spoke  in  terms  that  it  was  of  paramount  im- 
portance to  belong  to  the  parent  Society,  but  they  did  not  mind 
whether  they  belonged  to  two  or  three  branches. 

Mr.  Huxley  moved — “ That  this  meeting  is  of  opinion  that 
all  eligible  members  of  the  Dental  profession  in  Birmingham 
and  the  district  should  add  their  names  as  members  of  the 
Midland  Branch  of  the  British  Dental  Association.”  He  re- 
marked that,  after  hearing  the  address  of  Dr.  Waite  and  the 
feeling  of  the  letters,  he  thought  there  was  little  doubt  but  they 
would  have  a large  number  of  sympathisers  who  would  desire 
the  same  thing,  adding  that  it  was  the  first  meeting  of  the 
profession  which  had  been  held  in  Birmingham  for  many 
years — in  fact  since  the  movement  of  Dental  reform  was  first 
started.  He  was  sorry  to  say  that  there  had  been  a sad  state 
of  uncertainty^amongst  the  members  of  the  profession  in  Bir- 
mingham, and  no  very  large  number  had  come  forward  to  join 
the  British  Dental  Association.  Apparently  they  were  hardly 
strong  enough  to  support  a local  movement,  but  they  had  these 
branches  on  a capital  basis,  a basis  which  was  both  liberal  and 
useful,  and  could  not  be  improved  upon.  They  would  be  sorry, 
therefore,  to  see  any  possible  suspicion  of  opposition. 

Mr.  R.  King,  in  seconding  the  motion,  said  it  seemed  to 
him  that  Birmingham  was  behindhand  in  representing  the 
interests  of  the  Dental  profession.  He  did  not  know  how 
many  Birmingham  practitioners  were  present,  but  he  knew 
that  several  had  come  a considerable  distance  to  attend  that 
meeting.  He  hoped  that  in  future  the  Birmingham  gentle- 
men would  come  in  greater  force  than  they  did  whenever 
there  was  anything  of  interest  in  regard  to  the  profession  to 
be  discussed.  Certainly  the  circulars  which  he  had  received 
from  Birmingham  seemed  to  be  almost  as  numerous  as  the 
attendance  of  the  practitioners  of  that  town.  Under  all  the 
circumstances  he  thought  it  would  be  wise  for  them  to  join 
the  Midland  Branch  of  the  British  Dental  Association,  and 
when  they  had  sufficient  force  they  could  form  a branch  of 
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their  own.  [At  this  point  a letter  of  apology  was  received 
from  Mr.  J.  Toon,  expressing  his  inability  to  be  present  at 
the  meeting.]  Mr.  King  again  rose  and  said  that  these 
letters  from  gentlemen  who  resided  in  Birmingham  were  out 
of  place.  If  a man  had  any  interest  in  the  Dental  profession 
or  the  Association,  he  would  come  forward  and  show  himself, 
as  other  men  from  a distance  had  done,  at  the  sacrifice  of  a 
few  pounds. 

Mr.  Blandy,  in  supporting  the  resolution,  also  referred  to 
the  few  local  practitioners  being  present,  and  argued  there 
would  be  a difficulty  in  forming  a local  society,  as  any  one 
who  had  been  connected  with  a literary  or  scientific  associ- 
ation, would  know.  There  were  now  in  the  British  Dental 
Association  about  500  members,  including  the  elite  of  the  pro- 
fession both  in  London  and  the  provinces ; in  fact  there  was 
hardly  a man  of  any  name  who  did  not  belong  to  the  British 
Dental  Association.  He  thought  that  Messrs.  Watson  and 
Roberts,  who  issued  the  first  circular,  had  done  good  work  in 
getting  up  what  was  perhaps  a feeling  of  rivalry ; he  felt  that 
good  might  come  from  it  by  arousing  other  members  to  exer- 
tion on  behalf  of  Dental  elevation.  He  also  thought  that  the 
resolution  before  them  would  be  passed  unanimously,  and 
that  those  gentlemen  would  feel  that  in  the  Midland  Branch 
of  the  British  Dental  Association  they  had  exactly  what  they 
required.  What  was  wanted  was  frequent  meetings,  for  the 
sake  of  professional  intercourse ; but  he  thought  the  first  thing, 
in  order  to  place  the  meeting  on  a good  foundation,  was  that 
those  gentlemen  who  were  not  already  members  of  the  British 
Dental  Association  should  join  it  at  once. 

In  reply  to  a question,  the  Chairman  said  the  Midland 
Branch  included  the  counties  of  Lancashire,  the  Western  and 
Eastern  Ridings  of  York,  Cheshire,  Derbyshire,  Nottingham, 
Shropshire,  Staffordshire,  Leicestershire,  and  Worcestershire* 
There  were  no  head-quarters  of  the  movement,  and  the 
annual  meetings  were  held  in  various  places,  the  next  place 
being  decided  on  at  the  last  annual  meeting. 

Mr.  W.  J.  Watson  moved  the  following  as  an  amendment : 
— “ That  in  the  opinion  of  this  meeting  a local  soci  cty  would 
best  meet  the  requirements  of  Dental  practitioners  residing  in 
this  district,  and  with  a view  to  forming  the  same  it  is  advis- 
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able  that  a committee  be  appointed  to  make  arrangements 
for  another  meeting  to  decide  the  nature  of  the  said  society  and 
the  area  to  be  covered.”  He  said  he  would  first  like  to  explain 
the  position  in  which  he  found  himself.  He  regretted  ex- 
ceedingly, that  the  action  of  Messrs.  Sims  and  Huxley,  the 
local  representatives  of  the  British  Dental  Association,  had 
caused  many  members  of  the  profession  to  entertain  entirely 
erroneous  impressions  with  respect  to  the  action  taken  by  Mr. 
Roberts  and  himself  in  this  matter,  and  he  wished  it  to  be 
distinctly  understood  that  they  had  acted  in  no  spirit  of  oppo- 
sition to  the  British  Dental  Association.  The  action  of  Mr. 
Sims  and  his  colleague,  in  sending  out  the  circular  calling 
this  meeting,  dated  five  days  after  the  receipt  of  the  circular 
signed  by  Mr.  Roberts  and  himself,  was  a most  questionable 
proceeding,  and  a course  entirely  wanting  in  the  elements  of 
courtesy  and  good  fellowship,  and  only  calculated  to  split-up 
into  still  smaller  fragments  a profession  hitherto  divided 
against  itself.  For  two  or  three  years  he  had  persistently 
urged  upon  Mr.  Sims  the  necessity  of  some  action  with  a view 
of  forming  a local  society,  and  having,  as  he  thought,  failed  to 
induce  that  gentleman  to  take  the  initiative,  he  had  joined  with 
Mr.  Roberts  and  sent  out  the  circular  mentioned,  and  in 
response  thereto  he  had  received  upwards  of  forty  answers. 
More  than  thirty  were  favourable  to  the  formation  of  a local 
society,  and  while  some  were  of  opinion  that  a local  branch  of 
the  British  Dental  Association  would  best  answer  the  require- 
ments of  local  practitioners,  others  thought  a scientific  society, 
similar  to  the  “ Odontological,”  would  be  preferable.  He 
would  impress  upon  them  the  fact,  that  while  the  answers 
received  by  Mr.  Sims  were  from  gentlemen  scattered  all  over 
the  country,  and  many  were  from  officers  of  the  British  Dental 
Association  or  its  branches,  those  he  had  received  were  in 
every  instance  from  practitioners  residing  within  a moderate 
radius  of  Birmingham.  Mr.  Huxley  had  said  that  they  were 
not  sufficiently  numerous  to  form  a branch  of  the  British  Dental 
Association  in  this  district ; but  in  answer  to  that  statement  he 
would  say  that  the  Eastern  Counties  Branch  only  numbered 
twenty-three  members  at  its  first  annual  meeting,  while  he  held 
in  his  hand  replies  from  thirty-one  gentlemen  residing  within 
an  hour’s  ride  or  so  of  Birmingham,  all  holding  the  diploma  of 
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L.D.S.  willing  to  join  such  a branch  if  formed.  The  gentle- 
man occupying  the  chair  this  afternoon  stated,  in  a circular 
issued  by  him  in  1880,  as  Hon.  Secretary  of  the  Midland 
Counties  Branch  of  the  British  Dental  Association,  “ That  the 
object  of  forming  that  branch  was  to  extend  and  strengthen 
the  influence  of  the  British  Dental  Association  by  drawing 
together  in  their  own  district  members  of  the  profession  who 
might  otherwise  be  unable  to  take  an  active  interest  in  the 
objects  of  the  Association.”  Surely  if  this  applied  in  1880  it 
applies  with  equal  force  in  1883,  and  there  can  scarcely  be  two 
opinions  as  to  the  advantages  of  a local  branch  in  preference 
to  their  joining  the  Midland  Counties  Branch,  as  regards  the 
convenience  and  interests  of  local  practitioners,  and  it  only 
remained  a question  as  to  whether  the  formation  of  a strong 
branch  was  practical  or  not.  However,  he  had  done  his  best 
for  what  he  considered  the  best  interests  of  the  profession* 
and  he  left  the  result  in  the  hands  of  the  meeting ; but,  before 
he  concluded,  he  wished  to  thank  those  gentlemen  who  had  so 
kindly  given  him  their  support  and  counsel  in  this  matter, 
and  he  sincerely  hoped  that  whatever  might  be  the  result  of 
that  meeting,  every  practitioner  would,  not  only  by  precept, 
but  by  example,  assist  to  the  best  of  his  ability  in  meeting,  as 
one  body,  the  members  of  a profession  hitherto  split  up  into 
factions,  by  holding  out  the  right  hand  of  good  fellowship,  not 
merely  in  empty  form,  but  in  true  brotherly  love,  and  thus 
avoid  those  petty  jealousies  which  had  been  so  dominant  in 
the  past.  For  his  own  part  he  intended,  as  far  as  in  his  power 
lay,  to  carry  out  this  policy,  and  as  to  the  action  taken  in  con- 
junction with  his  friend  Mr.  Roberts,  he  believed  they  had 
both  been  actuated  by  a sincere  desire  to  promote  the  best 
interests  of  their  profession,  and  from  the  support  promised  he 
felt  convinced  he  had  adopted  a course  which  had  met  with 
the  approval  of  his  professional  brethren  generally,  and  under 
these  circumstances  he  had  nothing  to  regret,  and  as  far  as  he 
was  concerned  he  did  not  mind  whether  the  Society  was  a 
branch  of  the  British  Dental  Association,  or  a Scientific  Society, 
so  long  as  it  met  local  wants. 

Mr.  Roberts  seconded  the  amendment,  and  further  ex- 
plained what  had  taken  place  between  himself,  Mr.  Watson, 
and  Mr.  Sims  in  regard  to  the  calling  of  the  meeting.  Mr. 
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Sims  said  he  had  expressed  his  opinion  that  there  would  he 
some  difficulty  in  forming  a branch,  but  as  young  men  of  the 
profession  they  wished  to  have  a society  where  they  could 
meet,  not  once  a year  but  once  a month,  and  have  the  advantage 
of  scientific  discussion,  either  as  a society  themselves  or  as  a 
branch  of  the  British  Dental  Association.  It  was  in  no  captious 
spirit  that  they  had  taken  up  the  matter.  He  only  asked  Mr. 
Watson  to  join  with  him  in  sending  out  the  circular  after,  as 
he  considered,  failing  to  induce  Mr.  Sims  to  take  action  in  the 
formation  of  a local  society. 

Mr.  T.  D.  Miller  supported  the  amendment  on  the 
ground  of  the  inconvenience  and  expense  necessary  in  attend- 
ing the  annual  meeting  of  the  Association  ; and  also  because 
he  held  that  they  were  strong  enough  to  form  a society  which 
would  prove  a mutual  benefit  to  them,  and  in  time  quite  as 
good  a work  would  be  done  by  them  as  would  be  done  by 
any  of  the  branches  of  the  Association.  A discussion  then 
took  place  as  to  whether  the  proposed  society  should  be  a 
branch  of  the  parent  society  or  not,  and  Mr.  R.  King  sug- 
gested that  Mr.  Watson  should  alter  his  amendment  so  as  to 
make  it  a branch  of  the  British  Dental  Association. 

In  reply,  Mr.  Watson  said  that  from  the  very  first  they  had 
been  desirous  of  getting  a local  society  for  Birmingham.  He 
would  be  quite  willing  to  alter  the  amendment  that  the  local 
society  should  be  a branch  of  the  British  Dental  Association. 

The  Chairman  pointed  out  that  according  to  the  bye-laws  a 
branch  could  not  be  constituted  under  20  members,  and  the 
next  thing  could  be  a sub-branch,  the  minimum  number  of 
which  must  be  10.  It  was  suggested  that  a committee  might 
be  formed  to  obtain  the  20  or  25  names,  and  afterwards  take 
steps  to  form  a branch. 

The  amendment  was  altered,  the  word  “ Branch  55  being 
substituted  for  <f  Society.” 

Mr.  Rorerts  remarked  that  they  had  no  idea  of  forming 
a society  in  opposition  to  the  British  Dental  Association,  and 
their  object  in  sending  out  the  circulars  was  to  try  and  decide 
what  should  be  done. 

The  Chairman  expressed  his  opinion  that  at  the  present 
time  great  difficulty  would  be  experienced  in  the  forming  of  a 
local  society.  The  amendment  was  then  put  to  the  vote  and 
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lost.  The  resolution  was  subsequently  carried.  The  Chair- 
man said  that  now  the  resolution  was  carried,  he  hoped  sin- 
cerely that  the  annual  meeting  of  the  Association— it  could  not 
be  next  year,  but  might  be  in  the  spring  of  the  following  year — 
would  be  held  in  Birmingham.  Everything  depended  upon  the 
number  of  men  who  would  take  an  active  part  in  the  matter. 

Mr.  Sims  proposed  “ That  the  Council  of  the  Midland 
Branch  be  asked  to  consider  the  advisability  of  holding  peri- 
odical meetings  in  the  different  towns  of  the  Midland  Counties 
for  the  promotion  of  Dental  science  in  all  its  branches,  as 
carried  out  by  the  Odontological  Society.59 

Mr.  Thorman  seconded  the  motion. 

Mr.  Watson  remarked  that  the  resolution  was  rather  am- 
biguous, and  might  be  put  in  different  terms,  as  the  Midland 
Branch  would  meet  from  year  to  year  in  different  places. 

The  Chairman  pointed  out  that  the  scope  of  the  resolution 
was  that  the  meetings  should  be  more  often,  and  suggested  the 
word  “ frequent 55  be  substituted  for  “ periodical,”  which  was 
agreed  to,  and  the  resolution  carried. 

Mr.  W atson  rose  to  propose  the  next  resolution,  and  said 
having  been  somewhat  in  opposition  up  to  the  present  he  felt 
some  pleasure  in  being  able  to  move  a resolution  which  he 
felt  sure  would  meet  with  the  cordial  support  of  all  present. 
It  was  a vote  of  thanks  to  the  Chairman  for  his  courtesy  in 
the  conduct  of  the  meeting.  He  regretted  the  meagre  attend- 
ance of  local  practitioners,  and  also  the  fact  that  those  present 
had  been  outvoted  by  others  from  a distance,  still  he  did  not 
wish  to  find  fault  under  the  circumstances,  as  it  afforded  an 
opportunity  of  making  the  acquaintance  of  gentlemen  it  would 
be  a pleasure  to  know.  He  thought  they  were  all  indebted 
to  Dr.  Waite  for  his  attendance,  and  from  his  personal  know- 
ledge was  convinced  that  gentleman  deserved  the  thanks  of 
all  practitioners,  for  he  worked  most  arduously  in  their  behalf, 
therefore  he  had  much  gratification  in  being  permitted  to  thus 
bear  testimony  to  his  zeal  and  energy,  more  particularly  as 
he  had  come  more  than  100  miles  to  be  present  when  some 
of  their  local  practitioners  failed  to  come  as  many  yards. 

Mr.  Roberts  claimed  the  privilege  of  seconding  the  reso- 
lution, and  bore  testimony  to  the  impartiality  and  courtesy  in 
the  conduct  of  the  meeting 


APPOINTMENTS. 


993 


The  resolution  was  carried  unanimously,  and  the  meeting 
terminated ; after  which  several  intimated  their  willingness  to 
join  the  branch,  and  an  hour  was  spent  in  agreeable  conver- 
sation. 

[We  are  authorized  to  state  that  it  is  probable  that  the 
result  of  the  recent  meeting  will  be  more  frequent  conferences 
of  Dental  practitioners  in  the  Midlands,  and  it  is  in  contem- 
plation to  arrange  a conversazione  in  Birmingham  during  the 
present  autumn.] 


APPOINTMENTS. 

Mr.  A.  C.  Powell,  L.D.S.L,  has  been  appointed  Dental 
Surgeon  for  the  Cardiganshire  General  Hospital  and  Abe- 
rystwyth Infirmary. 

Mr.  J.  S.  Turner  has  been  elected  Vice-President  of  the 
British  Dental  Association,  vice  Mr.  T.  Underwood,  resigned. 

Mr.  E.  Canton  has  been  elected  Hon.  Secretary  to  the 
British  Dental  Association,  vice  Mr.  J.  S.  Turner. 


Corresponbeua. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  oar 
Correspondents.] 

Dental  Hospital  of  Dublin. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 
Sir, — My  attention  having  been  drawn  to  letters  in  your 
Journal  concerning  this  hospital,  I would  beg  to  suggest,  in 
answer  to  “ Dental  Beform,”  that  as  the  English  contributors 
to  this  hospital  entrusted  the  money  subscribed  to  Mr.  O’Duffy, 
he  is  the  person  to  whom  to  apply,  as  to  how  it  was  ex- 
pended. His  letter  gives  no  information.  When  Mr.  O’Duffy 
can  show  a satisfactory  balance-sheet,  up  to  the  time  when  he 
resigned,  it  will  be  quite  time  enough  for  the  present  staff  to 
show  theirs,  which  they  are  quite  prepared  to.  Mr.  O’Duffy, 
on  his  return  from  London,  tried  to  resume  his  former  position 
in  the  hospital,  but,  as  the  staff*  found  they  could  not  possibly 
work  in  harmony  with  him,  it  was  considered  advisable  to  find 
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some  means  of  severing  his  connection  with  it.  The  expira- 
tion of  the  lease  in  May,  1882,  enabled  them  to  do  so.  The 
hospital  was  closed  for  two  or  three  days,  and  then  re-opened 
as  the  Metropolitan  Dental  Hospital.  As  to  the  “ depressing 
intimations  ” regarding  it,  I beg  to  say  that  “ as  it  has  been 
conducted  for  some  time  past,”  the  debt  on  the  hospital,  not 
incurred  by  the  present  staff,  is  steadily  decreasing,  and  the 
number  of  patients  increasing.  Surely  this  cannot  be  called 
“ failure.”  I am,  &c., 

F.  St.  B.  Taylor,  L.D.S.I., 

Hon.  Sec.  Metropolitan  Dental  Hospital. 


To  the  Editor  of  the  6 ( British  Journal  of  Dental  Science .” 

Sir, — The  correspondence  that  appeared  in  your  journal 
has,  I am  glad  to  say,  aroused  some  attention  to  the  working 
of  what  is  called  at  present  the  Metropolitan  Dental  Hospital ; 
but  which  was  founded  under  the  name  of  the  Dental  Hospital 
of  Dublin.  I regret  extremely  that  the  charges  directly  made, 
on  even  those  implied,  are  only  too  true.  At  this  stage  of  the 
hospital’s  history  it  is  desirable  to  the  last  degree  that  its 
character  as  a teaching  institution  for  the  profession,  and  on 
which  principle  it  was  founded,  should  be  beyond  reproach. 
Many  of  my  brother  Dentists  in  England,  at  my  instigation, 
contributed  to  its  establishment  for  the  elevation  of  our  pro- 
fession, and  to  give  effect  to  Sir  John  Lubbock’s  Act  in  ex- 
tending the  diploma  to  many  deserving  members  who  had  not 
previously  any  recognised  qualification. 

As  one  who  has  some  knowledge  of  the  founding  of  the 
hospital,  and  who  has,  since  its  foundation  watched  closely  its 
career,  I am  in  a position  to  say  that  latterly  it  is  neither 
creditable  to  the  profession  nor  to  those  immediately  connected 
with  it.  This  is  not  a rash  assertion  ; it  is  one  that  I am  pre- 
pared to  prove.  I hope  for  a better  state  of  things  in  the  not 
distant  future.  I have  yet  some  confidence  that  the  consulting 
staff,  Drs.  Mapother,  Duffey.  Quinlan  and  H.  G.  Croly,  will 
see  their  way  to  enforcing  a suggestion  that  has  been  more 
than  once  made  to  each  of  them,  namely,  that  a full  and 
searching  enquiry  should  be  held,  not  only  for  their  own 
individual  reputation,  but  also  for  that  of  the  Royal  College 


REPORTS  OF  CASES. 


995 


of  Surgeons  in  Ireland,  and  her  distinguished  College  of 
Physicians.  I am,  &c., 

John  O’Duffy,  L.D.S.,  R.C.S.I. 
Member  of  the  Representative  Board , British 
Dental  Association. 


58,  Rutland  Square,  W. 
Dublin,  Oct.  9th,  1883. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE  DENTAL 


HOSPITAL  OF  LONDON. 

From  Sept.  1st  to  Sept.  30th,  1883. 

(Children  under  14 450 

Adults 1046 

Under  Nitrous  Oside  .....  238 

Gold  Stoppings 72 

White  Foil  ditto 10 

Plastic  ditto 309 

Irregularities  of  the  Teeth  treated  mechanically  ...  43 

Miscellaneous  Cases . 128 

Advice  Cases  ....  133 


Total  2429 

J.  O.  Butcher,  House  Surgeon. 


MONTHLY  REPORT  OF  CASES 
TREATED  AT  THE  NATIONAL  DENTAL  HOSPITAL, 
From  Sept.  1st  to  Sept.  30th,  1883. 

Number  of  Patients  attended 1420 


Extractions  / Children  under  14 449 

„ j Adults  ........  818 

„ ( Under  Nitrous  Oxide  .....  160 

Gold  Stoppings 48 

Other  Stoppings 210 

Advice  and  Scaling  159 

Irregularities  of  the  Teeth  ......  85 

Miscellaneous  .........  177 

Total  .......  2106 


Chas.  W.  Glassington, 


House  Surgeon. 


QUARTERLY  REPORT  OF  CASES  TREATED  AT 
THE  DENTAL  HOSPITAL  OF  EXETER,  BEDFORD  CIRCUS. 


From  July  1st  to  Sept.  30th,  1883. 

t Children  under  14  ....  350 

Hxtractions  < Adults . 843 

( Under  Nitrous  Oxide  and  Ether  . 46 

( With  Gold  o « 13 

Stoppings  | With  White  Foil  .....  4 

I With  Plastic  Material  ....  147 
Miscellaneous — Irregularities  of  the  Teeth,  Scaiing,  &c.  140 


1543 

Hbnry  B.  Mason,  Hon.  Sec . 


Total  . 


996 


Co  Correspondents. 

1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be 

forwarded  to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent 
Street,  London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be 
duly  authenticated  by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary 

postage  stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communica- 

tions be  written  on  one  side  of  the  sheet  only;  and  we  also  beg  to  call 
particular  attention  to  the  importance  of  a carefully -penned  signature 
and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to 

be  addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street, 
Regent  Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office, 
to  G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single 
number  sent  on  receipt  of  seven  (penny)  stamps- 


Communications  have  been  received  from  Messrs.  T.  H.  Macintoch  (Edin- 
burgh), Dr.  G.  N.  Chipley  (Colorado),  C.  Somerset  (London),  Cotterell 
and  Co.  (Liverpool),  A.  C Ponds  (Cameron),  Alex  Hume  (Manchester), 
J.  O.  Butcher  (London),  H.  B.  Mason  (Exeter),  Ch.  Glassington  (Lon- 
don), J.  P.  Thomson  (Belgium),  F.  St.  B.  Taylor  (Dublin),  John  O’Duffy 
(Dublin),  J.  Winship  (York),  A.  Haworth  (Leek),  Alfred  Coleman 
(Streatham),  M.  Stevens  (Paris),  G.  W.  Field  (London),  J.  Williams 
(Walsall),  J.  P.  Main  (Southport),  William  Barker  (London),  Dental 
Reform. 


Correction. — Errata. — On  page  948,  under  the  head  of  “Appointment,” 
the  name  of  Mr.  Alex.  Heme  should  have  been  Mr.  Alex  Hume. 


BOOKS  AND  PAPERS  RECEIVED. 

“British  Medical  Journal,”  “Pharmaceutical  Journal,”  “Missouri  Dental 
Journal,”  “Independent  Practitioner,”  “New  England  Journal  of  Den- 
tistry,” “Dental  Cosmos,”  “ Odontologie,”  “Proceedings  Connecticut 
Medical  Society,”  “ Centralblatt  fur  Zahuheilkunde,”  “L’Art  Dentaire,” 
“Dental  Record,”  “Revue  Odontologique,”  “Ecole  and  Hopitaux 
Dentaire  de  Paris.” 

NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  On  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor,  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 


Journal  ai  jStmttt 


No.  379.  LONDON,  NOVEMBER  1,  1883.  Vol.  XXVI. 

ANTISEPTIC  DENTISTRY. 

By  Dudley  W.  Buxton,  M.B.,  B.S.Lond.,  &c. 

Few  men  have  it  in  their  lives  to  be  told  that  they  and 
their  labours  have  marked  an  epoch,  have  given  a new  start- 
ing-point for  the  world’s  thought,  and  initiated  a fresh  method 
of  procedure  at  once  novel  and  uncontrovertible.  Yet  Pro- 
fessor Lister  has  been  told  these  things  over  and  over  again. 
That  all  surgeons  owe  the  greatest  gratitude  to  Lister’s  re- 
searches goes  without  the  saying,  and  few,  we  opine,  would 
grudge  Lister  all  kudos,  even  though  the  more  thoughtful 
and  widely  read  recognise  that  many  other  workers  were 
engaged  upon  Lister’s  lines,  and  very  many,  notably  in 
Germany,  have  pursued  and  pushed  Lister’s  theories  far 
further  than  even  he  could  have  contemplated.  To  our 
mind  the  keynote  of  the  importance  of  Lister’s  work  lies 
in  his  teaching  men  to  look  at  all  surgical  lesions  as  a pos- 
sible outcome  of  as  yet  unclassified,  nay  more,  unrecognized 
hosts  of  micro-organisms.  In  this  connexion  we  may  point 
out  that  Buhl,  Baumgarten,  Koch,  by  specialising  certain 
micro-organisms  to  certain  lesions,  carry  us  one  step,  and 
that  step  cannot  be  estimated  too  highly,  on  the  road  which 
we  cannot  but  believe  will  eventually  elucidate  many  of  the 
dark  passages  in  pathogenesis. 

In  a very  able  paper  read  before  the  International  Medical 
Congress,  Messrs.  Underwood  and  Milles  sought  to  connect 
the  decay  of  teeth  with  the  presence  of  micro-organisms. 
Their  conclusions  may  well  be  summarised  as  follows  : — 
Caries  of  the  teeth  is  dependent  on  micro-organisms. 
These  organisms  attack  the  organic  material,  and  by  their 
life  condition  generate  an  acid.  This  acid  dissolves  out  the 
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calcium  salts,  causing  an  eroding  decalcification.  The  im- 
portant practical  bearing  to  Dentists  consists  in  the  corollary 
— exclude  these  organisms  and  you  exclude  caries — cure  the 
condition  favourable  to  the  proliferation  of  these  organisms 
and  you  prevent  the  caries. 

While  we  cannot  speak  too  highly  of  all  researches  in  this 
direction,  we  feel  impelled  to  warn  those  who  are  labouring 
to  elucidate  the  subject  of  the  pathogenesis  of  caries,  against 
theorising  and  accepting,  as  a fact  proven,  any  speculation 
which  rests  upon  unsifted  evidence. 

The  organisms  figured  by  these  authors,  the  measurements 
of  which  are  not  given,  appear  to  be  micrococci  and  the 
bacterium  termo , which  are  the  inevitable  companions  of 
putrefaction.  So  that  while  it  cannot  be  affirmed  that  such 
micro-organisms  are  able  per  se  to  initiate  caries,  it  does  not 
follow  that  more  exhaustive  experiments  may  not  reveal  some 
causal  relation  between  them  and  the  morbid  condition  with 
which  they  are  at  all  times  associated. 

Few  portions  of  the  body  present  greater  difficulties  to  an 
antiseptic  surgeon  than  the  mouth.  The  constant  ingestion 
of  animal  and  vegetable  material,  together  with  fermentable 
matter,  forms  a perfect  bacterian  paradise.  The  teeth  of 
to-day,  whether  due  to  ancestral  taint  or  “ that  unmixed 
evil,  civilization,”  form  frequently  a lurking-place  wherein 
putrefaction  may  occur.  That  saliva  acts  so  as  to  prevent 
sepsis  is  a very  old  theory ; but  it  is  not  at  all  certain  at 
present  how  often  this  secretion  is  itself  pathological,  pro- 
bably always  in  the  mouths  of  tobacco-smokers  and  chewers. 
It  is  probable  that  mechanically  saliva  plays  an  important 
part  in  preventing  putrefaction  by  irrigating  the  mouth. 
While  commenting  apon  the  pathological  conditions  which 
are  met  with  in  saliva,  a subject  which  requires  much  patient 
labour  to  elucidate,  we  may  note  that  in  the  course  of  some 
experiments  concerning  septicaemia  in  mice,  undertaken  at 
the  instance  of  the  American  Government,  it  was  found  that 
the  saliva  of  some  (apparently  healthy)  individuals  caused 
virulent  septicoemia  in  mice  when  injected  Hypodermically. 

13ut  although,  as  we  admit,  there  still  obtains  grave  doubt 
as  to  the  actual  pathogenesis  of  dental  caries  being  traced  to 
the  common  bacilli  of  putrefaction,  yet  we  cannot  remain 
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blind  to  the  necessity  of  treating  cases  of  dental  caries  as 
antiseptically  as  possible,  and  so  at  least  ensuring  cleanliness, 
and  thus  isolating,  as  far  as  may  be,  a possible  centre  of 
infection. 

There  then  remains  to  point  out  that  Koch  and  Wolffhiigel 
working  upon  the  subject  of  bacilli-culture,  found  certain, 
substances  exercised  a most  prejudicial  and  even  fatal  effect 
on  these  organisms. 

Corrosive  sublimate  ranks  first  as  a preventive  of  bacilli- 
growth  and  existence.  An  aqueous  solution  of  1 in  20,000 
kills  the  spores  in  ten  minutes.  So  that  1 in  5,000  is  a 
certain  disinfectant,  even  when  exposure  is  brief.  Aqueous 
solution  of  strength  of  1 in  300,000  prevents  germination  of 
the  spores. 

Sulphurous  acid,  in  proportion  of  one  volume  per  cent.,, 
kills  bacteria  in  from  20  to  30  minutes.  However,  other  re- 
searches induce  us  to  place  this  body  low  down  in  our  series-, 
since  it  has  but  little  penetrating  power. 

Five  per  cent,  of  carbolic  acid  kills  anthrax  forms  of 
bacilli,  which  are  very  tenacious  of  life ; but  the  same  strength 
of  chloride  of  zinc  fails  completely  to  kill  the  spores,  even 
after  a month’s  soakage. 

Iodine,  bromine,  and  chlorine,  which  are  hardly  applicable 
to  Dental  Surgery,  take  about  the  same  position  as  sulphurous 
acid.  A noteworthy  point  is  that,  the  solutions  which  are  most 
efficacious  are  watery  ones,  alcoholic  are  inert. 

Since  Billroth’s  well-known  pamphlet  upon  carbolic  acid 
poisoning,  iodoform  has  been  very  largely  employed,  and  in 
the  hands  of  most  surgeons  has  proved  most  useful.  It  is 
still  subjudice ; but  we  may  point  out  the  peculiar  merit  it 
has  of  keeping  foul  discharges  from  exhaling  malodours.  In 
truly  Dental  Surgery,  and  all  operations  about  the  mouths 
iodoform  has  piobrbly  a rich  future  before  it,  for  its  easy- 
solution  in  encalyptus  oil  and  ether  render  it  easily  workable 
for  Dental  Surgery. 

It  is  perhaps  a pity  for  Dentists  that  the  disjecta  membra 
of  the  jaws  are  so  easily  replaced,  since  were  we  to  lose  a 
tooth  like  the  losing  of  a leg,  we  should  find  more  care 
taken  in  prophylaxis.  And  in  prophylaxis  truly  will  anti- 
septic surgery  open  a wide  and  most  useful  field. 
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We  regret  that  more  systematic  work  in  this  arena  has  not 
been  undertaken,  and  that  even  if  the  leaders  of  the  pro- 
fession have  not  leisure  for  such  research,  at  least  those  who 
aspire  to  occupy  the  rank  of  scientific  Dentists,  and  whose 
time  and  energies  are  fresh  from  the  hospital  and  laboratory, 
do  not,  with  patience  and  knowledge,  work  out  the  many 
burning  questions  which  lie  involved  in  the  term — anti- 
septic Dental  Surgery. 

Whilst  upon  the  subject  of  prophylaxis,  it  is  incumbent 
upon  us  to  point  out  how  necessary  it  is  to  be  able  to  recog- 
nize the  remote  or  immediate  causes  of  teeth-rotting.  To  be  a 
Dentist,  one  must  be  a physician ; one  must  be  competent  to 
grasp  all  those  conditions  which  minister  to  the  initiation  of 
that  prime  factor  be  it  what  it  may,  which  brings  to  bear  a 
stress  upon  the  enamel  and  dentine,  and  so  places  the  teeth 
in  a position  of  potential  decay.  We  think  no  doctrine  more 
detrimental  alike  to  the  profession  and  laity  than  that  one 
which  whispered  into  too  ready  ears,  dissevers  a rational  and 
full  curriculum  of  medical  study  from  the  course  prescribed 
for  the  Dental  Surgeon. 

(To  be  continued.) 
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Under  the  care  of  Christopher  Heath,  F.K.C.S., 

holme  professor  of  clinical  surgery  and  surgeon  to  the  university 

COLLEGE  HOSPITAL. 

The  following  cases  possess  great  interest  alike  from  the 
point  of  viewr  of  practice  and  pathology : — 

E.  J.  T.,  a fair,  well  nourished  girl,  aged  4 years,  was  ad- 
mitted into  University  College  Hospital  early  in  Oct.  On 
admission  she  was  found  to  have  a cleft  extending  through 
her  hard  and  soft  palates.  The  aveolar  arch  is  well  rounded 
and  regular,  the  teeth  are  not  deformed,  displaced,  or  crowded. 
The  palate  arch  is  somewhat  high.  There  is  some  hyper- 
trophy of  the  faucial  arches,  but  exact  estimation  is  difficult 
in  this  case.  The  cleft  sides  of  the  soft  palate  move  actively 
and  end  in  clubbed  extremities. 

The  voice  is  nasal  and  muffled,  to  the  right  of  the  mesial 
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line  of  the  upper  lip  is  a linear  cicatrix,  the  result  of  an  opera- 
tion undertaken  during  patient’s  infancy  for  the  remedy  of 
congenital  hare -lip. 

The  nostril  on  this  side  is  drawn  down  and  flattened,  and 
the  lip  somewhat  tied  to  the  bone. 

Family  history  unnoteworthy.  General  health  is  very  good; 
a curious  overgrowth  of  golden  hair  exists  of  both  elbows, 
the  skin  in  that  situation  being  quite  shaggjL 

Oct.  10th.  The  patient  was  placed  under  the  influence  of 
chloroform,  and  Mr.  Heath  proceeded  to  close  the  aperture 
in  the  palate. 

The  edges  of  the  soft  palate  were  revived  by  paring. 

The  mucous  membrane  and  periosteum  were,  by  means  of  a 
raspatory,  taised  and  separated  from  the  subjacent  bone.  The 
free  edges  were  then  freshened  by  paring.  Introducing  a 
pair  of  scissors  curved  on  the  flat,  Mr.  Heath  divided  the  soft 
palate  from  the  hard,  making  the  cut  as  nearly  transverse  as 
possible.  Three  flue  iron-wire  sutures  were  passed,  drawing 
together  the  muco-periosteal  flaps,  while  the  soft  palate  was 
united  by  two  horse-hair  stitches.  The  haemorrhage  was  trifling, 
and  the  tension  on  the  stitches  appeared  far  from  excessive. 

On  Oct.  18th,  the  middle  suture  was  removed,  the  struc- 
tures rapidly  uniting. 

On  Oct.  24th,  Mr.  Heath  undertook  a further  operation, 
namely,  one  to  remedy  the  disfigurement  caused  by  the  flat- 
tening of  the  right  nostril,  a result  of  the  former  hare-lip 
operation. 

The  palate  was  seem  to  be  intact,  save  for  a minute,  aperture 
at  junction  of  soft  and  hard  palates,  and  the  sutures  were  re- 
moved. 

The  operation  consisting  in  cutting  through  the  lip,  and 
freely  paring  away  superfluous  tissue.  The  two  edges  were 
then  accurately  adjusted  and  pins  inserted.  The  whole  of  the 
cicatrix  was  removed. 

The  child  has  made  a rapid  convalescence,  and  shows  a 
most  marked  improvement  in  her  appearance. 

Remarks. 


Operating  in  cleft  palate  is  a subject  of  great  importance, 
the  more  so  at  the  present  t’me,  when  there  are  not  wanting 
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those  and  notably  in  America,  who  deny  the  advantages 
claimed  for  staphyloraphy,  as  instrumental  in  aiding  phona- 
tion,  and  actually  go  so  far  as  to  undertake  a fresh  operation, 
having  for  its  object  the  restitution  of  the  former  cleft.  Clearly 
then,  we  must  decide  (i.)  is  it  expedient  to  operate? — and  the 
consensus  of  opinion  answers  in  the  affirmative ; (ii.)  in  what 
cases  are  we  to  operate  ? 

Christopher  Heath,  in  some  papers  which  appeared  in  our 
issue  of  December  1st,  1882,  et  seq.,  says  : 

“ In  deciding,  therefore,  as  to  the  propriety  of  an  operation 
for  cleft  palate,  it  is  necessary  to  take  into  account,  not  merely 
the  mechanical  difficulty  of  bringing  the  soft  tissues  on  each 
side  of  the  median  line  into  sufficiently  close  proximity  to 
unite,  but  also  the  length  of  the  palate,  and  the  probability 
that  it  will  sufficiently  shut  off  the  mouth  from  the  nose  to 
prevent  the  nasal  intonation  commonly  met  with  both  before 
and  after  operations  for  cleft  palate.  In  no  case  of  successful 
operation  for  cleft  palate,  I believe,  is  the  palate  sufficiently 
in  contact  with  the  back  of  the  pharynx  to  allow  water  to  be 
injected  from  one  nostril  into  the  other,  without  entering  the 
pharynx  when  the  mouth  is  open,  as  is  the  case  in  well- 
formed  throats.  And  yet,  many  of  these  patients  have  very 
little  nasal  intonation,  which  is  to  be  explained,  I believe,  by 
the  hypertrophied  condition  of  the  muscles  forming  the  pillars 
of  the  fauces,  which  may  be  seen  when  the  patient  attempts 
to  swallow  with  the  mouth  open,  acting  powerfully  to  narrow 
the  fauces,  and  thus  make  up  for  the  deficient  length  of  the 
palate. 

“ Before  deciding,  therefore,  as  to  the  advisability  of  an  opera- 
tion upon  the  soft  palate,  it  is  well  to  grasp  the  chin  of  the 
patient  and  hold  the  mouth  open,  so  as  to  aid  his  efforts  at 
swallowing,  when,  if  the  two  halves  of  the  soft  palate  come 
into  contact  in  nearly  their  whole  length,  while  the  superior 
constrictor  and  palato-pharyngei  muscles  closely  approximate 
the  palate  and  pharynx,  the  case  is  one  in  which  union  may 
almost  certainly  be  obtained,  and  probably  a fair  result  as 
regards  phonation.” 

It  would  appear,  according  to  the  same  author,  that  the 
height  of  the  palatine  vault  is  an  important  factor  in  carrying 
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operators  to  a decision.  The  high  palates  “ when  most 
successfully  closed,  are  apt  to  lead  to  disappointment.” 

These  remarks  are  valuable  as  giving  a definite  rule  for 
operating,  but  it  must  be  confessed  that  much  can  be  urged 
against  the  operation  as  a means  of  improving  voice-formation. 
In  this  connexion  we  may  notice  a plea  on  the  side  of  non- 
operators by  Mr.  Hunt,  published  in  the  “ Monthly  Eeview 
of  Dental  Surgery.”  There  can  be  no  doubt  that  the  writer 
is  too  much  influenced  by  a specialist’s  view  of  the  matter, 
and  fails  to  recognize  the  very  marked  improvement  effected 
in  phonation  in  many  cases  of  successful  operation.  And  a 
very  important  point  which  is  generally  overlooked  is,  that 
vicious  habits  of  enunciation,  and,  if  we  may  use  the  phrase, 
compensatory  grimacing,  are  acquired  by  children  in  their 
attempts  at  speech.  Now  to  fix  an  artificial  apparatus  such 
as  those  perfected  in  this  country  by  Oakley  Coles,  and  in 
America  by  Kingsley,  in  the  mouth  of  a child,  is  difficult,  if 
not  impossible.  And  were  such  a plate  fixed  it  must  be 
modified  as  the  growth  of  bone  takes  place,  and  is  liable  to 
exert  a very  prejudicial  pressure  upon  the  growing  bone. 
In  these  cases  operations  undoubtedly  are  most  beneficial,  and 
enable  the  instructor  to  teach  the  child  how  to  enunciate  by 
employing  his  normal  physiological  apparatus. 

Again,  in  this  case  and  the  next,  we  note  several  steps  of 
interest.  The  difficult  and  often  fallacious  attempt  at  dividing 
the  muscles  of  the  soft  palate  by  Fergusson’s  or  Pollock’s 
method,  is  replaced  by  cutting  the  soft  palate  from  the  hard 
by  scissors,  a method  fully  described  in  the  papers  of  Heath, 
to  which  we  alluded  above. 

This  method,  besides  being  easy  to  perform  with  certainty, 
takes  off  the  tension  from  the  sutures  far  better  than  the 
older  plans. 

In  nearly  all  cases  of  hare-lip  operated  on  in  infancy  there 
results  a facial  deformity,  which  is  due  to  flattening  and 
drawing  down  of  the  nostril,  and  which  gives  the  face  a 
lop-sided  aspect.  In  these  cases  an  operation,  we  might 
almost  say  of  adjustment,  remedies  the  evil,  and  restores  the 
face  to  an  almost  normal  aspect.  Such  adjustment  operations 
are  simple  and  their  results  most  pre-eminently  satisfactory. 

(To  be  continued.) 
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A CASE  OF  REMOVAL  OF  THE  TONGUE  AND  ONE- 
THIRD  OF  LOWER  JAW* 

By  W.  Martin  Coates,  F.R.C.S.Eng., 

SURGEON  TO  THE  SALISBURY  INFIRMARY. 

George  L.,  groom,  aged  53,  was  admitted  to  the  Salisbury 
Infirmary  under  me  on  April  £3rd,  1881,  with  an  epithelio- 
matous  growth  occupying  two-thirds  of  the  right  half  of  the 
tongue,  and  fully  a third  of  the  left  half.  This  growth  adhered 
firmly  to  the  gum  at  the  inside  of  the  jaw  from  opposite  the 
first  right  lower  molar  to  beyond  the  second  incisor  of  the  left 
side,  and  invaded  the  gum  covering  the  inside  of  the  symphysis. 

The  patient  was  a small,  slight  man,  of  good  health,  cheer- 
ful, and  of  great  courage.  On  May  11th,  1881,  the  second 
right  lower  molar  was  extracted,  and  the  first  molar  on  the 
left,  under  chloroform,  a gag  having  been  first  applied.  A 
small  whipcord  was  passed  through  the  tip  of  the  tongue,  and 
another  half-an-inch  in  front  of  the  hyoid  bone.  An  incision 
was  made  through  the  lower  lip,  and  carried  through  the  in- 
tegument to  a point  immediately  in  front  of  the  upper  part 
of  the  thyroid  cartilage.  The  lateral  flaps  were  quickly  re- 
flected. The  bleeding  vessels  were  secured  as  I proceeded 
by  Spencer  Wells’s  forceps.  The  jaw  was  partly  sawn 
through  at  the  points  from  which  the  teeth  had  been  ex- 
tracted, and  the  division  of  the  bone  was  completed  by  chisel 
and  hammer.  The  separated  bone  was  now  seized  at  its 
middle  portion  with  the  lion  forceps,  and  rapidly  removed  by 
a few  touches  of  a scalpel.  The  remainder  of  the  gum  on 
each  side  was  separated  from  the  jaw  to  near  its  ailgle.  The 
tongue  being  now  drawn  forwards  by  means  of  the  whipcord, 
the  chain  of  an  ecraseur  was  carried  to  a point  just  in  front 
of  the  farther  whipcord,  and  the  upper  end  of  its  solid  part 
being  pressed  well  back,  the  chain  was  tightened.  The 
handle  of  the  instrument  was  worked  once  in  twenty  seconds 
by  the  watch  until  it  had  cut  through  the  tongue  and  the 
parts  below  it.  The  vessels  that  bled,  which  were  very  few, 
were  now  tied,  and  the  integuments  brought  together  by  car- 
bolised  gut  sutures.  The  patient  was  fed  for  twenty-four 

* Paper  read  at  the  Fifty-first  Annual  Meeting  of  the  British  Medical 
Association,  held  in  Liverpool,  with  discussion. 
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hours  by  the  rectum.  A nurse  sat  by  his  bedside  night  and 
day  for  forty- eight  hours,  and  drew  the  tongue  forward 
whenever  there  was  sense  of  choking.  The  man  went  on 
uninterruptedly  well,  and  was  discharged  cured  on  June 
25th,  1881,  having  been  kept  on  as  an  out-patient  for  obser- 
vation. He  remains  quite  well,  does  his  work  as  groom, 
swallows  soft  food,  talks  sufficiently  well  to  be  understood. 

This  operation  undoubtedly  was  not  so  striking  as  that  in- 
troduced and  so  brilliantly  executed  by  Mr.  Whitehead,  and  I 
volunteered  to  relate  it  if  grouped  with  Mr.  Whitehead’s 
cases,  not  certainly  with  a view  of  claiming  any  credit,  but  to 
enable  you  to  compare  the  two  modes,  and  to  come  to  an  im- 
partial conclusion.  I have  removed  the  tongue  by  knife  and 
scissors,  by  the  galvanic  and  thermal  cautery,  and  by  the 
chain  ecraseur.  I infinitely  prefer  the  last.  There  has  been 
less  bleeding,  and  the  patient  has  escaped  the  putrid  surfaces 
inseparable  from  the  hot  iron  or  wire,  a very  important  point. 
The  chain  ecraseur  has  the  overwhelming  advantage  that  you 
can  conveniently  and  more  safely  remove  the  parts  underneath 
the  tongue, and  so  escape,  more  probably,  malignant  infiltration. 

I feel  this  so  strongly  that,  had  I a tongue  to  be  removed 
for  malignant  disease  from  my  own  person,  I should  elect  to 
have  it  done  by  an  incision  below  the  symphysis,  to  a level  of 
the  cricoid  cartilage,  the  mucous  membrane  being,  on  each 
side,  separated  from  the  inside  of  the  jaw,  and  the  chain 
ecraseur  applied  so  as  to  remove  as  much  of  the  tongue  and 
the  parts  underneath  it  as  possible. 

In  this  operation,  there  is  much  less  blood  lost,  and  much 
less  peril  from  blood  flowing  back  into  the  larynx  and  trachea, 
a very  important  matter. 

That  in  Mr.  Whitehead’s  hands  the  tongue  can  be  removed 
by  his  method  with  a moderate  loss  of  blood,  I do  not  doubt ; 
but  surgical  operations  are  not  always  done  by  Whitehead’s, 
but  much  more  frequently  by  ordinary  surgeons.  That  being 
the  case,  it  is  of  great  importance  that  operations  be  made  as 
easy  and  as  bloodless  as  possible  for  patients  whose  powers 
have  been  weakened  by  pain,  from  deficient  nutriment  arising 
from  the  difficulty  of  mastication,  and  anxiety;  and  who,  after 
a severe  operation,  and  having  to  submit  to  an  absence  of  solid 
food,  can  be  expected  to  bear  well  loss  of  blood  ? 
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Dr.  Fenwick  (Montreal),  during  the  last  few  years,  had 
removed  the  tongue  on  eight  or  ten  occasions,  and  in  per- 
forming the  operation  he  had  employed  a modification  of  the 
method  suggested  by  the  late  Mr.  Nunneley,  of  Leeds,  and 
he  thought  that  by  this  means  the  entire  organ,  with  the  floor 
of  tjie  mouth,  could  be  removed.  In  the  last  case  in  which 
he  remove  the  tongue  and  floor  of  the  mouth,  it  was  found 
necessary  to  take  away  a portion  of  the  alveolar  body  of  the 
lower  jaw-bone,  and  in  its  removal  he  cut  into  what  appeared 
to  be  sound  bone  tissue.  This  might  be  considered  contrary 
to  surgical  rule,  but  he  could  not  see  what  more  could  be  done 
under  the  circumstances,  as  the  removal  of  the  entire  lower 
j aw  could  not  have  been  done  without  great  risk  to  the  patient’s 
life.  He  could  not  bring  as  satisfactory  statistics  as  were  given 
by  Mr.  Baker.  All  his  cases  recovered  from  the  operation, 
and  all,  save  one,  subsequently  died  from  recurrence  of  the 
disease  at  various  periods  from  three  to  six  months.  He 
would  mention,  however,  the  case  of  one  man  who  suffered 
from  extensive  epithelioma  of  the  tongue  and  floor  of  the 
mouth,  and  in  whom  the  entire  mass  of  disease  was  removed. 
The  operation  was  performed  in  1869,  and  the  man  was 
still  living.  Nv.  recurrence  of  the  disease  had,  so  far,  been 
noticed. 

Mr.  Banks  (Liverpool)  suggested  that  the  particular  method 
of  removing  the  tongue  was  not  a matter  of  vital  importance 
so  much  as  the  performance  of  an  operation,  no  matter  what 
its  details  might  be,  which  would  ensure  a thorough  and  com- 
plete removal.  Individual  surgeons  became  used  to  individual 
operations,  and,  provided  the  surgeon  saw  his  way  to  a perfect 
clearance  of  the  disease,  he  would  do  best  to  employ  the  plan 
with  which  he  was  most  familiar.  Mr.  Banks  mentioned  that 
he  had,  in  three  cases  requiring  extensive  removal  of  the 
tongue  and  floor  of  the  mouth,  doue  a preliminary  laryngotomy. 
This  took  only  a few  minutes  to  do.  The  tube  being  inserted, 
the  anaesthetic  was  administered  through  it,  and  the  pharynx 
firmly  plugged  with  a sponge.  By  this  means  no  blood 
entered  the  lungs,  and  the  operation  could  be  done  slowly  and 
deliberately.  It  had  the  advantage,  also,  of  diminishing  the 
danger  from  septic  pneumonia,  which  was  undoubtedly  often 
due  to  the  putrefaction  in  the  lungs  of  blood  which  had  been 
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sucked  deeply  into  the  air-cells  during  violent  inspiratory 
efforts. 

Mr.  Clement  Lucas  (London)  said  that  though  the  opera- 
tion by  ecraseur  was  advocated  as  being  less  liable  to  be  fol- 
lowed by  haemorrhage,  it  happened  curiously  that  the  only 
case  he  remembered  in  which  secondary  haemorrhage  followed 
removal  of  part  of  the  tongue  was  an  operation  by  chain 
ecraseur.  It  was  performed  by  a colleague,  who  had  divided 
the  jaw  but  not  the  parts  over  it,  and  had  introduced  the  chain 
beneath  the  chin.  Severe  hemorrhage  followed,  and  when 
Mr.  Lucas  arrived,  the  man  was  blanched  and  almost  dead. 
The  parts  over  the  jaw  were  divided,  and  the  jaw  turned  up, 
as  is  done  in  the  dissecting-room,  to  gain  a side  view  of  the 
tongue.  In  this  way  a good  view  of  the  bleeding  lingual  was 
obtained.  The  vessel  was  twisted,  and  the  patient  recovered. 
He  had  seen  many  cases  treated  by  galvanic  ecraseur,  and 
had  not  observed  the  ill-results  attributed  to  this  method  by 
those  who  practised  some  other  method.  It  was  probably 
the  simplest  and  best  means  of  removing  portions  of  the  tongue. 
He  would  not  bind  himself  to  any  particular  operation,  but 
just  now  they  were  trying  Whitehead’s  method  at  Guy’s 
Hospital.  He  agreed  with  Mr.  Banks  that  it  was  most  im- 
portant to  remove  freely  both  glands  and  original  growth  and, 
where  both  could  not  be  removed  at  the  same  operation,  the 
glands  should  be  first  attacked. 

Mr.  Baker  replied  that  he  agreed  with  Mr.  Mitchell  Banks 
in  thinking  that  a preliminary  tracheotomy  was  of  great  value 
in  certain  cases  of  extensive  operation  about  the  mouth  or 
jaws.  It  was  important  that  the  pharynx  should  be  plugged 
thoroughly  under  such  circumstances,  as  without  this,  blood 
would  more  readily  trickle  into  the  larynx  and  trachea  than 
when  tracheotomy  had  not  been  performed.  He  could  not 
agree  with  Mr.  Lucas  that  the  wire  cautery  was  a good  method 
of  removing  the  tongue.  With  reference  to  secondary  haemor- 
rhage, he  thought  the  freedom  from  such  in  his  cases  had 
been  largely  due  to  the  fact  that  he  tied  the  main  vessel  either 
before  or  after  the  removal  of  the  ecraseur.  Mr.  Baker  said 
that  he  quite  intended  to  try  the  method  introduced  by  Mr. 
Whitehead  ; and  he  was  quite  ready  to  believe  that,  in  some 
cases,  this  method  would  be  found  better  than  any  other. 
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THE  GENERAL  PRACTITIONER.  % 

By  George  L.  Parmele,  M.D.,  D.M.D. 

{Continued  from  p.  965.) 

Dr.  Oliver  Wendell  Holmes,  in  a commencement  address 
delivered  before  the  students  of  the  Dental  Department  of 
Harvard  University,  after  speaking  in  his  happy  strain  of  the 
value  of  the  teeth  in  relation  to  the  beauty  of  the  human 
countenance,  saj^s : <f  But  we  must  add  to  this  the  considera- 
tion, that  speech  is  so  largely  dependent  on  the  perfection  of 
the  teeth,  that  language,  we  might  say,  loses  a little  with 
every  tooth  that  falls.  What  can  be  more  painful  to  witness 
than  the  efforts  of  a hapless  friend  to  bite  his  consonants  out 
of  the  alphabet  when  he  is  reduced  to  the  condition  of  the 
infant,  whose  boneless  gums  are  unfit  for  any  task  but  the 
caressing  pressure  of  the  maternal  mouthful ! 55  “ And  then 

the  humbler,  but  still  necessary  function  of  mastication,  how 
much  depends  upon  the  ease  and  perfection  with  which  this 
is  performed  ! You  can  tell  the  state  of  a village  by  going  to 
the  mill.  If  it  has  a enough  to  grind,  and  grinds  it  well  and 
cheaply,  you  will  find  good  farms  and  well  fed  people ; so  if 
you  see  a good  square  jaw,  filled  with  good  sound  teeth,  and 
moved  by  a set  of  muscles  that  mean  business,  and  do  it,  you 
will  find  in  all  probability,  that  they  nourish  a sound  frame 
in  man  or  women.”  The  teeth  and  their  surrounding  [tissues, 
connected  as  they  are  through  the  fifth  pair  of  nerves  with 
the  centres  of  inervation  and  the  vasomotor  system,  do  un- 
doubtedly, when  in  an  abnormal  condition,  exert  through  the 
ramifications  of  these  nerves  a baneful  influence  through  the 
body.  I am  continually  impressed  with  the  ignorance  of  the 
public  in  regard  to  this  matter  of  so  much  value  to  their 
general  health,  that  if  they  could  only  be  made  to  under- 
stand more  fully  about  it,  I think  they  would  be  saved  a 
great  amount  of  suffering,  to  say  nothing  of  saving  them  from 
bad  dental  practice,  which  instead  of  encouraging  the  pre- 
servation of  these  useful  organs,  hasten  their  destruction  and 
loss.  Even  physicians  are  not  as  well  informed  on  this  subject 
as  they  might  be,  to  advantage.  As  medical  colleges  are  now 
conducted,  medical  graduates  go  forth  in  as  great  ignorance 
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of  diseases  of  the  teeth  as  do  dental  graduates  of  general 
disease.  Lest  you  think  me  opinionated  in  my  views  on  the 
subject,  let  me  quote  what  I heard  J.  Marion  Sims,  M.D., 
say  at  a meeting  of  the  New  York  Odontological  Society. 
" As  to  the  effects  of  diseased  teeth  upon  the  general  health, 
I wish  medical  men  generally  could  be  better  educated  upon 
that  point.  We  are  all  familiar  with  the  fact  that  decayed 
teeth  frequently  cause  neuralgia ; and  this  is  the  extent  of 
medical  education  on  the  point.  They  usually  do  not  re- 
cognize the  fact  that,  as  a general  thing,  decayed  teeth,  teeth 
with  inflamed  alveolus,  with  matter  exuding  from  around  the 
teeth,  are  the  means  of  producing  more  nervous  disorders, 
more  terrible  consequences  to  the  general  health,  than  almost 
any  other  thing  that  can  happen.”  ....  “ Some  simple 

knowledge  of  this  subject  would  enable  the  medical  man  to 
treat  them  more  successfully  than  he  does.  It  is  a matter  of 
regret  that  medical  men  generally  have  so  little  knowledge 
of  this  subject.”  He  related  numerous  cases  to  illustrate 
his  views. 

At  the  same  meeting  Dr.  Frank  Hamilton  expressed 
similar  views. 

Samuel  Sexton,  M.D.,  Surgeon  to  the  New  York  Ear 
Dispensary,  in  the  “ American  Journal  of  Medical  Science,” 
says : “ The  apathy  which  has  always  existed  on  the  part  of 
the  profession  regarding  this  subject  has  left  the  treatment  of 
diseases  of  the  teeth  in  the  hands  of  men  who  have  occupied 
themselves  almost  exclusively  with  its  mechanical  department, 
and  who,  as  a rule,  have  but  little  to  do  with  the  teeth  in  a 
medical  aspect.  It  is  greatly  to  be  regretted  that  a field  of 
such  interest  has  been  abandoned  by  the  profession.  Many 
affections  of  the  teeth  lead  to  most  grave  and  intractable 
diseases  of  the  regions  presided  over  by  the  sympathetic 
system,  which  are  often  suffered  to  be  long  unattended  before 
they  are  brought  under  appropriate  management.  Thus  an 
ear,  eye,  or  throat  difficulty  may  become  firmly  seated,  or  a 
neuralgia,  which  renders  life  intolerable,  established.  When 
I look  back  at  the  operation  for  the  removal  of  Meckel’s 
ganglion,  which  I twice  witnessed,  for  the  relief  of  facial 
neuralgia,  it  occurs  to  me  that  the  most  simple  of  remedies 
could  have  controlled  that  disease  when  it  was  first  induced,  as 
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was  probable  in  these  instances,  by  a carious  tooth.  I think 
you  will  find  Dr.  Sexton’s  article  well  worthy  of  perusal. 

I cite  the  following  case  from  my  own  practice — a simple 
one — as  showing  long  continued  unsuccessful  treatment  of 
neuralgia  of  about  five  years  standing,  of  the  trifacial  nerve, 
caused  by  a periodontal  abscess  opening  into  the  antrum,  and 
causing  severe  neuralgia,  with  the  absence  of  pain  in  the 
teeth,  which  caused  the  trouble. 

Mrs.  H.,  aged  50,  was  referred  to  me  September,  1881,  by 
Dr.  C.,  for  treatment.  I found  the  left  superior  canine  with 
its  crown  missing,  and  the  root  loose  from  chronic  p-riodonitis. 
The  bicuspid  and  first  molar  were  missing,  and  half  an  inch 
above  the  margin  of  the  gum,  at  a point  formerly  occupied  by 
the  second  bicuspid,  a fistulous  opening  was  discovered,  which 
upon  probing,  was  found  to  lead  to  the  antrum.  Removal  of 
the  canine  root  was  followed  by  a slight  discharge  of  pus,  and 
a probe  passed  into  its  socket  also  entered  the  antrum.  Sur- 
rounding each  of  these  openings  was  carious  bone,  greater  in 
amount,  however,  at  the  canine  opening  where  the  maxilla 
was  dissolved,  for  a space  half  an  inch  in  diameter. 

Having  thoroughly  removed  all  diseased  bone  with  bone- 
cutting burs,  in  the  dental  engine,  I then,  by  means  of  a small 
tube  attached  to  a fountain  syringe,  allowed  about  a pint  of 
warm  salt  water  to  flow  into  the  antrum  at  the  anterior  open- 
ing, which  made  its  exit  at  the  posterior  opening. 

By  changing  the  tube  to  the  posterior  opening,  I reversed 
the  current,  thus  insuring  thorough  cleaning  of  the  sinus 
This  was  followed  by  an  injection  of, 

R Eucalypti  (Sanders’  and  Sons),  5 i- 
Iodoformi,  gr.  x. 

Aquae,  5 j- 

M. 

Tken  a tent  of  candle-wicking  saturated  with  glycerine  and 
eucalyptus,  was  passed  into  the  antrum  at  the  anterior,  and 
brought  out  at  the  posterior  opening  where  the  two  ends  were 
tied  together.  A few  days  later  floss  silk  was  subsituted  for 
the  wicking.  This  treatment  continued  a week,  when  the 
tent  was  admitted  and  the  patient  being  instructed,  from  that 
time,  kept  the  parts  clean  herself.  In  a month,  after  a few 
stimulating  injections  of 
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R Zinci  Sulphatis,  g r.  iij. 

Plumbi  Acetatis.  gr.  v. 

Tincturae  Catechu,  gtts.  x. 

Aquae,  5 i. 

M., 

the  parts  had  regained  their  normal  condition,  the  neuralgia 
disappeared,  and  the  openings  gradually  healed.  The  fountain 
syringe  for  thorough  cleansing  of  the  antrum  I find  very  use- 
ful. I have  never  seen  its  use  for  this  purpose  mentioned, 
nevertheless  it  may  be  an  old  idea,  though  new  to  me.  It  is 
more  easily  managed,  either  by  operator  or  patient,  than  any 
other  form  of  syringe. 

(To  be  continued .) 


HARDENING  DENTAL  RUBBERS  IN  STEATITE  WITH- 
OUT THE  AID  OF  FLASKS  * 

By  G.  Brunton,  Leeds. 

Every  practitioner  will  admit  that  the  use  of  the  flask  for 
packing  dental  rubbers  is  not  a perfect  one ; that  there  are 
faults  in  the  process,  which  produce  in  some  cases  porosity,  in 
some  raised  bite,  teeth  shifted  in  position,  &c.,  &c.,  faults  which 
are  exceedingly  annoying  to  the  workman  and  disappointing 
to  the  patient. 

The  process  which  I will  try  to  describe  to  you  is  very  simple 
and  requires  no  special  machinery  for  its  performance ; is  ap- 
plicable to  all  kinds  of  vulcanite  work,  both  full  and  partial 
cases,  combination  work  of  gold  and  vulcanite,  regulation 
plates,  repairs  in  fact  any  case,  no  matter  how  complicated,  can 
be  done  quicker  and  better  by  this  method  than  by  flashing 
in  plaster  of  Paris,  for  it  is  a well  known  fact  that  rubber  is 
deteriorated  by  being  hardened  in  plaster.  The  rubber  which 
I prefer  to  use  is  bowspring.  Owing  to  its  superior  softness 
before  vulcanizing,  it  can  be  manipulated  like  wax.  The  models 
used  are  ordinary  plaster  ones,  but  to  prevent  contact  with  the 
rubber  they  are  coated  with  liquid  silex,  this  fills  the  pores  of 
the  plaster,  produces  a smooth  polished  surface  on  the  palatial 

* Paper  read,  with  full  discussion,  at  the  Annual  Meeting  of  the  British 
Dental  Association,  Plymouth,  Aug.  24th,  1833. 
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side  of  the  finished  work,  and  prevents  the  steam  from  exert- 
ing pressure  on  the  rubber  where  it  is  not  wanted,  namely,  on 
the  palatial  side.  The  models  being  dry  are  coated  with  a thin 
solution  of  rubber  in  chloroform,  and  a piece  of  sheet  rubber 
of  the  desired  size  and  shape  is  warmed  and  pressed  close  to 
the  model,  excluding  all  air.  Any  extra  thickness  may  be  built 
up  by  adding  small  pieces  of  warm  rubber.  The  teeth  to  be 
mounted  are  now  put  on  a small  metal  tray  and  heated  over  a 
spirit  lamp,  and  one  by  one  placed  in  position  on  the  model. 
When  all  the  teeth  are  mounted,  trim  off  the  extra  rubber  with 
a hot  knife,  cover  the  rubber  with  tin  foil,  taking  care  not  to 
disturb  the  position  of  the  teeth.  The  work  is  now  ready  for 
hardening,  and  is  placed  in  a tin  box  which  is  large  enough  to 
allow  about  f-in.  room  all  round  for  the  investment : this  con- 
sists of  steatite  or  soap-stone  in  powder.  The  dry  powder  is 
pressed  lightly  in  till  the  box  is  quite  full,  the  lid  is  closed  and 
fastened  down  with  a thin  piece  of  wire.  The  hardening  may 
be  done  in  any  vuleanizer,  but  I prefer  to  use  Dr.  Campbell’s 
new  mode  heater,  as  it  can  be  brought  to  the  proper  tempera- 
ture before  putting  in  the  work.  The  steam  pressure  is 
brought  to  60  lbs.,  and  after  the  door  is  screwed  on  a very  small 
quantity  of  steam  is  let  into  the  hot  box  and  left  for  three 
hours.  When  ready  to  remove,  the  tin  box  may  be  opened 
while  hot.  The  steatite  shakes  out  quite  dry,  and  may  be  used 
over  again  many  hundreds  of  times.  The  work  is  now  to  be 
cooled  in  water,  the  tin  foil  removed  and  the  case  finished  in 
the  ordinary  way.  Dental  rubber  so  treated  will  be  found  to 
possess  more  toughness  and  density  than  that  which  is  hardened 
in  plaster  of  Paris.  The  sp.  gr.  of  bowspring  rubber  is  before 
vulcanizing  T4632  ; after  vulcanizing  in  plaster  of  Paris  it  is 
P5103;  and  after  vulcanizing  in  steatite  P5378.  This  you 
will  see  shows  greater  density  in  rubber  hardened  in  steatite. 
A proof  of  the  superiority  of  this  process  is  found  in  the  close 
adaptation  of  the  rubber  to  the  teeth,  there  is  no  space  left  for 
food  to  lodge  in.  To  show  you  how  little  risk  there  is  of  poro- 
sity, I hand  round  a cube  of  rubber  1 inch  square,  which 
was  hardened  with  a steam  pressure  of  45  lbs.,  time  four 
hours. 

In  conclusion,  I would  refer  any  who  wish  for  fuller  informa- 
tion on  the  subject  of  producing  rubber  work  without  the  aid 
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of  flasks  to  Mr.  Balk  well’s  book  on  Mechanical  Dentistry,  from 
which  I first  got  the  idea.  All  my  rubber  work  has  been 
done  for  some  years  without  the  aid  of  flasks,  and  I hope  the 
communication  of  this  method  may  prove  of  as  much  benefit 
to  those  who  may  try  it,  as  it  has  been  to  me. 


PLASTIC  SURGERY  OF  THE  FACE.* 

By  Prof.  L.  McLane  Tiffany. 

DELEGATE  FROM  THE  MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

He  divided  his  subject  into  three  classifications.  1st,  Con- 
genital deformities  ; 2nd,  Deformities  caused  by  accident  or 
disease ; 3rd,  Deformities  caused  by  cicatricial  contraction. 
The  first  class  differed  from  the  others  in  that  the  edges  of  the 
opening  were  covered  with  healthy  tissue.  To  cure  these  de* 
formities  it  is  necessary  to  have — 1st,  tissue  to  fill  up  the  va- 
cancy of  that  which  is  gone  ; 2nd,  placing  this  tissue  in  position 
and  nourishing  it ; 3rd,  filling  the  vacancy  made  by  the  trans- 
fer of  the  removed  tissue.  The  rules  to  be  guided  by  in  the 
necessary  operation,  he  formulated  in  the  following  manner : 
1st,  skin  similar  to  that  which  has  been  lost  should,  if  possible, 
be  selected,  and  the  flap  so  selected  should  be  one-fourth 
larger  than  the  space  to  be  filled,  for  it  will  contract  to  that 
extent ; 2nd,  union  by  first  intention  should  always  be  at- 
tempted, failing  in  this,  then  union  by  granulation  ; 3rd,  in- 
cisions should  follow  natural  furrows,  and  be  out  of  sight ; 
4th,  the  pedicle  of  the  flap  should  be  broad,  and  not  twisted 
when  placed  in  position ; 5th,  the  best  dressing  for  such  sur- 
faces, if  granulating,  is  iodoform  and  cotton ; 6th,  to  arrest, 
haemorrhage  during  the  operation,  use  hot  water  and  pressure, 
but  avoid  ligatures  and  styptics  ; 7th,  use  quill  sutures,  passed 
very  deeply,  and  hold  the  edges  together  lightly  with  fine 
wire ; 8th,  precede  administration  of  chloroform  by  a hypo- 
dermic injection  of  morphia;  9th,  if  the  operation  be  about 
the  mouth,  the  patient  should  be  so  placed  on  the  operating 
table  that  the  blood  will  flow  from  the  mouth  instead  of  towards 
the  larynx. 

* Paper  read  at  the  Meeting  of  the  Medical  Society  of  Virginia. 
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CIVILIZATION  NOT  THE  CAUSE  OF  TOOTH  DECAY. 
By  John  J.  B.  Patrick,  D.D.S.,  Belleville,  Illinois. 


[Continued  from  jp.  958.) 

China. — “ The  Chinese  have  no  prejudices  whatever  as 
regards  food ; they  eat  everything  and  anything  from  which 
they  can  derive  nutrition.  Dogs,  rats,  mice,  monkeys,  snakes, 
sea-slugs,  rotten  eggs,  putrefied  fish,  unhatched  ducks  and 
chickens.  Both  in  eating  and  drinking  the  Chinese  are  tem- 
perate, and  are  satisfied  with  two  daily  meals  ; rice  about 
10  a.m,,  and  rice  at  5 p.m.  The  only  repugnance  I have  ob- 
served in  China  is  to  the  use  of  milk.  I never  saw  or  heard 
of  butter,  cream,  milk,  or  whey  being  introduced  at  a Chinese 
table.” — Bowring,  in  “ Statistical  Society  Journal ,”  vol.  ii., 
p.  47. 

Japan. — “ Japan  surpasses  most  countries  hitherto  known 
to  us  in  the  multiplicity  of  the  articles  of  food  to  be  met  with 
in  its  islands  and  the  surrounding  ocean.  Bice,  which  is  here 
exceedingly  white  and  well-tasted,  supplies  with  the  Japanese 
the  place  of  bread ; they  eat  it  boiled  with  every  kind  of  pro- 
visions. Miso  soup  boiled,  with  fish  and  onions,  is  eaten  by 
the  common  people,  frequently  three  times  a day,  at  each  of 
their  customary  meals.  Misos  are  not  unlike  lentils,  they  are 
small  beans  and  are  gathered  from  the  Dolichossoga.  Fish 
is  a very  common  dish  with  the  Japanese,  both  boiled  and 
fried  in  oil.  Fowls,  of  which  they  have  a great  variety,  both 
wild  and  tame,  are  eaten  in  great  abundance,  and  the  flesh  of 
whales,  though  coarse,  is  in  several  places,  among  the  poorer 
sort,  a very  common  food.  In  their  victuals  they  make  a 
very  plentiful  use  of  mushrooms,  egg-apple,  carrots,  and 
several  kinds  of  bulbous  roots  and  beans.  Oysters  and  other 
shell  fish,  shrimps  and  crabs  boiled  or  stewed,  are  also  eaten.” 
— Thunburg' s Travels,  vol.  iv.,  p.  35.  1705. 

I>.dia . — “From  the  earliest  period  the  most  general  food 
in  India  has  been  rice,  which  is  still  the  common  food  in 
nearly  all  the  hottest  eountries  in  Asia.  It  is  not,  however, 
so  much  used  in  the  south  of  Hindostan  as  formerly,  and  has 
been  replaced  by  another  grain,  called  ragi.” — Buckle's 
“ History  of  Civilization ,”  vol.  i.,  p.  64. 

“ The  principal  food  of  the  people  of  Hindostan  is  wheat, 
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in  the  Deccan,  Jowar  and  Bajra ; rice  as  a general  article  of 
subsistence,  is  confined  to  Bengal,  and  part  of  Behar,  with 
the  low  country  along  the  sea  all  around  the  peninsula.  In 
most  parts  of  India  wheat  is  only  used  as  a luxury.” — Elphin- 
stones  “History  of  India,"  vol.  i.,  p.  12. 

Ceylon. — “ The  ordinary  diet  of  the  people  is  very  meagre, 
consisting  of  rice  seasoned  with  salt,  the  chief  condiment  of 
the  East,  and  a few  vegetables  flavoured  with  lemon  juice  and 
pepper.  Beef  is  forbidden,  being  an  abomination.  The  hon- 
drew  class  are  rather  more  luxurious,  eating  from  five  to  six 
sorts  of  food,  one  or  two  of  which  consist  of  meat  or  fish* 
Their  chief  food,  however,  is  rice,  the  other  dishes  being  used 
principally  for  a relish.” — Pridman's  “ Ceylon ,”  vol.  i.,  p.  263. 
The  endless  cocoa-nut  forests  in  Ceylon  provide  the  natives  with 
the  most  important  article  necessary  for  supporting  existence. 

Egypt. — “ Beef  and  goose  constitute  the  principal  part  of 
animal  food  throughout  Egypt.  Vegetables  form  the  prin- 
cipal food  of  the  lower  orders,  and  lentils  are  the  article  of 
diet.” — Wilkerson1  s “ Ancient  Egypt,"  vol.  ii.,  p.  368. 

Sahara. — “ Dates  are  not  only  the  principal  growth  of 
Fezzan  oasis,  but  the  main  subsistence  of  the  inhabitants.  All 
live  on  dates — men,  women  and  children,  horses,  asses  and 
camels,  sheep,  fowls  and  dogs.” — Richardson's  “ Travels  in 
the  Great  Desert ,”  vol.  ii.,  p.  323. 

Nubia. — “We  have  another  example  of  a race  subsisting 
entirely  upon  animal  food  in  the  Arabs  who  inhabit  the 
Nubian  desert — a district  which  consists  principally  of  hills, 
varying  from  1000  to  1800  feet  high,  and  is  destitute  of  all 
vegetable  products  suitable  for  human  food.  Their  camels 
subsist  on  the  thorny  shrubs  growing  among  the  rocks ; and 
the  milk  and  flesh  of  these  animals  (with  salt)  constitute  their 
sole  ordinary  food.”  — Odontological  Society  Transactions , 
vol.  ii.,  New  Series,  p.  45. 

Abyssinia. — “ An  instinctive  feeling,  dependent  upon  the 
pleasures  of  a state  of  warmth,  has  taught  the  Abyssinians 
that  the  flesh  of  animals  eaten  raw  is  a source  of  great  phy- 
sical enjoyment  by  the  cordial  and  warming  effects  upon  the 
system  produced  by  its  digestion.  The  eating  of  raw  meat, 
however,  is  considered  a luxury,  and  is  only  indulged  in  at 
festivals.  They  are  great  meat-eaters,  however,  and  suffer 
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greatly  in  their  health  from  the  difficulty  of  obtaining  salt.” — 
Johnson's  “ Travels  in  Southern  Abyssinia  vol . ii .,  pp . 1 75, 226. 

Dahomey. — “ The  food  of  this  people  is  simple,  consisting 
of  messes  of  meat  and  vegetables,  mixed  with  palm  oil  and 
pepper,  with  which  is  eaten  a corn  cake  called  kanke.” — 
Forbes'  “ Dahomey  and  the  Dahomans,"  vol  i.,  p,  29 . 

The  Warari. — “ Are  small  and  shrivelled  black  savages. 
The  principal  articles  of  diet  are  milk,  meat,  and  especially 
fattened  dog’s  flesh,  of  which  the  chiefs  are  inordinately  fond, 
maize,  holicus  and  millet.  Rice  is  not  grown  in  these  arid 
districts.” — Burton's  t(  Lahe  Regions  of  Central  Africa 
vol.  ii.,  p.  273. 

Wamrima  or  Coast  Clans. — “ Their  food  is  mostly  ugali, 
the  thick  porridge  of  boiled  millet  or  maize  flour,  which  re- 
presents the  staff  of  life  in  tfEast  Africa.  They  usually  feed 
twice  a day,  in  the  morning7  and  at  nightfall.  They  employ 
the  cocoa-nut  extensively;  like  the  Arabs  of  Zanzibar,  they 
boil  their  rice  in  the  thick  juice  of  the  rasped  albumen 
kneaded  with  water,  and  they  make  cakes  of  the  pulp  mixed 
with  the  flour  of  various  grains.” — Burton,  voli.,  p.  35. 

East  Africans. — “ The  principal  articles  of  diet  are  fish 
and  flesh,  grain  and  vegetables ; the  luxuries  are  milk  and 
butter,  honey,  and  a few  fruits,  as  bananas,  guinea-palm  and 
dates.  The  Arabs  assert  that  in  these|  latitudes  vegetables 
cause  heart-burn  and  acidity,  and  that  animal  food  is  the  most 
digestible.  The  Africans  seem  to  have  made  the  same  dis- 
covery. A man  who  canfafford  it  almost  confines  himself  to 
flesh,  and  considers  fat  the  essential  element  of  good  living.” 
— Burton , vol  ii.,  p.  280. 

Cabango, — “ The  chief  vegetable  food  is  the  manioc  and 
lotsa  meal.  These  contain  a very  large’ proportion  of  starch, 
and  when  eaten  alone  for  any  length  of  time  produce  most 
distressing  heart-burn,  as  we  ourselves  experienced  in  coming 
north.  I now  discovered  that  when  these  starchy  substances 
are  eaten  along  with  a proportion  of  ground  nuts  which  con- 
tain a quantity  of  oil,  no  injurious  effects  followed.” — Living- 
ston's “ Travels  and  Researches  in  South  Africa,"  p.  458. 

Kaffirs.— u The  principal  diet  of  the  Kaffir  is  milk,  which 
he  eats  rather  than  drinks,  in  a sour  and  curdled  state.  One 
good  meal  a day,  taken  in  the  evening,  consisting  of  the  cur- 
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died  milk  and  a little  millet,  is  almost  all  that  he  requires,  and 
with  this  he  is  strong  and  vigorous,  proving  that  large  quan- 
tities of  flesh  food  are  by  no  means  necessary  for  the  sustenance 
of  the  human  frame.” — Simond’s  £(  Curiosities  of  Food,”  p.  39. 

(To  be  continued.) 


Ilcfletticrns  front  tfre  Srtrgerjr. 

A CASE  OF  GENERAL  HYPERTROPHY  OF  THE  GUMS, 
CAUSED  BY  DISEASED  TEETH. 

By  Henry  Evans,  L.D.S., 

DENTAL  SURGEON  TO  THE  TENBY  COTTAGE  HOSPITAL  AND  PEMBROKE 
INFIRMARY. 

About  six  months  ago  a gentleman  consulted  me,  suffering 
from  general  hypertrophy  of  the  gums.  It  was  a somewhat 
extreme  case,  the  upper  gums  being  increased  so  considerably 
as  nearly  to  cover  the  crowns  of  the  teeth,  and  ir^rfering  so 
seriously  with  the  function  of  mastication  that  ft  was  only 
with  great  difficulty  that  he  could  perform  that  duty.  The 
gums  were  of  a purple  colour,  with  thick  and  rounded  mar- 
gins, and  a discharge  of  purulent  matter,  exhaling  a most 
offensive  odour,  oozed  from  their  inner  surfaces.  They  bled 
profusely  from  the  slightest  touch,  and  were  so  sensitive  that 
the  least  pressure  was  attended  with  excruciating  paim  The 
peculiar  itching  sensation  so  often  present  in  this  disease  was 
also  a scource  of  great  annoyance.  There  could  be  no  doubt 
but  that  the  condition  of  the  gums  was  due  to  dental  irritation, 
set  up  by  the  second  right  superior  bicuspid,  and  the  left 
second  and  third  molars,  which  were  much  decayed.  I ad- 
vised extraction,  which  was  submitted  to ; and  on  the  follow- 
ing day  I removed  the  growth,  fungiform  in  character,  by 
making  a horizontal  incision  entirely  through  the  diseased 
gums  to  the  crowns  of  the  teeth,  and  as  far  back  as  the  growth 
extended,  subsequently  freely  scarifying  the  gums,  several 
times  at  intervals  of  four  days,  and  prescribed  a gargle  of 
dilute  phenate  of  soda,  to  be  used  thrice  daily.  This,  together 
with  attention  to  the  regimen  of  the  patient,  and  perfect  clean- 
liness of  the  teeth,  soon  effected  a cure. 


iiitisjr  founial  0!  gmtat  jshcrac. 


LONDON,  NOVEMBER  1,  1883. 


It  is  with  great  pleasure  that  we  record  the  election  of  John 
Smith,  M.D.,  F.R.C.S.,  Surgeon  Dentist  to  Her  Majesty  the 
Queen  in  Scotland,  &c.,  &c.,  to  the  Presidential  Chair  of  the 
Royal  College  of  Surgeons,  of  Edinburgh. 

Dr.  Smith’s  appointment,  following  within  a year  his  ap- 
pointment as  President  of  the  Odonto-Chirurgical  Society,  and 
British  Dental  Association,  is  an  honour  alike  to  the  recipient 
and  the  profession  of  which  he  is  so  illustrious  an  ornament. 
Those  who  have  had  an  opportunity  of  knowing  Dr.  Smith 
must  feel  how  wise  a choice  has  been  made  by  the  College  of 
Surgeons,  and  how  gratifying  that  the  high  estimate  of  his 
talents  entertained  by  Dr.  Smith’s  friends,  should  thus  be  en- 
dorsed by  so  representative  a body  as  the  Royal  College  of 
Surgeons. 

The  relations  between  the  profession  at  large  and  Dental 
Surgeons  cannot  be  too  cordial;  and  we  may  regard  as  earnest 
of  even  closer  ties  of  union  that  so  eminent  a specialist  among 
Dental  Surgeons  should  have  been  selected  to  hold  so  honour- 
able a post. 

We  believe  that  the  greater  the  interchange  of  cordialities 
between  the  profession  generally,  and  the  closer  drawn  the 
bonds  of  brotherhood,  the  greater  will  be  the  benefits  accru- 
ing to  all  surgeons,  be  they  specialists  or  not.  We  have 
always  believed  in  “Independence  and  Liberality,”  and  so  are 
more  pleased  to  find  that  others  have  adopted  and  acted  upon 
these  watchwords,  and  have  laid  their  hands  upon  a man 
whose  character  has  always  endeared  him  to  his  fellow- 
workers,  and  obtained  for  him  the  respect  and  admiration  of 
all  who  have  been  brought  into  contact  with  him.  We  have 
it  freshly  in  our  minds  that  the  sister  college  of  London  but 
recently  accorded  to  a specialist  a similar  honour  to  that 
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which  Dr.  Smith  has  just  had  conferred  upon  him,  and  it 
may  be  that  his  election  will  prove  but  a step  towards  like 
honours  for  his  more  southern  brethren. 

There  can  be  no  doubt,  we  think,  that  many  points  of 
difference  both  in  methods  of  dealing  with  one  another  and 
with  patients,  every  now  and  again  crop  up  and  have,  in 
bygone  years,  led  to  some  slight  acerbity  and  rancour  between 
the  ranks  of  the  profession.  As  time  goes  on,  however,  a 
clearer  insight  is  gained  by  all  alike  into  the  true  objects  and 
just  status  of  surgery — never  matter  to  what  portion  of  its 
wide  domain  men  decide  to  concentrate  their  energies.  Dr. 
Smith’s  election  cannot,  therefore,  but  tend  to  increase  this 
desirable  consummation,  when  all  alike  shall  help  in  forward- 
ing the  one  and  united  aim  of  modern  surgery,  and  shall 
forget  the  mere  trivial  difficulties  which  have  so  often  hin- 
dered coalescence  and  fellow-feeling.  We  are  confident  that 
the  lines  we  have  briefly  indicated  will  form  more  or  less  the 
programme  of  our  illustrious  fellow  - surgeon’s  course  of 
action,  and  that  the  result  will  be  a source  of  gratulation 
alike  to  the  profession  at  large  and  to  Dr.  Smith  himself. 

We  again  venture  to  offer  to  the  profession  and  to  Dr. 
Smith  our  congratulations  upon  his  election. 


Effect  of  Diet  upon  the  Teeth. — M.  l’Abbe  Moigno? 
writing  in  “ Le  Monde,”  says  : “We  have  demonstrated  the 
advantages  of  black  bread  over  white,  as  preservative  of  the 
teeth,  and  the  following  observation  lends  itself  in  support  of 
this  view.  A correspondent  of  the  f New  York  Herald,’ 
and  the  commission  sent  to  investigate  and  report  upon  the 
equipment  of  the  ‘ Jeannette,’  were  much  struck  by  the 
beauty  of  the  teeth  of  the  natives  of  Northern  Siberia. 
They  found,  even  in  men  of  sixty  and  seventy  years,  com- 
plete sets  of  teeth,  at  once  white,  small,  and  pearl-like,  and 
absolutely  sound.  Caries  and  tooth-ache  are  alike  unknown. 
A medical  man  of  Yakutsk  attributed  this  preservation 
of  the  teeth  to  the  habits  of  the  people,  and  the  character 
of  their  food,  of  which  black  bread  formed  the  staple, 
as  well  as  to  the  care  taken  of  the  teeth  during  infancy. 
Firstly,  the  teeth  are  never  subjected  to  the  action  of  sugar. 
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ill  any  form  whatsoever,  and  for  the  very  good  reason  that 
they  never  have  the  chance  of  buying  it.  And  secondly,  they 
daily  consume  a large  quantity  of  butter-milk,  which  drink  is 
alike  antiscorbutic  and  antiseptic ; and  finally,  after  each  meal 
they  are  in  the  habit  of  chewing  a resin,  prepared  from  a 
species  of  spruce,  which  has  the  flavour  of  tar,  and  this  to  the 
intent  of  dislodging  from  the  teeth  and  gums  all  debris  of 
food.  This  gum  or  resin,  which  is  prepared  and  sold  by  the 
chemists  of  Siberia,  is  largely  used  by  Russian  ladies.  What 
a contrast  truly  between  the  wisdom  of  these  natives  and  the 
routine  carelessness  of  the  vast  majority  of  the  people  of  our 
dear  home,  fair  France!  In  how  many  villages  even  rich,  and 
in  those  less  well  to  do,  do  we  find  sound  teeth  the  exception, 
and  men  and  women  almost  edentulous  at  the  age  of  thirty, 
-or  even  twenty  years  ! ” 

Undoubtedly  the  teeth  suffer  more  or  less  during  pro- 
longed sickness,  partly  from  lack  of  nourishment  at  such  a time, 
partly  from  medicines,  but  mostly  from  lack  of  cleanliness. 
Although  at  such  times  the  physician  is  the  one  to  whom 
the  case  is  entrusted,  we  should  do  our  share  toward  the  pa- 
tient, if  in  no  other  way,  at  least,  by  reminding  them  of  the 
care  the  teeth  need.  In  cases  ©f  serious  moment,  acute  cases, 
nr  where  the  life  is  in  danger,  these  smaller  matters  may  be 
left  at  rest;  but  such  dangerous  periods  are  of  short  duration, 
as  the  main  reason  of  the  ruin  of  the  teeth  during  and 
after  sickness  is  the  lack  of  resistance  on  the  part  of  the  teeth, 
diseased  fluids  of  the  mouth,  and  in  nearly  all  cases  the  neglect 
of  cleanliness,  permitting  food  and  epithelial  cells  to  decom- 
pose, and  thus  perform  their  pernicious  work.  To  eliminate 
the  first  cause  will  fall  within  the  province  of  the  physician,  by 
prescribing  such  diet  as  tends  to  strengthen  the  system  and 
remedy  the  secretions,  and  counteract  their  destroying  in- 
fluence. At  the  same  time  cleanliness  of  the  mouth  will-  be 
necessary,  in  order  to  prevent  the  action  of  medicines  while 
passing  through  the  mouth.  In  cases  of  severe  illness,  the 
patient  will  be  likely  to  be  too  weak  to  apply  the  brush  and 
mechanical  means  of  removing  foreign  matters,  therefore  it 
will  be  best  to  resort  to  mouth- washes,  and  the  more  simple 
the  washes  are  the  better.  All  perfumed  or  elaborately  pre- 
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pared  washes  should  be  discarded,  as  the  sick  always  prefer 
the  simplest  of  everything.  The  only  one  of  our  antiseptics 
which  is  disagreeable  to  patients,  carbolic  acid,  can  be  supple- 
mented by  others  more  agreeable. 

For  a mouth-wash  the  permanganate  of  potash  will  be  found 
serviceable  (1  part  permanganate  of  potash,  100  to  150  parts 
of  water),  to  which  can  be  added  some  camphor,  as  the  me- 
tallic taste  is  disagreeable : a solution  of  boracic  acid  one  in 
20  or  30  ; or  the  following  : Tinct.  of  benzoin  10  parts,  tannic 
acid  20  parts,  alcohol  30  parts,  oil  of  peppermint  a sufficiency. 
Put  10  to  20  drops  in  a glass  of  water.  In  order  that  some 
benefit  be  derived  from  these  washes,  they  should  be  held  in 
contact  with  the  teeth  at  least  for  one  minute.  Medicines 
containing  iron  should  be  taken  through  a tube. 

We  are  pleased  to  learn  that,  acting  upon  a principle  we 
suggested  in  our  issue  of  Aug.  1st,  the  Wrexham  authori- 
ties have  appointed  Mr.  T.  H.  Coleman,  F.C.S.,  as  Surgeon 
Dentist  to  the  Union.  Mr.  T.  H.  Coleman’s,  is  we  believe, 
the  first  appointment  of  its  kind,  and  we  may  hope  it  will 
prove  a precedent,  and  so  abolish  a most  gross  omission  on 
the  part  of  the  authorities  who  sit  in  high  places  and  admi- 
nister scant  justice  to  such  public  institutions  as  workhouses 
and  schools. 


Primary  scirrhus  affecting  the  upper  jaw  is  so  rare  that 
some  authorities  have  denied  its  existence.  That  such 
tumours  do  exist  there  can  be  little  doubt.  Heath,  whilst 
stating  he  has  not  met  with  a case,  believes  in  their  occur- 
rence. It  is  interesting  in  this  connexion  to  notice  that  a 
case  of  undoubted  scirrhus  affecting  the  upper  jaw  of  a child, 
aged  two  years,  is  reported  in  the  “ Bristol  Medico-Chirur- 
gical  Journal  ” for  July,  1883.  Mr.  Pritchard  removed  the 
jaw  and  the  patient  did  well. 

A correspondent  writing  to  the  “ British  Medical  Jour- 
nal ” states,  that  a death  from  chloroform-poisoning  occurred 
recently  at  Whitehaven.  An  inquest  was  held  on  the  body 
of  Robert  Falcon,  aged  45,  who  attended  at  the  surgery  of 
Mr.  Muriel,  a surgeon  of  that  town,  with  the  intent  of 
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having  a tumour  removed  from  his  lip.  While  Mr.  Muriel 
was  administering  chloroform  his  patient  became  livid  and, 
in  spite  of  restoratives,  died  immediately.  “ The  medical 
men  who  made  a post  mortem  examination  stated  that  death 
had  resulted  through  chloroform,  which  had  been  properly 
administered,  but  that  it  had  acted  upon  the  nerve-system 
causing  stoppage  of  the  heart’s  action.”  Mr.  Falcon  had  taken 
the  anaesthetic  with  impunity  upon  previous  occasions. 


Deaths  are  multiplied,  and  yet  the  laity,  as  well  as  the 
profession  at  large,  refuse  to  read  aright  the  lesson  such  mor- 
tality should  bring  home.  Mr.  Muriel  doubtless  possessed  all 
the  knowledge  and  skill  which  falls  to  the  lot  of  busy  prac- 
titioners ; but  neither  he  nor  any  man  in  general  practice 
should  undertake  anaesthetising  without  special  training  and 
constant  practice.  The  mere  rules  of  thumb  now  in  vogue, 
and  which  are  repeated  ad  nauseum  in  manuals  upon  the 
subject,  do  not,  and  cannot,  guide  a man  in  the  arduous  and 
responsible  duties  of  an  anaesthetist.  If  any  man  should  be 
an  expert  and  a specialist,  the  administrator  of  anaesthetics 
should  be.  A mere  perfunctory  examination  of  the  heart  by 
the  stethescope  is  not  enough — a thorough  knowledge,  both  of 
the  medical  and  surgical  aspects  of  the  case,  is  essential. 


The  number  of  years  which  must  be  spent  in  study  before 
obtaining  a degree  in  medicine  in  various  countries  are  as  fol- 
lows : Sweden,  ten ; Holland,  Italy,  and  Switzerland,  six ; 
Norway,  eight;  Denmark,  six  and  seven;  Belgium,  six; 
Russia,  Portugal,  Austria,  and  Hungary,  five  ; France,  Eng- 
land, and  Canada,  four ; United  States,  three  and  two ; and 
Spain,  two. 


Bitter  and  nauseous  saline  medicines  may  be  administered 
without  inconvenience  if  ordered  to  be  taken  as  follows  : — A 
mouthful  or  two  of  iced  water  should  be  taken  immediately 
before  the  dose,  or  after,  and  the  dose  itself  in  a wine-glassful 
of  iced  water.  The  iced  water  seems  to  blunt  the  sense  of  taste. 

Bromide  of  sodium  may  in  the  same  way  be  given  in  half 
grain  doses,  dissolved  in  plenty  of  water.  Few  remedies  are 
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better  in  cases  of  children  feverish  and  suffering  from  nervous 
exhaustion  consequent  on  teething. 

Hot  Water  in  Chloroform  Narcosis. — Hr.  A.  Holmes, 
of  Clinton,  N.C.,  directs  that  cloths  be  dipped  in  hot  water 
and  applied  to  the  head,  and  so  continued  until  reaction  is 
established.  He  says  he  has  used  this  agent  frequently,  and 
always  successfully,  and  on  one  occasion  when  the  ordinary 
means  had  failed. 

' A ceremony  took  place  on  Thursday,  the  18th  ult.,  which 
must  possess  interest  alike  to  all  medical  men  throughout  the 
thinking  universe.  We  refer  to  the  removal  of  Harvey’s  re- 
mains from  the  dilapidated  vault  in  which  they  have  rested 
since  1657,  to  the  handsome  sarcophagus  which  had  been 
placed  in  the  “ Harvey  Chapel” — a memorial  sanctuary  to 
the  family  which  exists  in  the  parish  church  at  Hemel-Hemp- 
stead.  The  original  lead  coffin,  which  was  much  damaged  by 
time  and  Vandalism,  has  been  repaired,  while  a case  made  of 
the  same  metal  has  been  constructed,  and  in  it  placed  an 
edition  of  Harvey’s  works.  The  ceremony  of  translating  the 
remains  was  impressive  and  reverent.  To  none  could  the  duty 
of  preserving  and  honouring  the  dust  of  so  great  a man  be 
intrusted  more  appropriately  than  to  the  College  of  Physicians, 
and  the  College, alive  to  the  solemn  character  of  their  self-im- 
posed task,  have  performed  their  Junction,  in  a manner  worthy 
of  him  whose  memory  they  seek  to  perpetuate  and  of  their 
own  prestige . 

Wili/lam  Harvey  was  born  at  Folkestone,  in  1578.  In 
1619,  he  promulgated  his  conclusions  concerning  the  circula- 
tion of  the  blood,  and  thereby  established  for  himself  a name 
as  undying  as  that  of  Galileo  or  Newton.  In  1883  it  is  hard 
to  believe  that  William  Harvey  was  laughed  at  and  pointed 
out  as  a visionary  and  dreamer  of  dreams,  only  some  three 
centuries  ago.  Would  that  we  possessed  such  dreamers  now- 
adays. 


Mr.  Henry  A.  Brassey,  M.P.,  has  given  £100  to  the 
Dental  Hospital  of  London. 
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The  following  .are  the  entries  of  fresh  Dental  Students  at 
the  various  London  Hospitals  : — Charing  Cross,  7 ; Middlesex, 
9;  Dental  Hospital  of  London,  18  ; National  Dental  Hospital, 
10.  This  gives  us  a total  of  43 — a number  which  must  be 
greatly  below  the  number  of  genuine  Dental  alumni. 


It  is  a matter  of  regret  that  in  those  London  general  hos- 
pitals to  which  specialists  are  appointed,  there  is  so  little  sys- 
tematic teaching  and  so  little  use  is  made  of  the  material  either 
for  mere  clinical  didactics  or  instruction  in  the  morbid  ana- 
tomy of  the  Dental  structures  and  their  congeners.  At  pre- 
sent— in  too  many  cases — teeth  are  “snatched  untimely”  from 
the  jaws  of  the  uninitiated,  by  the  prentice  hand  of  “the 
dresser  for  the  week.” 


Tea  in  excess  is  bad — infusions  of  tea  when  freshly  pre- 
pared and  drunk  au  naturel , as  in  China,  probably  act  bene- 
ficially as  a “ pick-me-up,”  after  prolonged  mental  strain — both 
clearing  the  brain  and  initiating  a sensation  of  general  well- 
being, conducive  alike  to  comfort  and  repose.  Tea  is  too  ex- 
hilarating for  some  ; tea  as  a decoction — made  into  “ stock,” 
and  kept  going  all  day,  as  among  the  lower  classes,  is  of  course 
most  harmful,  the  astringency  of  such  draughts  being  highly 
provocative  of  dyspepsia. 


What  shall  we  do  with  Chloroform? — In  a discus- 
sion of  this  subject  before  the  Baltimore  Medical  Society,  Dr. 
Erich  said  that  “one  reason  of  the  opposition  to  the  inhala- 
tion of  ether  was  that  very  few  ,-knew  how  to  use  it.”  He 
said  that  “ by  excluding  air  we  could  get  the  patient  under 
ether  in  three,  minutes’ — on  the  average,  quicker  than  chloro- 
form.” “The  patient  must  be  prepared  for  a feeling  of  suffo- 
cation at  first,,  and  his  hands  must  be  held  for  a few  breaths.” 
“If  he  understands  fully  what  is  being  done,  he  will  co- 
operate.” “ After  he  gets  under  the  influence  of  the  agent, 
we  may  give  air  as  freely  as  we  please.”  “ The  opposition  to 
ether  would  cease  if  the  proper  method  of  its  administration 
were  known  and  practiced.”  He  employs  Rohe  and  Leonard’s 
India-rubber  bag,  with  mouth-piece,  for  its  administration. 
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All  instruments  or  articles  wished  to  be  described  under’  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month ; they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


FERNALD’S  RUBBER  DAM  HOLDER. 

Messes.  Cottrell  and  Co.  have  favoured  us  with  a 
sample  of  the  above,  which,  from  its  extreme  simplicity,  will 
be  constantly  useful.  It  consists  of  a plated  wire,  forming 
three  sides  of  a square  of  four  inches  wide.  At  the  two  angles 
the  wire  is  coiled  once,  forming  a spring  At  the  two  extremi- 
ties, and  at  intervals  all  along  the  wTire,  are  fixed  T -shaped 
fastenings  for  the  rubber.  The  method  of  application  is  to 
adjust  the  rubber  dam  on  the  tooth,  place  the  wire  frame 
over  the  mouth  with  its  free  ends  upwards,  and  stretch  the 
rubber  as  required,  slipping  it  over  as  many  of  the  T fasten- 
ings as  may  be  convenient.  This,  without  tying  or  weights, 
keeps  the  dam  in  the  convenient  form  of  a hollow  cone. 


MR.  BROWNLIE’S  SUCTION  VALVE. 


Messrs.  C.  Ash  and  Sons  are  introducing  a new  suction 
valve,  designed  by  Mr.  Brownlie,  of  Glasgow,  which  can  be 
adapted  to  either  gold  or  vulcanite  cases.  It  consists  of  a 
shallow  cup  of  gold,  having  four  little  apertures  at  the  bottom 
and  a short  screwed  wire  rising  from  its  centre.  Into  this  cup 
a vulcanized  ring  or  washer  is  to  be  placed,  and  a little  plate 
of  gold,  which  screws  on  to  the  pin,  covers  all  very  neatly  and 
leaves  a practically  smooth  palate. 

For  use,  in  gold  palates,  the  cup  is  to  be  soldered  into  the 
crown  of  the  suction  chamber  ; in  vulcanite  plates  it  has  to  be 
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tied  with  binding  wire,  through  the  four  little  holes,  to  the 
palate  of  the  model  pierced  through  for  the  purpose,  and  the 
vulcanite  baked  on  to  it. 


MR.  J.  WILLIAMS’  ELEVATOR. 

This  instrument  is  of  peculiar  formation,  being  exactly  in 
form  of  a boot-hook,  except  that  where  the  usual  little  knob 
occurs  it  is  sharpened  to  a chisel  edge  and  cut  into  three 
teeth.  It  is  to  be  used  by  having  this  edge  forced  below  the 
gums  on  the  lingual  margins  of  stumps,  and  the  hand  raised, 
when  it  acts  as  a lever  resting  on  the  alveolar  ridge  as  a fulcrum, 
and  thus  giving  the  stump  an  upward  (or  downward)  motion 
lifting  it  from  its  socket,  when  if  necessary  it  can  be  used  as 
a simple  hook  to  draw  the  stump  completely  out.  Messrs. 
C.  Ash  and  Sons  are  the  manufacturers. 


jhfmto. 

Dictionaire  Encyclopedique  des  Sciences  Medicates.  Edited 
by  Dr.  Dechambrf.  Tome  XXVII.,  Part  I.,  Dent — 
Dent. 

The  whole  of  this  volume  is  almost  exclusively  devoted  to 
Dent  (tooth)  and  Dentaire.  The  writer  divides  the  subject 
tooth  into  seven  chapters.  In  the  first,  descriptive  anatomy, 
he  gives  us  a very  full  account  of  the  anatomical  characters 
of  the  teeth.  The  second  chapter  is  devoted  to  histology,  and 
here  we  find  a good  description  of  the  microscopical  appear- 
ances of  the  various  tissues.  Tomes’s  views  as  to  the  nature 
of  Nasmyth’s  membrane  are  adopted  in  preference  to 
Koslliker’s. 

The  comparative  anatomy  of  the  teeth  forms  the  subject 
of  the  third  chapter,  which  is  written  in  conjunction  with  Dr. 
Chauveau.  The  numerical  characters  of  the  teeth  are  first 
given ; and  secondly  their  seat,  direction,  and  relations  to  the 
neighbouring  parts.  Their  dimensions,  length,  breadth,  and 
volume  are  next  considered,  and  lastly,  we  have  a clear  de- 
scription of  the  various  forms  of  teeth. 
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The  fourth  chapter,  physiology,  is  one  of  the  best  and 
most  complete  of  the  whole  work.  It  commences  with  the 
discussion  of  the  origin  and  formation  of  the  tooth  follicle. 
The  author’s  experience  is  based  on  a series  of  dissections 
of  early  embryos.  The  first  was  3 centm.  long  (7th  week), 
and  presented  no  vestige  of  epithelial  lamina.  The  next 
one  was  5*5  centm.  long  (2  months) ; the  enamel  organ  and 
tooth-papilla  could  both  be  very  easily  distinguished,  and  an 
important  point  noticed  was  that  the  follicles  of  all  the  milk- 
teeth  were  at  precisely  the  same  stage  of  development  in  both 
jaws.  In  another  embryo,  20  centm.  long,  the  author  was  able 
to  make  out  the  first  traces  of  the  secondary  epithelial  cord, 
i.e.,  the  germs  of  the  enamel  organs  of  the  permanent  teeth. 
The  epithelial  outgrowth  for  the  wisdom  tooth  is  said  to  be 
formed  from  the  cord  of  the  second  permanent  molar,  and  to 
first  make  its  appearance  towards  the  third  year. 

All  the  author’s  researches  on  this  point  show  the  analogy 
which  exists  between  the  formation  of  the  tooth  and  hair 
follicles. 

The  growth  of  the  various  dental  tissues  is  then  treated 
in  detail,  and  in  the  paragraph  on  the  formation  of  dentine, 
we  are  told  that  the  continuity  on  the  one  hand,  between  the 
dentinal  fibrils  and  the  odontoblasts,  and  on  the  other,  between 
the  odontoblasts  and  the  terminal  twigs  of  the  dental  nerve, 
have  been  satisfactorily  made  out,  being  thus  fully  explained  the 
sensitiveness  of  all  parts  of  this  tissue. 

The  cement  is  said  to  be  derived  in  those  animals,  the 
crowns  of  whose  teeth  are  surrounded  with  crusta  petrosa, 
from  a special  organ,  but  in  man,  where  it  only  exists  round 
the  roots  of  the  teeth,  to  be  formed  by  the  wall  of  the  follicle, 
which  becomes  the  dental  periosteum.  This  bony  tissue  is 
produced  either  by  the  true  ossification  of  the  periosteum 
itself  or  as  a secretion  from  a layer  of  cells,  Lussenbaur’s 
osteoblasts,  on  the  deep  surface  of  this  membrane. 

The  laws  of  dentition  are  next  discussed,  and  we  are 
told  that  there  are  no  examples  on  record  of  either  a third  or 
fourth  dentition.  Some  weighty  arguments  are  brought 
forward  against  Darwin’s  views,  which  are  also  shared  by 
Mantegazza  and  Broca,  on  the  cause  of  the  non-eruption  of 
the  wisdom  tooth,  viz.,  that  it  is  a degenerating  organ;  the 
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author  inclines  to  the  belief  that  this  failure  is  rather  to  be 
attributed  to  the  want  of  development  of  the  jaws.  Further, 
that  a diminution  in  the  number  of  teeth  must  be  looked 
upon  as  a sign  of  degeneration  in  a race,  but  that  the  increase 
points  to  a degree  of  inferiority  directly  proportionate  to  the 
amount  of  ethnical  prognathism,  or  obliquity  of  the  jaws. 

The  pathology  of  the  teeth  forms  the  subject  of  the  sixth 
chapter.  Pathology  must  be  here  taken  in  its  French  ex- 
tended sense  of  etiology,  morbid  anatomy,  and  symptoma- 
tology. 

The  various  malformations  of  the  Dental  apparatus  are  first 
very  clearly  described.  Some  curious  instances  are  given  of 
migration  or  malposition  of  teeth  in  various  parts  of  the  body. 
The  treatment  recommended  for  the  different  irregularities  is 
chiefly  mechanical,  but  the  author  expresses  himself  strongly 
in  favour  of  the  surgical  treatment,  i.e.,  luxation  and  turning, 
in  appropriate  cases.  A very  full  description  is  then  given  of 
the  numerous  forms  of  erosion ; but  the  view’s  expressed  as  to 
their  nature  and  cause  will  hardly  meet  with  much  support 
here.  We  fail  to  find  any  mention  of  the  co-existence  of 
interstitial  keratitis  with  the  so-called  Hutchinson’s  teeth. 
The  author  ascribes  all  these  malformations  to  the  effects 
of  eclampsia. 

The  affections  of  the  teeth  as  a whole  are  next  passed  in 
review,  and  we  then  come  to  those  of  the  dental  tissues 
separately.  The  subject  of  caries  is  considered  in  another 
article, caries  dentaire,”  and  so  passed  over  very  lightly  here. 
But  w7e  have  a very  exhaustive  description  of  all  the  com- 
plications which  may  occur  in  the  course  of  affections  of  the 
teeth. 

In  the  chapter  on  operative  medicine  full  details  are  given 
for  the  performance  of  most  of  the  operations  performed  on 
the  teeth,  but  we  should  say  that  thd"  remarks  on  gold  filling 
hardly  do  justice  to  the  subject.  Chromic  acid  is  recom- 
mended as  the  best  haemostatic  in  cases  of  haemorrhage  after 
the  extraction  of  teeth. 

The  subject  of  transplantation  of  teeth  is  fully  discussed, 
and  very  good  rules  are  given  for  its  performance. 

The  last  chapter  treats  of  anaesthesia  in  its  relations  to 
operations  about  the  mouth.  The  various  modern  agents  are 
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described,  with  their  modes  of  administration.  The  author 
expresses  himself  decidedly  against  the  use  of  nitrous  oxide 
gas.  His  experience  of  the  feelings  and  sensibility  of  patients 
whilst  under  the  influence  of  this  anaesthetic,  is  quite  opposed 
to  our  own,  and  that  of  the  generality  of  practitioners. 

The  next  article,  Dentaire  (Hygiene),  which  is  written  by 
the  same  author,  treats  of  the  hygienic  rules  for  the  preserva- 
tion of  a healthy  state  of  the  mouth  and  teeth. 

In  conclusion,  we  would  state,  that  though  we  venture  to 
differ  in  toto  from  some  of  the  views  expressed  in  this  work, 
it  has  seldom  been  our  privilege  to  read  a book  which  has 
afforded  us  more  pleasure  and  instruction,  and  one  in  which 
all,  even  opposed  theories,  are  so  ably  and  temperately  dis- 
cussed. The  few  illustrations,  especially  those  of  the  micro- 
scopical appearances  of  the  Various  dental  tissues,  are  remark- 
ably good,  and  we  can  only  regret  that  their  number  is  so 
small,  in  consequence  no  doubt  of  the  form  in  which  the  work 
is  published.  We  congratulate  Dr.  Magitot  on  this  valuable 
addition  to  his  long  list  of  writings  on  the  subject  of  Dental 
Surgery  and  Pathology,  and  we  advise  all  our  readers  who 
have  a knowledge  of  the  French  language,  to  take  the  earliest 
opportunity  of  acquiring  a copy  of  this  work. 


idtorg  ftoitas  :mb  Selertboirs. 

TARTAR,  AND  ITS  REMOVAL  FROM  THE  TEETH. 

By  Theodore  F.  Chtjpein,  D.D.S.,  Philadelphia. 

This  is  a subject  which  should  claim  more  attention  from 
the  Dentist  than  it  generally  does. 

As  a general  rule  the  text- books  treat  the  subject  with  only 
a passing  notice.  The  last  edition  of  “Taft’s  Operative  Den- 
tistry,” devotes  but  a few  pages  to  the  entire  subject,  while 
the  instruments  illustrated  therein  for  its  removal  are  clumsy, 
old-fashioned,  and  ill-adapted  to  the  operation. 

Many  valuable  teeth  are  lost  by  becoming  coated  with  this 
substance,  which,  not  being  removed  while  in  the  soft  or  chalky 
state,  assumes  a hard,  sometimes  a flinty,  consistencv,  gradually 
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pushing  away  the  gums  before  it,  causing  them  to  bleed  at  the 
slightest  touch,  giving  rise  to  fetid  breath,  and  eventually 
causing  a recession  of  the  gums,  an  absorption  of  the  sockets, 
thereby  leaving  the  teeth  with  no  firm  support,  when  they 
loosen,  and  become  in  this  state  such  a source  of  annoyance, 
and  sometimes  of  pain,  as  to  demand  their  removal.  Even 
before  the  case  has  assumed  such  proportion  as  is  related  above, 
a careful  examination  will  show,  high  above  the  free  margins 
of  the  gums,  rings  or  nodules  of  hard  tartar,  and  the  teeth 
slightly  loose.  If  the  case  be  taken  in  hand  at  this  point  there 
maybe  a chance  to  restore  it  to  a normal  condition  by  removing 
all  the  tartar ; but  if  it  be  permitted  to  encroach  until  it  reaches 
the  alveolar  border  or  beyond  the  reach  of  the  instruments 
used  for  its  removal  it  becomes  almost  impossible  of  removal, 
or  so  painful  that  the  patients  cannot  or  will  not  submit  to  its 
entire  removal : while  in  those  who  do  submit  to  the  operation 
the  flow  of  blood  from  the  irritated  gums  is  so  excessive  as  to 
leave  the  operator  in  doubt  as  to  whether  the  work  has  been 
thoroughly  performed.  We  have  seen  cases  where  the  teeth 
have  been  so  encrusted  that  they  have  actually  been  hidden 
from  view  by  excess  of  the  deposit,  and  to  remove  the  tartar 
when  it  has  been  allowed  to  increase  to  this  extent  would  be 
equal  to  the  extraction  of  the  teeth ; for  bound  together  in  this 
condition  the  tartar  alone  held  them  in  the  mouth,  and  if  it 
were  removed  the  teeth  would  fall  out  from  the  lack  of 
support. 

It  is  not  our  intention,  in  this  essay,  to  go  into  an  explanation 
of  the  constituents  of  tartar,  its  analysis,  or  the  proportion  of 
animal  and  mineral  matter  it  contains,  or  of  such  general  tacts 
in  relation  to  it  as  are  well  known  to  both  the  student  and 
practitioner  of  Dentistry.  We  purpose  merely  to  offer  some 
thoughts  on  the  subject,  as  well  as  some  practical  suggestions 
for  the  cleansing  of  the  teeth  that  have  become  coated  with 
this  substance. 

Tartar  is  an  elimination  of  the  saliva,  and  attaches  itself — 
after  becoming  precipitated — to  the  teeth  nearest  the  salivary 
ducts,  from  which  the  saliva  flows  into  the  mouth.  Thus  we 
find  it  most  excessive  and  attached  to  the  first  and  second 
upper  molars,  on  each  side,  on  their  buccal  surfaces,  and  to 
the  lingual  surface  of  the  lower  incisors  and  cuspids,  these 
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teeth  being  most  contiguous  to  the  superior  and  inferior 
salivary  ducts. 

If  the  food  were  vigorously  chewed  it  is  doubtful  if  tartar 
would  collect  on  the  teeth  at  all.  In  evidence  of  this  it  is 
seldom  found  on  the  teeth  of  habitual  tobacco  chewers  or  on 
the  teeth  of  such  domestic  animals  as  horses,  sheep,  goats, 
cows  or  other  ruminantia,  while  this  assumption  is  still  farther 
corroborated  in  the  evidence  we  all  have  had  of  patients,  who 
having  an  aching  tooth  on  one  side  of  the  mouth,  chew  their 
food  entirely  on  the  other  side  to  avoid  pain,  when  we  find  that 
the  teeth  on  the  side  which  has  been  inactive  becomes  thickly 
coated  with  tartar,  while  the  other  side,  where  the  teeth  have 
been  vigorously  used,  is  almost  or  entirely  free  from  any 
deposit. 

It  is  not  always,  however,  that  these  teeth  which  are  in  the 
immediate  vicinity  of  the  salivary  ducts  become  coated  with 
tartar.  We  find  it  at  times  showing  a peculiar  fancy  for  one 
particular  tooth  remote  from  these  points ; sometimes  a central 
incisor  or  lateral  of  the  upper  jaw  being  a victim  to  the  over- 
weening affection  of  this  insidious  destroyer,  while  the  other 
teeth  where  we  might  expect  it  are  comparatively  free  of  this 
deposit,  and  thus  many  a beautiful  tooth,  “ without  spot  or 
blemish  ” of  decay,  has  to  be  removed  from  looseness  caused 
by  the  tartar  having  insinuated  itself  so  far  on  to  the  root  as 
to  produce  absorption  of  the  socket,  destruction  of  the  invest- 
j ing  membrane,  the  recession  of  the  gum,  and  as  a consequence 
of  these,  the  loss  of  the  tooth. 

We  find  an  absence  of  tartar  in  certain  forms  of  dyspepsia  ; 
the  frequent  acid  eructations  of  this  disease  seeming  to  act  on 
the  mineral  constituents  of  this  substance,  thereby  keeping  the 
teeth  free  from  any  excessive  deposit.  In  pregnant  women, 
too,  there  is  sometimes  an  absence  of  any  large  accumulation  of 
tartar  on  the  teeth.  This  may  be  attributed  to  a like  cause  : 
for  there  seems  to  be  inseparable  to  this  state  so  strong  an 
acid  condition  of  the  system  that  one  lady  is  wont  to  speak  of 
a friend  or  acquaintance  in  this  condition  as  being  w off  on  a 
vinegar  voyage.” 

Physiologists  have  not  as  yet  determined  the  use  of  tartar. 

Tartar  takes  its  name  from  its  resemblance  to  an  incrustation 
found  on  the  inside  of  wine  casks. 
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Tartar  is  recognized  under  three  colours — black,  green  and 
yellow.  Black  tartar  is  principally  found  in  the  mouths  of 
smokers,  and  probably  derives  its  colour  from  the  stain  elimi- 
nated by  the  nicotine  in  the  smoke.  Green  tartar  is  supposed 
to  be  yellow  tartar  which  has  become  more  dense  with  age. 
Yellow  tartar  is  most  probably  the  second  stage  or  formation 
of  the  first  precipitate,  which  is  found  on  the  teeth  by  a cream- 
coloured,  softish  deposit,  easily  removed  with  the  tooth-brush. 
There  seems  to  be  no  chemical  difference  in  the  composition 
of  the  three  varieties. 

We  find  the  surface  of  tartar  which  lies  next  the  cheek  or 
tongue  to  be  smooth, while  that  which  is  contiguous  to  the  gum 
is  rough.  Additions  are  generally  made  to  the  rough  parts, 
which  accounts  alike  for  the  great  disposition  of  the  gums  to 
bleed  at  the  slighest  touch,  as  well  as  to  their  gradual  recession, 
as  new  deposits  are  added. 

When  tartar  is  of  a chalky  consistency  it  may  be  readily 
removed  with  almost  any  of  the  small  scalers  made  for  this 
operation.  It  is  only  when  it  has  become  very  dense,  and  is 
almost  out  of  sight  and  out  of  reach,  that  its  removal  becomes 
difficult  and  calls  for  the  employment  of  delicate  instruments 
and  much  patience  for  thorough  work.  In  this  condition  and 
position  acids  have  been  suggested  for  its  solution,  but  we 
have  felt  timid  of  resorting  to  these,  as  we  felt  that  an  acid 
that  would  dissolve  the  tartar  might  dissolve  the  tooth. 

While  filling  teeth  to  which  the  rubber  dam  had  been 
applied,  over  several  we  have  frequently  noticed  rings  or 
nodules  around  the  teeth  that  were  entirely  out  of  sight  and 
not  suspected,  over  which  the  dam  had  worked  itself.  It 
occurred  to  us,  therefore,  that  it  might  be  a good  plan  to  apply 
the  dam  to  assist  in  the  removal  of  tartar.  We  frequently  do 
this,  and  by  its  aid  are  enabled  to  make  very  thorough  work 
of  cleansing  the  teeth  of  tartar. 

We  seldom  attempt  the  removal  of  all  the  tartar  at  one  sitting. 
When  in  a chalky  condition,  around  the  lower  teeth,  it  is  our 
practice  to  remove  as  much  of  this  as  we  can  from  ail  the 
surfaces,  using  those  thin,  flexible  scalers  that  are  now  found 
at  the  depots  to  cleanse  between  the  teeth.  These  pass  readily 
through  at  the  necks  of  the  teeth,  and  with  them  very  thorough 
work  can  be  accomplished,  except  when  the  blood  flows  so 
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freely  as  to  obliterate  the  view.  At  the  next  sitting  it  is  a 
good  plan  to  apply  the  dam  over  six,  eight  or  ten  teeth,  forcing 
this  down  on  to  the  soft,  flabby  and  yielding  gums,  and  ap- 
plying ligatures  to  each  tooth.  After  a time  the  dam  becomes 
very  adherent,  and  the  ligatures  may  be  removed ; and  when 
found  necessary  the  dam  may  be  insinuated  still  farther  on 
the  teeth  by  forcing  small  pieces  of  spunk  between  the  teeth. 
In  this  way,  and  with  the  aid  of  a mirror,  well-tempered, 
sharp  and  nicely-made  scalers,  all  the  tartar  can  be  removed, 
and  this,  too,  with  none  of  the  annoyance  of  the  free  flow  of 
blood  from  the  gums  which  so  frequently  defeats  the  thorough 
performance  of  this  operation,  and  likewise  preventing  the 
patient’s  poking  the  tongue  in  the  way  of  the  operator.  The 
rubber  dam  is  prepared  by  punching  six,  eight  or  ten  holes, 
three-sixteenths  of  an  inch  apart,  and  in  the  form  of  a semi- 
circle. It  is  first  stretched  over  one  tooth,  on  the  right  or 
left  side  and  held  down  by  aid  of  a clamp,  then  stretched  over 
the  next  tooth,  and  the  next,  until  all  are  completely  encircled. 
They  are  then  each  ligated,  one  by  one,  and  then  the  clamp 
may  be  removed.  After  the  dam  becomes  adherent  the  liga- 
tures may  be  removed,  one  by  one,  and  each  tooth  thoroughly 
cleaned  as  each  ligature  is  removed. 

It  may  not  be  generally  known  that  tartar  is  frequently 
more  easily  removed  by  pushing  it  than  by  pulling  it.  A 
small  nodule  will  often  defy  a most  vigorous  pull  to  dislodge 
it,  while  it  will  yield  most  readily  and  instantly  to  a delicate 
push. 

Tartar  sometimes  shows  itself  by  a darkened  colour  on  the 
gums,  or  indicates  its  presence  on  the  tooth  by  a bluish  line  ; 
or,  the  tooth,  on  being  taken  between  the  thumb  and  finger, 
is  observed  to  be  slightly  or  considerably  loosened.  To  any 
of  these  indications  it  is  safe  to  apply  the  dam  as  recommended. 
The  pushing  up  of  small  pieces  of  spunk  produces  an  absorp- 
tion of  the  gums,  and  the  dam  gradually  follows,  when  pieces 
| of  tartar  heretofore  invisible  are  brought  into  view,  and  are 
! readily  and  easily  removed. 

Green  tartar,  or  green  stain,  differs  from  the  salivary  cal- 
culus by  being  corrosive  in  its  action.  It  is  not  often  ob- 
served on  the  teeth  in  middle  or  advanced  life,  but  mostly 
affects  the  teeth  of  children  about  the  tenth,  twelfth  or  four- 
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teenth  year  of  age.  It  is  most  generally  found  on  the  four  or 
six  upper  front  teeth.  By  means  of  soft  rubber  or  wooden 
wheels  charged  with  fine  pumice  and  driven  by  the  dental 
engine,  green  tartar  may  be  readily  removed. 

There  is  a condition  of  the  gums  brought  on,  we  think,  by 
the  accumulation  of  tartar.  We  find  them  red,  hot,  soft,  flabby 
and  spongy;  bleeding  profusely  at  the  slightest  touch  and 
hanging  in  loose,  puffy  folds  about  the  teeth,  to  which  they 
have  no  adhesion.  The  flow  of  blood  from  them  is  so  exces- 
sive that  it  is  next  to  impossible  to  do  anything  towards  cleans- 
ing the  teeth  when  the  gums  are  in  this  condition.  The  tartar 
on  these  teeth  is  not  hard  or  even  chalky  but  soft  and  gluti- 
nous ; the  saliva  is  viscid  and  ropey.  In  such  cases  it  is  our 
practice  to  deplete  the  gums  freely.  All  the  loose,  flabby  folds 
between  the  teeth  we  remove.  This  is  best  and  quickest  and 
painlessly  done  with  a pair  of  sharp,  curved-blade,  pointed 
scissors.  These  are  passed,  with  a blade  on  each  side  of  the 
loose  fold  of  gum,  between  the  teeth,  and  with  a quick  snap 
of  the  handles  the  congested  gum  is  taken  off.  After  the 
gums  are  well  rinsed  with  cold  wster  and  the  bleeding  stopped 
we  apply  to  all  the  incised  places  a little  “ iodide  of  zinc,5’ 
taken  upon  a moistened  camel-hair  pencil,  or  on  a swab  of 
moistened  cotton  floss.  This  iodide  of  zinc  should  be  kept  in 
a well-corked  bottle,  as  it  rapidly  absorbs  moisture  from  the 
atmosphere  and  runs  into  a semi-fluid  state.  At  the  next 
sitting  the  case  will  be  in  a better  condition  for  the  removal  of 
the  soft  or  mucilaginous  tartar  that  will  be  found  around  the 
necks  of  the  teeth,  which  will  be  best  removed,  as  suggested, 
by  the  aid  of  the  rubber  dam. — The  American  Journal  of 
Dental  Science. 

THE  ORIGIN  AND  GROWTH  OF  TEETH. 

By  Sallie  Strasburg,  Cincinnati,  0. 

[Continued  from  p.  982.; 

This  constitution  of  the  follicle,  with  these  three  funda- 
mental parts,  seems  to  be  characteristic  of  man,  and  of  all 
mammals  whose  teeth  are  not  supplied  with  coronal  cement. 

But  in  the  follicle  of  the  soliped  it  will  be  seen  that  a long 
time  before  the  formation  of  the  first  dentine  cap,  there  exists, 
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between  the  follicular  wall  and  the  organs  within  it,  a new 
tissue  differing  in  colour,  consistence,  and  composition.  Upon 
this  tissue  will  depend  the  formation  of  the  cement. 

This  cemental  organ  which  will  always  be  found  in  the 
follicles  of  the  molars  of  herbivorous  animals,  and  in  those  of 
the  incisors  and  molars  of  solipeds,  has  been  described  for  the 
first  time  in  France  in  a work  by  E.  Magitot  in  1858.  It  was 
presented  anew  some  years  later  by  Robin  and  Magitot  in 
1861.  Since  that  time  this  organ  seems  not  to  have  been  re- 
cognized by  any  other  anatomist. 

In  the  last  works  published  in  Germany  by  Kolliker,  Wal- 
deyer,  Hertz,  Kollman,  and  others,  its  existence  has  been  denied. 

The  dental  follicle  now  has  a general  ovoid  form.  Its  size 
varies  greatly  in  different  species  of  animals,  and  according  to 
the  kind  of  teeth  to  be  developed  from  it.  When  the  follicle 
is  completely  formed  it  remains  inclosed  within  the  embryona  1 
tissue  of  the  jaw,  with  which,  at  first,  it  is  connected.  Hav- 
ing lost  its  communication  with  the  mucous  membrane,  by 
the  rupture  of  the  cord,  it  does  not,  as  yet,  form  any  connec- 
tion with  the  maxillary  bone.  The  formation  of  the  alveolar 
partitions  does  not  take  place  until  a later  period. 

The  network  of  vessels  which  ramify  the  follicular  wall 
and  dental  bulb  are  furnished  from  the  surrounding  parts, 
while  the  enamel  organ  is  non-vascular. 

The  direction  of  the  great  axis  of  the  follicle  in  man,  and 
the  carnivora,  is  vertical,  while  in  the  herbivora  it  takes  an 
oblique  and  divergent  course  which  is  particularly  marked  in 
the  follicles  of  the  incisors,  and  which  is  in  conformity  with 
the  inclination  of  the  alveolar  arch  for  each  species.  As  soon 
as  the  sac  is  closed  and  the  follicle  becomes  isolated  by  the 
rupture  of  the  cord,  various  changes  take  place  in  the 
embryonal  tissues  that  surround  this  organ,  located  between 
the  apex  of  follicle  and  the  epithelial  lamina  and  cord. 

The  cells  composing  the  epithelial  lamina  become  greatly 
increased  in  number  at  the  severed  point,  resulting  in  irregular 
buddings,  which  meander  in  different  courses  into  the  deeper 
portions  of  the  embryonal  tissue.  These  buildings,  differing 
in  form,  occasionally  present  that  of  cylinders,  which  retain 
their  connection  with  the  primitive  lamina,  but  frequently 
this  connection  is  absorbed  and  an  epithelial  mass  is  set  free. 
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Occasionally  clusters  of  these  masses  take  the  globular  form, 
resembling  those  which  have  been  discovered  in  the  lamina 
itself.  These  different  freaks  of  nature  account  for  the  various 
forms  of  these  epithelial  masses,  which  heretofore  were  un- 
explained, and  which  are  found  in  all  sections  of  the  jaws, 
at  this  period  of  evolution,  when  they  finally  become  ab- 
sorbed and  disappear,  before  the  development  of  the  tooth  is 
completed. 

Coincidently  with  the  absorption  of  the  epithelial  lamina, 
changes  precisely  analogous  transpire  in  the  severed  cord. 
From  the  remnant  of  this  cord  processes  are  given  off  which, 
at  times,  become  quite  numerous,  and  remain  for  a consider- 
able length  of  time,  even  up  to  a period  verging  on  the  erup- 
tive stage.  The  form  of  the  processes  varies,  occasionally 
having  the  appearance  of  a bouquet,  which  spreads  and  con- 
tinues to  expand  till  it  reaches  the  vicinity  of  the  epidermis. 
At  times  they  form  numerous  anastomoses,  in  the  midst  of 
which  are  found  isolated  masses.  The  tendency  of  these 
groups  is  towards  the  mucous  membrane,  and  not  in  the  di- 
rection of  the  lamina  or  the  cord. 

The  remains  of  the  cord  and  lamina  are  composed  of  the 
same  polyhedral  cells  as  the  cord  and  lamina,  but  are  never 
invested  with  a layer  of  prismatic  cells.  While  this  pheno- 
menon of  budding  is  taking  place  in  the  cord  and  lamina,  a 
similar  process  is  going  on  at  the  external  surface  of  the  folli- 
cular wall.  The  constituents  of  the  follicular  bourgeon  are 
the  same  as  those  on  the  cord. 

This  sameness  of  structure  results  from  the  fact  that  these 
epithelial  masses  are  derived  from  the  remains  of  that  portion 
of  the  cord  which  is  nearest  in  proximity  to  the  follicle,  and 
which  by  multiplying  themselves,  finally  constitute  the  reti- 
cular covering  of  the  follicile.  All  these  phenomena  of 
epithelial  proliferation  relate  to  one  and  the  same  process,  all 
finally  disappear  by  absorption,  unless  it  be  some  masses  that 
may  become  the  enamel  organs  of  supernumerary  teeth. 

Drs.  Legros  and  Magitot  maintained  that  the  supernumerary 
teeth  originate  either  from  the  epithelial  lamina,  from  super- 
numerary buddings,  arising  between  the  normal  number; 
or  that  they  are  off-shots  from  the  epithelial  cord.  In  the 
first  case  the  development  of  these  teeth  would  be  precisely 
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similar  to  those  of  the  deciduous  teeth;  in  the  other,  to  that 
of  the  permanent  teeth,  with  the  exception  of  the  first 
molar. 

Dr.  Magitot  has  since  modified  his  views;  they  are,  at 
present,  in  accordance  with  those  advanced  by  Kollman,  and 
are  based  upon  the  well-known  fact  that  when  the  epithelial 
cord  or  neck,  which  connects  the  enamel  organ  with  the 
epithelial  lamina  becomes  severed  by  the  closure  of  the  follicle, 
the  cells  of  which  the  cord  is  composed  multiply  to  a greater 
or  less  extent,  at  their  severed  extremities. 

These  epithelial  proliferations  occasionally  continue  adherent 
to  the  remains  of  the  cord  and  to  the  follicle  itself,  until  they 
are  absorbed.  Sometimes  considerable  masses  become  de- 
tached and  assuming  various  forms,  wander  into  the  depths  of 
the  jaws.  The  epithelial  proliferations,  according  to  Kollman 
and  Magitot,  may  become  the  enamel  germs  from  which  the 
supernumerary  teeth  originate. 

Now,  in  order  that  such  a tooth  may  be  produced,  a super- 
numerary dentine  papilla  must  be  provided  for  this  adventi- 
tious enamel  organ.  This  would  result  as  a natural  conse- 
quence if  the  theory  advanced  by  M.  S.  Dean  is  correct.  In 
a paper  by  Dr.  Dean,  it  was  maintained  that  dentine  papilla 
may  originate  from  any  point  of  the  dentinal  sheet  of  tissue 
(as  described  by  Dursy),  with  which  the  epithelial  mass  comes 
in  contact ; that  it  is  solely  through  the  influence  of  the  enamel 
organ  upon  this  tissue  that  development  of  the  dentine  papillae 
is  induced. 

(To  be  concluded.) 


We  are  informed  that  the  Archbp.  of  Canterbury,  who  under- 
went a successful  operation  for  fistula  in  ano,  on  the  20th  ult., 
was  at  the  time  under  the  influence  of  nitrous  oxide  gas,  which 
was  administered  by  Mr.  Rymer.  The  portable  gas  appara- 
tus was  regulated  by  Mr.  Steele.  Profound  anesthesia  was 
induced  in  55  seconds,  when  the  gas  was  turned  off,  and  air 
admitted  for  a period  of  10  seconds.  The  gas  was  again  turned 
on  for  20  seconds,  when  the  operator,  Dr.  Carpenter,  an- 
nounced the  operation  completed.  Recovery  was  good. 
Prom  the  commencement  of  the  inhalation  to  complete  re- 
covery, about  three  minutes  elapsed. 
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TRANSACTIONS  OF  THE  STUDENTS’  SOCIETY  OF  THE 
DENTAL  HOSPITAL  OF  LONDON. 

Ordinary  General  Meeting,  held  Oct.  8th,  at  7 p.m. 

Storer  Bennett,  Esq.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

Messrs.  W.  J.  England,  Lloyd,  Williams,  G.  G.  Campion, 
S.  Peall,  and  T.  G.  Read  were  elected  members  of  the  society. 

The  following  gentlemen  were  proposed  for  membership  : 
Messrs.  C.  Rilot,  J.  P.  Smith,  C.  Barstow,  A.  L.  Goadby,  C. 
Winterbottom,  G.  Collett,  F.  Omeara,  L.  Jeffery,  R.  May, 
G.  O.  Richards,  and  H.  Murray. 

On  the  President  ssking  for  casual  communications,  Mr. 
Fox  showed  two  specimens  of  erosion. 

The  President  then  called  ugon  Mr.  McAlpin  to  read  his 
paper  on  “ Anaesthesia.” 

The  discussion  which  followed  was  opened  by  the  Presi- 
dent, and  continued  with  much  interest  by  many  of  the 
members  present;  amongst  whom  were  Messrs.  A.  Kirby, 
Marcus  Davis,  R.  W.  Stainer,  G.  Harding,  C.  D.  Davis,  W. 
Hern,  C.  Robbins,  H.  Baldwin,  and  W.  A.  Turner. 

After  passing  a vote  of  thanks  to  the  reader  of  the  paper 
the  President  dissolved  the  meeting. 


ODONTO-CHIRURGICAL  SOCIETY  OF  SCOTLAND. 

The  first  meeting  of  the  session  will  be  held  at  the  Dental 
Hospital,  30,  Chambers  Street,  Edinburgh,  on  the  evening 
of  Thursday,  Nov.  8th,  at  eight  o’clock,  Andrew  Wilson, 
L.D.S.Ed.,  in  the  chair.  Council  meet  at  7.30  p.m. 

Private  Business. — Nominations. 

General  Business. — Introductory  Address  by  the  President. 
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Cases  of  interest  will  be  taken  after  the  address. 

Members  inclined  to  favour  the  Society  with  papers  during 
this  session  will  please  communicate  with  the  Hon.  Sec.,  M. 
Finlay  son,  L.D.S.Ed.,  23,  Castle  Street,  Edinburgh. 


gmlal  iletos. 


ROYAL  COLLEGE  OF  SURGEONS,  ENGLAND. 


The  following  gentlemen,  having  undergone  the  necessary 
examinations  at  meetings  of  the  Board  on  the  22nd,  23rd  and 
24th  of  September,  were  admitted  Licentiates  in  Dental  Sur- 
gery, viz.:— 

Messrs.  H.  S.  Burton,  Wellington,  Somerset;  R.  St.  J. 
Dorey,  Brighton ; E.  Latchmore,  Tunbridge  Wells;  J.McStay, 
King’s  Street,  Belfast;  J.  Petherbridge,  Buckfastleigh,  Devon ; 
H.  L.  Pillin,  Conduit  Street,  W. ; and  G.  Thomson,  Mel- 
bourne, Australia;  students  of  the  Middlesex  Hospital;  A. 
King,  Burton  Terrace,  York  ; student  of  Charing  Cross  Hos- 
pital ; and  A.  E.  C.  Woodhouse,  M.B.C.S.,  Hanover  Square, 
of  Guy’s  Hospital. 

Three  candidates  were  referred. 

The  following  were  the  questions  submitted  to  the  candi- 
dates at  the  above  examinations,  viz. : — 

Anatomy  and  Physiology. 

1.  Describe  the  antrum  of  Highmore  in  the  human  skeleton  ; 
give  also  its  arrangement  in  the  living  subject. 

2.  What  is  the  composition  of  saliva?  State  how  the 
secretions  of  the  several  glands  differ  in  composition. 

Surgery  and  Pathology. 

1.  Describe  the  different  stages  of  bone  caries,  and  give 
the  treatment. 

2.  Describe  the  effects  of  mercurial  salivation  upon  the 
mouth-structures,  and  contrast  them  with  those  of  phos- 
phorus. 
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Dental  Anatomy  and  Physiology. 

1.  Describe  and  compare  the  dentitions  of  (i.)  hyaena,  (ii.) 
dog,  (iii.)  bear.  State  in  general  terms  the  characters  which 
distinguish  the  dentitions  of  the  aquatic  carnivora. 

2.  Give  an  account  of  prognathism ; enumerate  the  bones 
chiefly  concerned  in  its  production. 

3.  Describe  the  process  of  absorption  of  the  temporary 
teeth.  What  are  the  conditions  which  further  or  retard  it  ? 

Dental  Surgery  and  Pathology. 

1.  What  are  the  histological  changes  which  occur  in  inflam- 
mation of  the  pulp  ? Describe  its  various  terminations. 

2.  Under  what  circumstances  should  osteoplasties  be  em- 
ployed for  fillings  in  incisor  teeth  ? What,  in  general  terms, 
is  the  chemical  composition  of  these  materials  ? 

3.  Give  the  chief  forms  of  perforate  and  cleft  palates.  Dis- 
cuss the  relative  advantages  of  operative  and  mechanical 
treatment. 

(The  candidates  were  required  to  answer  at  least  one  of  the 
two  questions,  both  on  Anatomy  and  Physiology,  and  on  Sur- 
gery and  Pathology ; and  also  two  out  of  the  three  questions, 
both  on  Dental  Anatomy  and  Physiology,  and  on  Dental 
Surgery  and  Pathology.) 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a meeting  of  the  council  of  the  College,  held  on  the 
18th  ult.,  the  following  were  elected  Examiners  in  Dental 
Surgery  for  the  ensuing  year,  viz. : — 

Edward  A.  Stoker ; Edward  S.  O’Grady ; Henry  Gray 
Croly ; Henry  G.  Sherlock ; J.  Daniel  Corbett  and  Arthur 
W.  M.  Baker. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

During  the  October  Sittings  of  the  Examiners,  Ernest 
Frank  Cox  (Gloucestershire),  passed  his  first  professional 
L.D.S.  examination,  and  Edward  Percy  May,  M.R.C.S., 
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(London),  John  Wood,  L.D.S. I.,  (Dumfries),  and  Ernest  Frank 
Cox  (Gloucestershire),  passed  their  final  examinations,  and 
were  admitted  L.D.S. 


ROYAL  COLLEGE  OF  SURGEONS’  MUSEUM. 

We  are  requested  by  Mr.  Alfred  Coleman  to  acknowledge 
the  receipt  of  contributions  to  the  above  from  Mr.  Charles  A. 
Clark,  of  Forest  Hill,  S.E.,  and  Mr.  W.  S.  Burrows,  of  New 
Road,  E. 


MEETING  OF  THE  MIDLAND  BRANCH  OF  THE 
BRITISH  DENTAL  ASSOCIATION. 

The  Midland  Branch  of  the  British  Dental  Association 
will  hold  a Special  Meeting  of  members  and  friends  in 
Birmingham,  on  Saturday,  December  8th,  1883,  at  12*30 
p.m.,  when  several  papers  of  interest  will  be  read,  and  dis- 
cussion thereon  invited.  There  will  also  be  special  clinics 
during  the  afternoon.  The  meeting  will  be  held  under  the 
presidency  of  Rolfe  King,  L.D.S.  Further  particulars  will 
be  duly  announced.  R Dixon  Millar, 

Secretary  to  the  Local  Branch . 


APPOINTMENTS. 

Mr.  Henry  C.  Carter,  L.D.S. I.,  has  been  appointed 
Assistant  House  Surgeon  to  the  above  hospital.,  Oct.  6th, 
1883. 

Mr.  T.  H.  Coleman,  of  Wrexham,  has  been  appointed 
Surgeon  Dentist  to  the  Wrexham  Union. 


VACANCY. 

Dental  Hospital,  Leicester  Square. — Lecturer  on 
Anatomy  and  Physiology  to  the  above  Institution.  Applica- 
tions on  or  before  Nov.  12th,  1883,  to  the  Dean,  J.  Francis 
Ken  Underwood. 
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Corns  ponktra. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

The  Dental  Hospital  of  Dublin. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 

Sir, — I have  some  diffidence  in  asking  space  in  your 
columns  again  for  this  subject. 

I should  not  do  so  but  for  an  unwarrantable  use  that  has 
been  made  of  my  name  in  a letter  of  Mr.  F.  St.  B.  Taylor, 
L.D.S.I.,  Hon.  Sec.  Metropolitan  Dental  Hospital,  in  your 
last  issue. 

I hardly  thought  it  was  capable  for  any  member  of  the  pro- 
fession to  write  as  he  has,  contrary  to  facts  that  he  must  have 
well  known. 

It  is  generally  assumed  that  when  a man  puts  himself  in 
print  he  has  some  logical  sequence  for  the  conclusion  he 
means  to  arrive  at. 

Mr.  Taylor,  it  appears  to  me,  is  wanting  in  this  vital  quality, 
or,  that  he  deliberately  tries  to  throw  dust  in  the  eyes  of 
intelligent  readers.  He  states,  “ when  Mr.  O’Duffy  can  show 
a satisfactory  balance  sheet  up  to  the  time  when  he  resigned, 
it  will  be  quite  time  enough  for  the  present  staff  to  show 
theirs ! ” and,  in  the  next  breath,  says  Mr.  Taylor,  “ It  was 
considered  advisable  to  find  some  means  of  severing  his  (my) 
connection  with  it.”  If  this  is  not  a piece  of  sophistry,  gross 
and  absurd,  to  an  ordinary  mind,  I cannot  imagine  what  is. 

Mr.  Taylor’s  innuendo  I shall  put  into  a line.  It  is  in 
effect  that  because  I did  not  produce  a balance  sheet  (as  he 
presumes  to  assert)  that  therefore  the  staff  of  this  hospital  of 
which  he  subscribes  himself  the  Honorary  Secretary  should 
not  do  so.  And  this  he  says  deliberately  in  his  letter  to  you, 
and  in  face  of  the  well  defined  provisions  of  the  Dentists’  Act. 
Even  assuming  that  I failed  in  producing  a balance  sheet,  I 
should  like  to  know  is  that  any  reason  why  Mr.  Taylor  and 
the  other  members  of  his  staff  should  not  have  done  so  for  the 
perpetuation  of  the  hospital  on  the  basis  on  which  it  was 
founded  ? 
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But  the  truth  is  they  departed  from  the  legitimate  lines 
laid  down  by  me  at  the  foundation  of  the  hospital,  and  your 
readers,  professional  or  otherwise,  will  recognise  and  admit  the 
fact,  notwithstanding  Mr.  Taylor’s  insinuations  to  the  contrary, 
when  I state  that  the  entire  consulting  staff  as  well  as  several 
members  of  the  Committee  have  recently  withdrawn  from  the 
institution. 

So  long  ago  as  the  29th  Nov.,  1881,  I wrote  to  the  Hon. 
Sec.  (H.  G.  Sherlock,  F.R.C.S.I.),  in  reference  to  several 
previous  official  communications,  and  in  that  letter  I con- 
cluded thus : “ For  the  fourth  time  I beg  to  inform  you  I 
require  a specific  answer  to  the  said  communications,  and  I 
again  call  upon  you  as  the  Secretary  of  the  Institution  to  sum- 
mon a meeting  in  order  that  the  accounts  may  be  audited 
and  that  matters  at  issue  in  law  may  be  considered.” 

With  this  quotation  I quit  Mr.  F.  St.  B.  Taylor  for  the 
present.  Yours,  &c., 

John  O’Duffy,  L.D.S.,  R.C.S.X. 

Member  of  the  Representative  Board , British 
Dental  Association . 

58,  Rutland  Square,  W. 

Dublin,  Oct.  23rd,  1883. 


To  the  Editor  of  the  “ British  Journal  of  Dental  Science .” 
Sir, — Mr.  O’Duffy,  in  his  letter  on  the  above  subject  in 
your  issue  on  Aug.  15th,  says,  “ The  letter  of  your  corre- 
spondent f Dental  Reform  ’ did  not  astonish  me.”  I cannot 
say  as  much  for  the  letter  of  Mr.  St.  B.  Taylor,  L.D.S.I,, 
Hon.  Sec.  of  the  Metropolitan  Dental  Hospital,  in  your  last 
issue.  The  boldness  of  that  gentleman’s  statement  surprises 
me  much,  more  especially  as  he  is  the  remnant  of  what  con- 
stitutes the  staff  of  this  hospital. 

He  sends  to  your  Journal  a letter  that  in  its  first  sentence 
contains  a gross  misstatement;  namely,  that  “The  English 
contributors  to  the  Dental  Hospital  of  Dublin  entrusted 
their  money  to  Mr.  O’ Duffy.” 

I for  one  (and  I can  name  others)  sent  my  subscription  to 
Mr.  J.  H.  Longford,  its  Hon.  Treasurer. 

Mr.  Taylor  further  lays  down  a doctrine  that  no  honest 
man  could,  in  my  belief,  subscribe  to;  and  that  is,  that 
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because  be  assumes  that  he  and  those  who  are  still  associated 
with  him  have  not  produced  a balance-sheet  for  the  conduct 
of  the  hospital  during  the  time  it  has  been  in  their  hands, 
they  do  not  do  so,  forsooth,  as  they  claim  that  Mr.  O’Duffy 
did  not ! 

I think  this  is  a very  lame  and  absurd  excuse  on  the  part 
of  Mr.  Taylor  and  those  who  are  still  associated  with  him. 
All  I asked  for  in  my  communication  to  you  was,  “ How  it 
is  that  no  monthly  or  quarterly  reports  are  published  similar 
to  those  of  kindred  establishments  in  London  and  the 
provinces ” 

Now,  perhaps,  Mr.  Taylor,  Mr.  Longford,  or  Mr.  Murry, 
whom  1 believe  form  the  remnant  of  the  staff,  will  supply 
you  with  some  information  on  this  point  that  will  satisfy  the 
profession  and  Yours,  &c..  Dental  Reform. 

Oct  23rd,  1883. 


Cfl  fiomsponbtnis. 

Answer  to  Correspondent. 

Jos.  A.  Clarke,  Glasgow. — Your  letter  hangs  upon  the  question  of  tempera- 
ture changes  caused  by  alcohol.  This  question  is  at  present  absolutely 
open,  as  experiments  carefully  performed  give  contradictory  conclusions. 
See  experiments  by  Parkes,  Ringer,  Hammond,  etc. 


Communications  have  been  received  from  Messrs.  J.  O’Duffy  (Dublin), 
H.  Evans  (Tenby),  J.  Williams  (Walsall),  J.  Wood  (Dumfries),  M. 
Einlayson  (Edinburgh),  Secretary,  Royal  College  of  Surgeons  of  Edin- 
burgh, H.  C.  Carter  (London),  W.  H.  Waite  (Liverpool),  James  T. 
Hoare  (London),  Dental  Reform,  T.  H.  Coleman  (Wrexham),  S.  L. 
Rymer  (Croydon),  T.  Dixon  Miller  (Birmingham),  Dr.  Buxton  (London), 
J.  P.  Thompson  (Belgium),  A.  Coleman  (Streatham). 


Correction. — Erratum. — Last  No.,  page  962,  line  2,  read  “soft”  palate 
for  “left”  palate. 


BOOKS  AND  PAPERS  RECEIVED. 

“British  Medical" Journal,”  “Lancet,”  “Gazette  des  Hopilaux,”  “The 
Edinburgh  Clinical  and  Pathological  Journal,”  “ American  Journal  of 
Dental  Science,”  “ Ohio  State  Journal,”  Atlantic  Journal  of  Medicine,” 
“Shrewsbury  Chronicle,”  “ Wakefield  and  West  Riding  Herald,” 
“Independent  Practitioner,”  “Southern  Dental  Journal,”  “New 
England  Journal  of  Dentisty,”  “L’Odontologie,”  “Pharmaceutical 
Journal,”  “ Repertorio  Dental,”  “ Correspondenz-Blatt  fur  Zahnarzte,” 
“Progres  Dentaire,”  “Die  Zahntechnische  Reform,”  “Et  Progreso 
Dental,”  “ Monatsschrift  des  Vercius  Deutscher  Zahukiinstler.”  “ Jour- 
nal di  Correspondenze  per  Dentists,”  “ Chemist  and  Druggist.” 


No.  380.  LONDON,  NOVEMBER  15,  1883.  - Vol.  XXVI. 


ANTISEPTIC  DENTISTRY. 

By  Dudley  W.  Buxton,  M.B.,  B.S.Lond.,  &c. 

(i Concluded  from  p.  1000.) 

In  no  sense  is  the  proverb,  “prevention  is  better  than 
cure,”  more  relevent  than  when  used  about  dental  caries. 
There  are  jpany  symptoms  which  the  skilled  physician  as- 
sociates with  digestive  derangement,  itself  perhaps  only  a 
symptom  of  a far  wider  and  constitutional  state.  These 
symptoms  alike  show  that  the  teeth  are  in  danger  And  we 
believe  that  after  the  recognition  of  these  symptoms  to  con- 
duct their  treatment  upon  rational  methods  we  must  include 
local  and  antiseptic  applications. 

It  has  been  shown  that  tooth-rotting  outside  the  mouth 
occurs  in  acid  solutions,  when  such  solutions  are  exposed 
to  bacterial  invasion,  while  it  is  stated  that  mere  acid 
solutions  are  inoperative.  Surely  we  have  plainly  our 
lesson  taught  us, — neutralise  the  acid,  reduce  the  septic 
influences  to  a minimum.  We  have  indicated  above 
in  what  order  we  can  arrange  our  remedies ; it  remains  to 
point  out  how  our  knowledge  must  be  applied.  Undoubtedly 
the  great  majority  of  practitioners  fear  to  employ  really  effec- 
tive mouthwashes,  lest  a portion  should  be  swallowed  and  the 
antiseptic  become  a poison.  But  the  danger  is  more  in  an 
inexpert’s  imagination  than  in  reality  ; careful  instructions  on 
the  one  side  and  common  intelligence  upon  the  other,  will 
effectually  prevent  so  untoward  a result. 

Breath  fcetor,  often  a most  troublesome  complaint,  comes 
naturally  under  the  hands  of  the  Dentist.  In  this 
place  we  cannot  dwell  upon  the  question  of  diagnosis, 
important  though  it  be,  we  may,  however,  indicate  that 
vol.  xxvi.  71 
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such  a symptom  is  common  alike  to  derangements  of 
the  alimentary  tract  quite  below  the  buccal  cavity,  and  to 
various  morbid  states  of  the  mouth,  nose  and  pharynx.  To 
treat  this  symptom  by  rule  of  thumb  before  we  have  loca- 
lised it,  is  as  unscientific  as  it  is  unsuccessful.  We  are  now 
concerned  with  breath  fcetor  as  a symptom  of  gingival  and 
tooth  lesions,  but  let  us  say  again,  no  matter  how  skilled  we 
be  in  concocting  an  antiseptic  treatment,  we-  must  fail  in 
practice  until'  we  can  show  definitely  that  we  have  localised 
the  lesion.  The  converse  mistake  is  also  frequently  made- 
men  find  teeth,  not  perhaps  above  all  suspicion,  and  are  only 
too  ready  to  refer  the  trouble  to  their  presence — the  teeth  are 
avulsed,  and  the  patient,  poorer  in  teeth,  is  no  wealthier  in 
comfort,  a gouty  or  other  dyspeptic  dyscrasia  wras  overlooked, 
and  a wrong  mode  of  treatment  wras  accordingly  employed. 

When  we  have  successfully  localised  our  lesion,  we  employ 
our  treatment,  and  it  is  beyond  all  question,  we  believe,  that 
such  treatment  should  have  for  its  keystone,  the  idea  of  antisep- 
ticism.  Mere  irrigation,  and  preferably  by  warm  water,  as 
this  excites  salivary  secretion,  will,  in  mild  cases,  prove  effi- 
cacious if  resort-  to  it  be  had  early,  and  it  be  practiced  suffi- 
ciently often.  Tailing  so  simple  a remedy,  we  may  employ  one 
of  the  substances  indicated  above,  taking  care  to  follow  its 
use  by  thorough  rinsing  with  plain  water.  But  it  often  happens 
that  the  gums  are  at  fault,  and  tend  to  retract,  leaving  the 
teeth  exposed,  and  removing  both  support  and  protection. 
Simply  painting  such  gums  systematically  with  pure  glycerine 
or  holding  another  antiseptic  in  watery  solution,  will  soon 
mend  matters. 

J ust  as  abscesses  and  ulcers  are,  when  occurring  on  the  skin 
surface  of  the  body,  treated  by  incision — antiseptically  and 
by  efficient  drainage  and  appropriate  antiseptic  applications 
— so  should  all  gingivitis  and  abscesses  about  the  fangs  of 
teeth  be  treated.  But  few  attempts  are  usually  made  to 
treat  so-called  gum-boils  in  any  way  approaching  scientific 
precision,  and  as  often  as  not  to  a linseed  meal  poultice 
applied  upon  the  cheek,  is  relegated  the  duty  of  effecting 
a cure.  Volkmann’s  sharp  spoon  is  perhaps  less  a novelty  in 
the  domain  of  the  Dentists  than  in  that  of  pure  surgery;  To 
scrape  out  cavities  in  teeth  is  undoubtedly  rational ; but  how 
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many  are  there  who,  in  filling  such  a cavity,  either  take  the 
trouble  to  inject  it,  or  to  employ  a stopping  which  will  fulfil 
its  manifold  duties  and  yet  be  an  antiseptic. 

Then  again  when  Dentists  have  the  opportunity  of  seeing 
early  cases  of  dental  caries — caries  arising  undoubtedly  from 
anhygienic  condition  of  the  mouth,  or  intestinal  canal,  how 
important  it  is  that  the  patients  should  receive  such  advice  and 
prescription  which  will  ensure  their  being  spared  the  agony 
of  an  almost  constant  toothache,  as  one  tooth  after  another 
becomes  infected,  and  the  infection  passes  on  to  the  stage 
when  the  tooth  is  pronounced  of  no  use  save  for  avulsion. 

We  nave  striven  to  promote  a plea  for  a more  pro- 
longed, and  we  may  add  intelligent  trial  of  the  methods  of 
antiseptic  surgery  to  the  mouth  diseases,  usually  treated  by 
Dental  Surgeons.  That  we  have  but  cursorily  glanced  at  our 
subject,  we  are  fully  aware ; to  attempt  a methodical  exposi- 
tion of  the  question  under  discussion  would  occupy  more  space 
than  we  can  command,  while  it  would  embark  us  upon  rather 
a treatise  than  a simple  essay,  and  involve  issues,  researches, 
methods  and  pathological  references,  quite  outside  the  scope 
of  the  present  paper. 

To  the  inceptive  mind,  the  subject  matter  touched  upon 
cannot  fail,  we  think,  to  initiate  trains  of  thought,  which  must 
culminate  in  more  sound  knowledge  and  more  advanced 
methods  of  action.  Be  it  always  remembered,  that  to  lose  our 
permanent— too  often  a fearful  misnomer — teeth  is  not  a nor- 
mal but  a pathological  condition^  and  we  believe  it  is  a con- 
dition capable  if  not  of  being  counteracted,  at  least  of  being 
vastly  ameliorated,  and  to  effect  this  end  rational  mouth  anti- 
septics will  go  far  and  accomplish  much. 


FLUXION  DENT  AIRE. 

By  Dr.  Magitot,  of  Paris. 

( Continued  fromjo.  973.) 

After  the  occurrence  of  one  or  more  simple  inflammatory 
fluxions , or  even  of  several  oedematous  swellings,  it  often 
happens  that  the  deep  tissues  of  the  cheek,  which  lie  in  con- 
tact with  bone,  become  the  seat  of  a very  marked  indura- 
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tion,  which  sometimes  limits  itself  to  the  form  of  knots  of 
the  size  of  an  olive,  while  at  others  it  appears  as  a plate  of 
variable  thickness  and  extent. 

The  composition  of  these  indurated  masses  varies  under 
different  circumstances,  especially  is  it  influenced  by  their 
age.  Thus  while  they  may  be  composed  of  a simple  mass  of 
fibrinous  clot  resulting  from  exudation  of  plastic  lymph,  they 
may  at  other  times  become  the  seat  of  development  of  em- 
bryonic cells  which  transform  them  into  true  connective 
tissue.  And  further,  they  may  become  cartilaginous  or 
osseous,  a kind  of  osteophyte  being  produced  as  a result  of 
an  osteitis  occurring  in  the  maxilla. 

This  chronic  form  of  fluxion  is  always  an  indication  of  the 
persistence  of  the  original  cause  of  the  trouble ; there  is  a sort 
of  inflammatory  focus  giving  rise  to  a state  of  chronic  conges- 
tion, and  affording  a centre  for  the  outbreak  of  future  attacks 
of  common  fluxion.  With  this  chronic  state,  the  anatomical 
*•  seat  of  which  is  usually  the  immediate  neighbourhood  of  the 
• bone,  we  often  find  coupled  a permanent  contracture  of  the 
muscles.  The  muscles  may  for  a time  simply  present  the  usual 
aspect  of  the  inflammatory  state,  but  if  the  condition  be  pro- 
longed, the  very  elements  of  the  muscle  retract  and  become 
the  seat  of  actual  structural  shortening,  the  fibres  undergoing 
atrophy  and  even  fatty  degeneration,  and  thus,  this  phenomenon 
of  muscular  contraction  assumes  a character'  of  great  gravity, 
since  it  is  irremediable  without  surgical  procedure  (such  as 
those  of  Esmarch  and  E-izzoli). 

These  then  are  the  details  of  the  chronic  form  of  fluxion , 
which  group  themselves  along  with  certain  severe  lesions  of 
the  alveolar  arches,  such  as,  for  example,  necrosis  of  the  lower 
jaw  following  phosphorus  inhalations,  certain  tumours  arising 
from  the  periosteum  with  some  cysts  or  odontomata,  compli- 
cated by  the  accidents  arising  from  their  neighbourhood. 

Symptomalogy. — Terminations. 

We  have  already  enlarged  sufficiently  upon  the  process  of 
fluxion  and  upon  the  objective  phenomena  which  it  presents, 
it  now  remains  for  us  to  point  out  the  symptoms  to  which  it 
usually  gives  rise. 

In  the  case  of  simple  cedematous  fluxion , there  is  at  first 
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almost  complete  abeyance  of  symptom ; at  length  there  is  slight 
pain  on  pressure,  and  often  only  oyer  an  area  corresponding 
closely  to  the  centre  of  inflammatory  action.  The  swelling 
appears  suddenly  and  without  any  warning  which  could  herald 
its  approach.  Sometimes  even  the  initial  alteration  in  the 
alveolus  is  quite  unknown,  so  that  the  fluxion  really  gives  the 
first  outward  manifestations  of  its  own  existence. 

The  phlegmonous  form  appears  with  more  complex  pheno- 
mena. Usually  the  alveolar  border  has  been  the  seat  of 
some  trouble,  such  as  an  alveolar  periostitis  with  its  usua 
train  of  symptoms.  In  every  case  there  is  some  local  cause 
found  as  an  antecedent.  In  these  varieties  the  fluxion  pre- 
sents a definite  train  of  symptoms.  Pressure  over  the  swell- 
ing gives  great  pain,  there  is  throbbing  coupled  with  sensa- 
tions of  heat  and  tension ; sometimes  indeed  general  symptoms 
appear,  such  as  slight  shivering  fits,  feeling  of  general  illness,, 
and  headache — in  fact,  the  usual  symptoms  which  accompany 
the  formation  of  pus.  These  symptoms  are  often  but  limited,, 
and  cease  as  soon  as  pus  has  formed.  They  thus  are  present 
during  the  development  of  pus,  but  leave  even  before  the 
swelling  has  disappeared,  and  give  place  to  an  almost  complete 
immunity  from  discomfort.  They  coincide  closely  with  the 
period  of  onset,  and  disappear  during  the  stage  of  decrude- 
scence.  In  fine,  the  whole  group  of  symptoms  are  entirely 
suborned  to  the  local  condition. 

It  is  in  the  severe  form  in  the  diffuse  phlegmon  of  the  face 
that  the  symptoms  assume  a more  severe  character,  there  is 
an  initial  rigour  often  attesting  by  its  severity  the  degree  of 
virulence  that  the  attack  will  ultimately  assume.  The  pain 
becomes  acute  and  lancinating ; to  this  succeed  a series  of 
symptoms,  in  part  local,  in  part  general,  but  which  it  seems 
hardly  profitable  that  we  should  trace;  since  they  do  not 
offer  any  variation  from  those  which  are  found  habitually 
accompanying  diffuse  phlegmon  elsewhere.  We  shall  con- 
tent ourselves  with  saying,  that  the  extreme  sensitiveness  of 
the  facial  region  and  the  sudden  involvement  of  the  various 
inflamed  tissues,  either  by  the  side  of  the  alveolar  border,  or 
in  the  aponeurotic  planes,  gives  rise  to  particularly  acute 
suffering. 

Muscular  contracture  however  does  not  possess  symp'om  3 
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peculiar  to  it.  Sometimes  even  it  may  supervene  in  a case  of 
simple  phlegmonous  fluxion,  and  is  entirely  unnoticed  even 
by  the  sufferers  themselves,  unless  when  they  move  their  jaws. 
The  pterygoid  muscles  may  become  affected  quite  suddenly 
without  any  premonitory  symptoms. 

The  indolent  condition  of  this  contraction  is  very  marked  in 
the  chronic  form.  It  is  the  same  also  with  regard  to  the  in- 
durated nodules  spoken  of  above,  and  in  this  insidious  con- 
dition may  be  said  to  be  the  danger  of  a return  of  acute 
attacks. 

These  nodules,  the  characters  of  which  we  have  studied  above, 
may  thus  persist  and  so  become  the  seat  of  a renewed  attack, 
or  existing  for  an  indefinite  time  in  a state  of  absolute  quies- 
cence, may  at  any  time  complicate  other  accidents  which  may 
attack  the  jaws,  and  which  may  be  as  chronic  in  character. 
Thus  we  have  seen  for  example,  a case  of  the  production  of  a 
fibrous  cord  extending  towards  the  exterior  and  forming  a sort 
of  fistulous  canal  to  a small  cold  abscess. 

It  is  in  cases  of  this  kind  that  we  advise  and  indeed  prac- 
tice the  division  of  the  cord  on  the  side  of  the  mouth,  and  by 
re-establishing  communication  with  the  mouth,  attempt  the 
closure  of  the  cutaneous  aperture. 

(To  be  continued l.) 
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Under  the  care  of  Christopher  Heath,  F.R.C.S., 

HOLME  PROFESSOR  OF  CLINICAL  SURGERY  AND  SURGEON  TO  THE  UNIVERSITY 
COLLEGE  HOSPITAL. 


(Concluded  from  p.  1003.J 

Case  II. 

For  notes  of  this  we  are  indebted  to  Victor  Horsley,  B.S., 
F.R.C.S.,  Registrar. 

H.  S.  C.,  Oct.  6th,  admitted  under  Mr.  Heath,  July,  1883. 

Patient  was  a healthy,  well-formed  boy.  The  soft  palate  is 
cleft  throughout,  the  uvula  is  present,  but  divided,  its  two 
halves  approximating  to  within  half-an  inch,  when  the  child 
cries,  “ Ah ! ” 

In  the  middle  line  of  posterior  wall  of  pharynx  is  a small 
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pit,  three  mm.  long,  which  forms  a vertical  slit.  The  probe 
passed  through  this  strikes  the  basilar  bone,  at  a distance  of 
two  mm. 

July  25th.  Patient  chloroformed.  The  edges  of  the 
soft  palate  were  freshened,  and  it  was  separated  on  both 
sides  from  the  hard  palate.  The  sides  were  then  drawn  to- 
gether with  horse-hair  stitches.  The  progress  was  very  rapid, 
but  a slight  aperture  persisted  at  the  junction  of  hard  and  soft 
palates.  The  stitches  were  removed  Aug.  8th,  that  is  a fort- 
night afterx>peration. 

Remarks. 


In  both  cases  the  possibility  of  a minute  aperture  remain- 
ing patent  was  entertained.  These  failures  of  union  are  usually 
at  the  spot  named  above,  and  should  the  non-union  persist,  it 
is  often  enough  advisable  to  freshen  the  edges  of  the  wounded 
surfaces  by  means  of  Paquelin’s  Benzine  cautery. 

In  both  cases,  a marked  improvement  in  the  patient’s 
speech  took  place. 

We  have  yet  to  consider  a point  of  the  first  importance, 
viz  , the  after-treatment  of  cases  of  cleft-palate.  Perhaps  no 
cause  has  given  rise  to  more  ill-success  in  operating  than  a 
careless  or  ignorant  after-treatment. 

Heath,  writing  upon  this  subject,  says:  “It  is  essential 
that  plenty  of  liquid  food  be  given  during  the  first  day  or 
two,  and  be  followed  up  by  semi-solid  food,  so  that  the 
patient’s  strength  may  be  well  supported,  and  the  process  of 
healing  accelerated.  The  idea  that  any  effort  at  swallowing, 
even  saliva,  must  necessarily  tear  open  the  wound  was  shown 
by  Sir  William  Pergusson  to  be  fallacious ; and  the  practice 
of  starving  the  patient,  first  decried  by  Sir  Philip  Crampton, 
is  now  universally  abandoned.” 

Absolute  physiological  rest  must  be  given  to  the  parts,  so 
that  all  talking,  unnecessary  mastication,  &c.,  must  be  inter- 
dicted. It  may  be  said  that  this  is  an  argument  against  opera- 
tions undertaken  during  infancy ; but  such  is  not  the  case,  as, 
be  it  observed,  infants  do  not  cry  or  scream  when  left  to 
themselves  if  the  process  of  crying  causes  them  pain.  And 
to  cry  with  stitches  in  the  palate  is  painful. 

All  care  must  be  taken  to  avoid  exposure,  as  a catarrh  is 
obviously  a serious  matter  if  supervening  in  these  cases. 
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It  will  be  noticed  that  the  stitches  were  in  both  cases  left 
in  far  longer  than  used  to  be  considered  right,  and  the  operator 
gives  his  reasons  as  follows  : “ The  time  for  removing  the 
stitches  after  an  operation  for  cleft  palate  has  been  greatly 
modified  of  late  years,  and  it  has  come  to  be  thought  by  the 
most  experienced  operators  that  the  longer  they  are  left  the 
better.  In  most  cases,  silk  or  horsehair  sutures  should  be  re- 
moved in  from  ten  days  to  a fortnight : but  fine  wire  sutures 
may  be  left  for  weeks  or  even  months,  so  long  as  they  do  not 
scratch  the  tongue.” 

As  to  the  choice  of  which  method  of  operating  we  must 
refer  our  readers'  to  Mr.  Heath’s  valuable  papers,  to  which 
we  have  referred  above.  There  can  be  little  doubt  that 
some  latitude,  both  as  to  intention  and  to  execution,  must  be 
allowed,  since  the  cases  require  treating  upon  their  own 
merits ; and  in  no  class  of  operative  procedure  does  previous 
experience  tell  more  than  in  the  performance  of  operations 
for  closing  congenital  clefts  of  the  palate. 

In  the  choice  of  an  anaesthetic  a few  words  may  be  said. 
We  have  to  bear  in  mind  two  important  considerations : (i.) 
the  patient’s  welfare,  and  (ii.)  the  convenience  of  the  operator. 
In  no  class  of  operations,  except  those  upon  the  eye,  is  abso- 
lute quietness  more  essential.  A surgeon,  however  skilled, 
must  have  his  patience  sorely  taxed,  and  his  attempts  at 
planting  his  sutures  more  or  less  frustrated  by  a restless  patient ; 
a patient  who  is  but  partially  under  the  influence  of  the  anaes- 
thetic, and  who  requires  the  frequent  and  therefore  trouble- 
some ministrations  of  the  presiding  anaesthetist.  Chloroform 
is  undeniable  the  most  useful  agent  to  employ,  but  some  little 
trouble  must  be  taken  in  its  administration,  and  the  know- 
ledge of  the  requirements  of  the  surgeon  will  alone  enable 
the  administrator  to  perform  his  duties  satisfactorily. 

The  child  should  be  absolutely  free  from  muscular  rigidity 
before  the  operator  is  allowed  to  commence,  and  care  must  be 
taken  that  a natural  sleep  induced  by  a few  inhalations  of 
the  vapour  is  not  mistaken  for  narcosis. 

If  the  muscular  relaxation  is  complete,  the  operation  will  in 
most  cases  be  able  to  be  nearly  finished  before  any  resort  be* 
had  again  to  the  chloroformed  lint. 

The  raising  of  the  head  and  wide-opened  mouth  need  not 
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be  in  any  way  dangerous  if  the  tongue  be  kept  well  forward, 
by  keeping  the  hyoid  bone  raised,  which  can  be  easily  accom- 
plished with  the  fingers  of  the  supporting  hands. 

The  bleeding  will  occur  chiefly  in  the  later  stages  of  the 
operation  when  the  sensitiveness  of  the  larynx  is  returning, 
and  a few  small  soft  sponges  firmly  fixed  on  long  handles  will 
prevent  any  trouble.  To  use  these  sponges  effectually  they 
should  be  held  by  an  assistant  standing  to  one  side,  he  will  be 
able  to  keep  jb.e  back  of  the  pharynx  free  from  blood  or  pus, 
on  any  bleedihg  point,  should  the  occasion  arise. 

Case  III. — Congenital  Epulis. 

P.  T.  was  a healthy  infant  of  three  months  ; he  attended  as 
an  out-patient. 

Present  State.  On  forcibly  opening  the  jaws  a growth 
was  seen  upon  the  muco-periosteum  of  the  upper  jaw  to 
right  of  mesial  line.  This  occupied  the  position  of  the  future 
canine  and  bicuspid  of  that  side.  It  was  pedunculated  and  of 
the  size  of  a French-bean  seed  cut  across.  This  growth  had 
been  present  from  birth. 

Operation  Oct.  10th,  consisted  in  simply  snipping  off  the 
epulis  and  checking  haemorrhage  with  Paquelin’s  cautery. 

Remarks. 

The  interest  of  this  case  centres  in  the  extreme  rarity  of 
congenital  epulis.  Microscopic  examination  showed  the 
structure  to  be  purely  fibrous.  In  these  cases  one  has  to 
seek  for  some  intra-uterine  disease  as  the  starting-point.  In 
diagnosis  we  have  to  distinguish  this  condition  from  simple 
hypertrophy  of  gums;  and  in  undertaking  such  a diagnosis  we 
must  remember  it  is  one  rather  of  degree  than  kind. 
Erichsen  says : “ The  fibrous  variety  (of  epulis)  appears  to 
be  a circumsciibed  and  rapidly- growing  hypertrophy  of  the 
gum.” 

The  usual  way  of  accounting  for  epulides  is  by  supposing 
that  the  presence  of  decayed  teeth  or  stumps  sets  up  an 
irritative  hyperplasia,  an  explanation  which  clearly  fails  in 
the  case  before  us. 

There  was  not  the  slightest  cause  to  suspect  any  irritation 
of  the  gums,  at  least  recent,  as  those  structures  were  abso- 
lutely healthy  save  for  this  small  epulis. 
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It  is  noticeable  that  operations  about  the  gums  of  young 
children  are  often  feared  on  account  of  the  bleeding,  which  it 
is  commonly  thought  invariably  results.  In  this  case,  what 
bleeding  there  was  entirely  stopped  when  Paquelin’s  cautery 
was  lightly  rubbed  over  the  gum.  Indeed,  with  this  instru- 
ment at  hand,  there  is  seldom  any  danger  in  such  cases,  even 
were  the  popular  idea  of  the  haemorrhagic  tendencies  of  the 
gums  of  infants  based  upon  more  solid  foundation  than  it 
seems  to  be,  if  we  are  to  believe  the  most  recent  authorities. 


SOME  POINTS  IN  ORAL  SURGERY  OF  INTEREST  TO 
THE  GENERAL  PRACTITIONER. 

By  George  L.  Parmele,  M.D.,  D.M.D. 

{Concluded  from  p.  1011. 

I have  always  believed  that  Dentistry  ought  never  to  have 
been  established  as  a separate  profession,  but  that  any  one 
desiring  to  practice  in  any  department  of  medicine  should  be 
required  to  follow  a regular  medical  education,  and  then  to 
perfect  himself  in  the  desired  specialty. 

I think  that  a few  lectures  on  Dental  pathology,  introduced 
into  our  medical  courses,  would  be  of  great  value  to  the  gene- 
ral practitioner.  I desire  to  ask  the  co-operation  of  the  medical 
profession  in  the  preservation  of  the  temporary  and  deciduous 
teeth.  You  come  more  in  contact  with  the  little  ones,  and 
have  better  chances  of  observing  their  mouths,  and  of  giving 
advice  to  their  parents  than  the  Dentist. 

The  deciduous  teeth  for  the  most  part  receive  attention  only 
when  the  sufferings  of  the  child  render  palliative  treatment 
necessary.  Perhaps  you  are  not  fully  alive  to  the  consequences, 
direct  or  indirect,  of  the  premature  loss  of  these  organs  upon 
the  future  health  and  comfort  of  the  child. 

On  these  teeth  to  a great  degree  depends,  not  only  the  re- 
gularity and  usefulness  of  the  permanent  set,  but  the  perfec- 
tion of  the  whole  physical  organization.  At  no  other  time  in 
life  are  sound,  serviceable  teeth  more  necessary  .as  aids  to  di- 
gestion than  during  these  years  of  growth  and  development. 
It  is  therefore  a sad  mistake  when  temporary  teeth  are  per- 
mitted to  be  prematurely  extracted.  Serious  may  be  the  con- 
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sequences  when  days  and  nights  of  odontalgic  pain  are  suf- 
fered to  elapse  without  mitigation.  In  fact,  the  health  and 
welfare  of  the  individual  may  be  seriously  impaired  by  a neg- 
lect of  the  treatment  which  these  teeth  demand  in  the  majority 
of  cases.  Parents  have  not  been  educated  as  to  their  value, 
and  a great  many  Dentists  practically  ignore  the  matter  be- 
cause of  the  difficulty  and  tediousness  of  operations  on  the 
teeth  of  young  children,  and  because  these  cases  do  not  directly 
pay  pecuniarily, 

I would  not  have  you  construe  what  I have  said  concerning 
premature  extraction  of  these  teeth  in  meaning  that  they  should 
never  be  extracted,  for  oftentimes  the  removal  of  some  of  them 
is  an  absolute  necessity,  as  for  example,  an  alveolar  abscess 
connected  with  a deciduous  tooth  not  unfrequently  results  in 
necrosis  of  the  surrounding  bone,  involving  oftentimes  the  loss 
of  the  germs  of  several  permanent  teeth.  The  following  case 
illustrates  this  point  : 

Johnnie  F.,  of  Irish  parentage,  and  scrofulous  diathesis, 
about  five  years  of  age,  was  brought  to  me  by  his  mother,  who 
desired  the  extraction  of  the  right  inferior  second  molar  to 
relieve  pain,  which  he  referred  to  that  tooth.  Examination 
showed  the  surrounding  parts  congested  and  highly  offensive, 
but  the  tooth  complained  of  was  so  slightly  attacked  by  caries 
as  to  show  at  a glance  that  it  was  not  the  cause  of  the  trouble. 
Traction  upon  it  however,  showed  it,  and  a portion  of  the 
adjoining  bone,  quite  loose  and  free  from  the  maxilla.  After 
making  a slight  incision  I was  able  to  gently  lift  out  the  ex- 
foliated portion  (which  I pass  around  for  your  inspection).  It 
will  be  observed  that  the  germs  of  the  permanent  bicuspids 
are  in  the  sequestrum,  but  on  examination  of  the  boy’s  mouth 
at  the  present  time  (it  being  now  about  seven  years  since  I 
first  saw  him),  shows  the  permanent  canine  also  missing,  the 
germ  of  which  occupied  the  space  where  the  most  acute  in- 
flammation seems  to  have  been.  Owing  to  ignorance  of  the 
mother  the  history  of  the  case  is  rather  meagre,  she  not  being 
aware  of  any  trouble  until  a day  or  two  before  consulting  me. 
I am  inclined  to  think,  however,  that  the  trouble  resulted  from 
a blow  which  the  boy  said  he  received  about  a year  before* 
The  only  after-treatment  required  was  thorough  cleansing  with 
carbolized  water — the  parts  healing  generally. 
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The  whole  of  the  time  allotted  to  me  for  this  essay  cauld  to 
advantage  be  used  on  this  question  alone,  but  I will  tax  your 
patience  only  long  enough  to  again  ask  that  you  use  your  in* 
fluence  in  trying  to  impress  upon  parents  the  necessity  of 
having  these  teeth  carefully  and  frequently  examined  by  a com- 
petent practitioner,  for  more  can  be  done  to  avoid  impairment 
of  the  teeth  before  the  age  of  twelve  than  at  any  other  time. 

While  speaking  of  children,  I will  simply  call  your  atten- 
tion to  a deformity  of  the  oral  and  nasal  cavities  and  the  ad- 
jacent bones,  which  often  seriously  impairs  mastication  a;.d 
speech,  and  occasions  difficulty  in  nasal  breathing,  with  its  at- 
tendant ills.  In  this  deformity,  which  is  produced  by  the 
habit  in  the  infant  of  thumb-sucking,*  there  is  a forward  and 
upward  projection  of 
the  superior  maxilla, 
accompanied  by  a fan- 
like projection  of  the 
teeth  and  upper  lips. 

The  bones  of  the  floor 
of  the  nares  are  elon- 
gated, narrowing  the 
nasal  cavity,  and  ge- 
nerally there  is  a lateral  deviation  of  the  bridge  and  septum  of 
the  nose  which  causes  stenosis,  from  the  thickening  of  the 
tissues.  In  the  lower  jaw  a reversed  deformity  often  exists 
which  deranges  the  proper  articulation  of  the  teeth,  interfering 
with  mastication,  and  consequently  impairs  digestion.  The 
practice  of  lip,  finger,  or  tongue-sucking  may  be  reckoned 
under  this  head,  and  can  cause  considerable  deformity  at  an 
age  when  the  parts  are  so  easily  moved  and  moulded,  and 
whenever  any  of  these  pernicious  habits  have  been  formed  in 
children,  no  pains  should  be  spared  to  break  them  rp.  This 
habit,  apparently  so  innocent,  if  often  encouraged  by  those 
ignorant  of  the  consequences  as  the  peace  and  quiet  given  to 
parents  while  irritable  infants  are  so  engaged  is  considered 
especially  desirable. 

Although  a habit  hard  to  correct,  even  in  quite  yjung  cliil- 

* Through  the  kindness  of  Norman  W.  Kingsley,  M.D.S.,  D.D.S.,  I am 
allowed  the  use  of  this  figure  (from  his  work  on  “ Oral  Deformities”),  which 
shows  a deformity  resulting  from  thumb-sucking. 
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dren,  and  one  which  waxes  stronger  with  increased  years,  to 
break  it  up  is  easier  than  to  remedy  the  resulting  deformity. 
A night-dress  without  sleeves,  fitting  tightly  about  the  neck 
inside  of  which  the  arms  can  move  at  will,  is  one  good  mode 
of  treatment.  A very  interesting  article  on  this  subject  will 
be  found  in  the  “ Boston  Medical  and  Surgical  Journal/’  1878, 
by  T.  H.  Chandler,  D.M.D. 

Physicians* and  Dentists  have  long  observed  that  during  preg- 
nancy the  teeth  of  females  are  particularly  prone  to  decay. 
While  I have  never  met  with  any  theory  as  to  the  cause  of 
such  increase,  I am  inclined  to  the  opinion  that  to  the  abnormal 
condition  of  the  female  pelvic  organs,  acting  through  the  di- 
gestion, together  with  a vitiated  condition  of  the  oral  fluids  at 
this  time,  is  due  this  result. 

The  same  is  true,  to  a great  extent,  of  females  suffering  from 
uterine  diseases.  When  such  a condition  exists,  whatever  the 
causes,  the  treatment  should  be  of  a temporary  nature,  so  as 
to  lessen  the  strain  on  the  nervous  system  of  the  patient,  and 
because  so-called  permanent  operations  will,  while  the  same 
predisposing  causes  exist  to  produce  caries,  be  found  soon  to 
fail.  Gutta  percha  or  oxyphosphate  of  zinc  fillings  will  be 
found  in  such  cases  to  outlast  any  metallic  stoppings. 

Having  often  been  consulted  by  medical  men  as  to  the  ad- 
visability of  extracting  teeth  from  the  mouths  of  pregnant 
women,  a few  words  here,  on  this  topic,  may  not  be  out  of 
place.  While  the  extraction  of  a tooth  is  an  operation  of  com- 
mon occurrence,  it  should  not  be  considered  as  trifling,  for  it 
produces  invariably  a sudden  nervous  impression — shock. 

There  is  a rupture  of  from  one  to  three  square  inches  of 
living  tissue,  containing  blood-vessels,  and  from  one  to  four 
nerves,  while  often  there  is  more  or  less  extensive  fracture  of 
the  bony  process  and  profuse  hemorrhage;  and  in  the  case  of 
a pregnant  woman,  all  these  things  should  be  borne  in  mind, 
together  with  her  previous  history  and  condition. 

That  which  may  be  endured  with  impunity  by  the  nervous 
system  at  one  time,  may  at  another  be  attended  by  serious  in- 
jury and  prostration.  The  condition  of  the  tooth  also  should 
be  taken  into  consideration,  as  to  its  amenability  to  temporary 
treatment  for  allaying  pain  incident  to  it,  also  to  the  amount 
offeree  required  in  its  extraction,  and  the  consequent  shock. 
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Where  a choice  has  to  be  made  between  allowing  the  tooth 
to  remain,  involving  odontalgia,  severe  neuralgia,  antral  or 
alveolar  abscess  (conditions  compromising  the  general  health 
and  comfort  of  the  patient),  and  the  removal  of  the  offender,, 
the  latter  course  I should  think  the  proper  one  to  follow,  but 
this  contingency  can  usually  be  avoided,  and  does  not  often 
arise.  It  should  be  a choice  between  two  evils,  and  especial 
care  should  be  used  to  avoid,  as  far  as  possible,  all  nervous 
impressions.  When  extraction  must  be  resorted  to,  I should 
advise  the  use  of  an  ansesthetic,  preferably  nitrous  oxide, 
there  being  less  danger  attending  its  administration’  and  be- 
cause its  effects  so  quickly  pass  away;  and  furthermore,  the 
operation  had  better  be  performed  at  the  home  of  the  patient, 
especially  if  she  be  in  delicate  health,  so  as  to  avoid  the  ner- 
vous irritability  which  is  often  awakened  by  seeing  the  para- 
phernalia of  the  extracting  room.  I should  consider  it  repre- 
hensible to  extract  teeth  at  this  time  to  prepare  the  mouth  for 
an  artificial  denture,  as  the  operation  should  only  be  per- 
formed during  pregnancy  as  a last  resort. 

As  the  greater  danger  of  miscarriage  exists  in  the  earlier 
months  of  pregnancy,  temporary  treatment,  if  possible,  should 
then  be  resorted  to,  if  only  for  a few  weeks.  Still,  where  the 
tooth  is  not  easily  amenable  to  treatment,  I believe  that  the 
shock  from  extraction  would  be  less  likely  to  do  harm  than 
the  exhaustion  produced  by  long  continued  pain. 

In  ending,  I can  truly  say  that  I feel  honoured  with  my  ap- 
pointment as  an  essayist  for  this  occasion,  an  honour  which  I 
desire  to  acknowledge. 


ABSTRACT  OF  PAPER  ON  CONGENITAL  DOUBLE 
LOWER  JAW  IN  A GIRL,  AGED  14 A 

By  Dr.  Willy  Meyer. 

This  malformation  was  first  described  by  Dr.  Magitot 
who  divided  it  into  two  classes : 1.  Polygnathy,  in  which  there 
is  an  actual  doubling  of  the  lower  jaw ; 2,  Epignathy , in 


* Published  in  extenso  in  third  fasciculus  of  29th  volume  of  “ Archiv  fur 
Klinisehe  Chiiurgie.” 
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which  the  second  jaw  is  only  a portion  of  a second  indivi- 
dual, a so-called  parasite. 

In  neither  of  Magitot’s  cases,  however,  was  there  next  to* 
the  perfectly  well-formed  jaw  a second  dental  arch  supplied 
with  teeth,  together  with  the  entire  absence  of  any  other 
abnormality;  which  would  have  proved  conclusively  the  non- 
existence  of  a parasite. 

This  form  of  malformation  was  next  described  in.  1824  by 
Etienne  Geoffroy  St.  Hilaire,  who  gave  his  case  the  name  of 
hypognathe  monocephale.  Bartels,  of  Berlin,  recorded  a 
similar  case  in  his  inaugural  dissertation  in  1830.  Six  years* 
later,  in  1836,  Isodore  Geoffroy  St.  Hilaire  gave  an  account 
of  a similar  malformation  under  the  name  of  monstre  double 
polygnathien . He  admitted  three  classes  of  this  form  of 
montrosity — epignathe,  hypognathe,  and  augnathe  (double, 
from  the  Greek  word  av).  In  the  last  class  the  head  is  al- 
together reduced  to  the  lower  jaw.  In  the  two  other  classes* 
larger  portions  of  the  head  remain. 

In  1875  Magitot  published  another  article  on  this  subject, 
which  he  entitled  “ He  la  Polygnathie  chez  l’Homme.”  In 
it  he  mentions  four  cases  as  having  occurred  in  man,  and 
ten  others  in  animals.  Of  the  first  four,  two  were  recorded 
by  Ahlfeld  in  the  “ Beitrage  fur  Lehre  von  Zwillingen/’ 
who  classes  them  both  amongst  the  cpignathians,  that  is, 
foetuses,  in  whose  mouths  were  found  tumours  containing  por- 
tions of  a second  ovum.  The  two  other  cases  were  also 
included  in  the  same  class  by  the  original  observers. 

We  consider  ourselves  justified  therefore  in  stating  that 
the  following  case  is  the  first  genuine  recorded  instance  of 
polygnathism  in  man. 

Elizabeth  B.,  aged  14,  from  Oberstockberg,  is  the  first  child 
of  perfectly  healthy  parents.  She  has  several  brothers  and 
sisters,  none  of  whom  show  any  malformation  of  any  kind. 
At  her  birth  it  was  noticed  that  she  bore  on  the  left  and 
to  the  outside  of  the  normal  arch  of  the  lower  jaw,  a swelling 
about  the  size  of  a walnut,  which  could  be  both  easily  felt  and 
seen.  The  lower  lip  was  very  long  and  hung  far  below  the 
chin.  Eighteen  weeks  after  birth,  a wedge-shaped  piece  was 
excised  from  the  lip  to  remove  the  deformity. 

Dentition  commenced  at  the  15th  month  only,  by  the  cut- 
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ting  of  the  lower  incisors.  All  the  milk  teeth  appeared  and 
were  shed  in  the  usual  order.  The  tumour  meanwhile  remained 
unaltered,  though  it  was  noticed  that  it  increased  slowly  in  size. 
In  the  course  of  the  Tth  year,  at  the  time  of  the  second  den- 
tition, a tooth  made  its  appearance  towards  the  front  of  the 
tumour;  this  was  followed  in  the  course  of  time  by  six  others. 
The  child  was  so  much  troubled  by  these  teeth,  that  she  came  to 
the  clinic  in  August,  1878,  for  the  purpose  of  haying  the  four 
external  ones  from  the  pseudo  jaw,  as  well  as  the  projecting 
upper  canine  removed.  Privy  Councillor  Busch,  who  then 
saw  the  case,  ordered  a plaster  cast  to  be  taken  of  the  deformity, 
which  operation  was  very  successfully  achieved. 

In  J uly  last,  the  patient  returned,  complaining  of  a cushion 
of  the  mucous  membrane,  between  the  two  rows  of  teeth, 
which  had  then  existed  for  the  last  four  years.  It  had  latterly 
become  very  much  larger,  and  she  was  now  obliged  to 
masticate  her  food  altogether  on  the  right  side,  as  the  swelling 
commenced  bleeding  each  time  she  made  use  of  the  left  side. 
The  child  also  stated,  that  in  the  room  of  the  four  teeth  re- 
moved in  1878,  two  front  ones  had  made  their  appearance, 
the  external  of  which  proved  exceedingly  troublesome. 

On  the  11th  of  July  her  present  state  was  as  follows: — 

Patient,  well  developed  girl.  At  the  very  first  glance 
the  eye  is  struck  by  a large  circumscribed  swelling,  re- 
sembling the  oedema  caused  by  a parulis  in  the  region  of 
the  lower  back  teeth  on  the  left  side.  The  tumour  has 
its  principal  point  of  convexity  towards  the  middle  of  the 
horizontal  branch  of  the  lower  jaw,  and  merges  gradually 
into  the  normal  contours  towards  the  front,  back,  and  the 
inferior  border,  but  it  does  not  project  beyond  the  lower  edge 
of  the  jaw.  On  palpation,  the  swelling  is  found  to  be  of 
bony  hardness  and  quite  painless.  When  the  mouth  is 
opened,  a wonderful  sight  meets  the  eye.  About  eight 
millimetres  to  the  outside  of  the  arch  of  the  lower  jaw  on 
the  left  side,  in  the  interval  between  it  and  the  cheek,  is  seen 
a swelling  covered  with  mucous  membrane,  which  reaches 
from  the  second  incisor  tooth  in  front,  to  nearly  as  far  back  as 
the  angle  of  the  jaw,  and  there  disappears  without  any  well 
marked  line  of  demarcation.  From  this  tumour  project  five 
teeth,  forming  an  arch  with  a slight  convexity  forwards 
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and  to  the  right.  The  last  two  of  these,  from  their  size  and 
shape,  appear  to  be  molars,  the  next  one  a bicuspid,  and  the 
two  front  ones  incisors.  Of  the  latter,  the  external  one  more 
especially  is  directed  very  much  forwards  and  outwards. 
All  these  teeth  appear  to  belong  to  the  second  dentition. 
Every  one  of  thepr  is  deeply  imbedded  in  the  mucous  mem- 
brane, more  especially  the  last,  the  crown  of  which  alone 
is  visible.  All  along  the  swelling,  from  before,  backwards, 
and  from  three  to  five  millim.  from  the  row  of  teeth,  and 
diverging  from  it  at  the  back,  runs  a furrow  one  millim.  deep, 
covered  with  mucous  membrane.  In  this  groove  from  four 
to  five  millim.  to  the  outside,  and  behind  the  molar  teeth,  lies 
an  opening  into  which  a sound  can  be  passed  vertically  down- 
wards without  meeting  with  any  resistance,  and  without  being 
felt  through  the  skin.  This  canal  is  a non-secreting  one. 
The  mucous  membrane  from  the  tumour  extends  into  that 
of  the  cheek.  As  might  be  expected,  the  cheek  pouch  On 
the  left  side  is  not  so  deep  as  that  on  the  right.  The  tumour 
is  immovably  fixed  by  bony  tissue  to  the  left  half  of  the  lower 
jaw.  The  arch  of  the  lower  maxilla  is  not  symmetrical,  but 
the  symphisis  is  in  the  middle  line.  The  alveolar  process  on 
the  right  side  is  shorter  and  rather  higher  than  on  the  left,  the 
whole  of  that  side  of  the  jaw,  in  fact,  being  on  a higher  level 
than  the  other.  Between  the  branches  of  the  lower  maxilla- 
the  floor  of  the  mouth  is  quite  normal  on  either  side.  The 
angle  and  lower  border  of  the  jaw  can  both  be  clearly  felt.. 
As  far  as  it  is  possible  to  make  out,  the  ascending  ramus  is 
quite  normal.  The  mouth  can  be  opened  without  any  diffi- 
culty ; the  alveolar  process  of  the  proper  jaw  bears  12  well- 
formed  teeth,  the  four  incisors  lie  close  together  and  are 
very  irregularly  disposed ; to  the  right  of  these  are  the 
canine,  two  premolars,  and  two  molars ; on  the  left  side  the 
canine  is  missing  (it  is  said  never  to  have  appeared),  and  the 
second  molar  has  not  yet  been  cut,  there  are  thus  two  pre- 
molars and  one  molar. 

Springing  behind  from  the  mucous  membrane  of  the  mouth 
and  the  cheek,  and  running  forwards  between  the  two  rows 
of  teeth  on  the  left  side  to  the  middle  of  the  lip,  where  it  forms 
the  frcenum,  is  a fold  of  mucous  membrane  very  much  like  a 
cock’s  comb.  When  the  mouth  is  closed  the  teeth  of  the  upper 
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jaw  sink  into  this.  The  upper  jaw  is  also  asymmetrical,  the 
left  half  being  shorter  and  less  arched  than  the  right.  It  con- 
tains thirteen  teeth : four  incisors,  two  bicuspids  and  two  molars 
on  either  side,  and  the  right  canine.  The  left  canine  has 
been  extracted.  The  child  has  thus  the  proper  number  of 
teeth  for  her  age.  The  hard  palate  is  narrower  on  the  right 
than  on  the  left;  on  the  whole  somewhat  oblique.  The  raphe 
follows  a sagittal  direction,  and  at  the  back,  opposite  the  first 
molar  on  the  left  side,  it  bends  forwards,  and  to  the  right  to 
end  between  the  two  central  incisors. 

(To  be  continued.) 
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By  John  J.  K.  Patrick,  D.D.S.,  Belleville,  Illinois. 

{Continued  from  jp.  1017.)] 

Bosjesmans. — “ The  African  bushmen,  who  have  but  few 
or  no  cattle,  live  upon  what  they  can  get.  Hunger  compels 
them  to  eat  everything,  roots,  bulbs,  the  core  of  aloes,  gums, 
berries,  the  larvae  of  ants,  lizards,  locusts,  grasshoppers;  all 
are  devoured  by  these  poor  wanderers  of  the  desert.  Nothing 
comes  amiss  to  them.” 

Hottentots. — “ The  food  of  the  Hottentots  is  the  flesh 
and  entrails  of  cattle ; they  boil  them  in  blood  if  they  have 
any,  to  which  they  sometimes  add  milk,  and  this  they  look 
upon  as  a glorious  dish.  They  have  no  set  times  for  meals, 
they  eat  all  sorts  of  fruits  and  roots.” — Kolberds  “ State  of 
the  Cape  of  Good  Hope” 

Europeans. — What  has  been  said  of  the  dietaries  of  the 
‘ many  peoples  who  inhabit  the  earth  may  be  truly  affirmed  of 
the  Europeans ; they  use  everything  and  anything  that  will 
support  life.  The  dead  carcasses  of  animals  are  raked  from 
the  cesspools  and  gutters  of  their  cities,  the  soft  parts  are 
submitted  to  a chemical  process  by  which  the  fat  is  extracted, 
and  eventually  takes  its  place  by  the  side  of  butter  in  the 
European  pantry.  Gelatine  is  extracted  from  the  bones  and 
is  used  in  the  manufacture  of  preserves,  and  the  residuum  of 
the  animals  goes  to  manure  the  ground.  All  parts  of  animals 
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are  eaten  in  some  form  or  other.  Snails,  frogs  and  the  flesh 
of  horses  are  esteemed  great  luxuries  by  the  bom  vivants  in 
some  parts  of  Europe.  The  brains,  blood  and  viscera  are 
eaten  as  well  as  the  flesh.  They  use  milk  of  ruminants  in 
large  quantities,  and  make  many  kinds  of  cheese  from  the 
curd,  pressed  intoTnany  forms,  which  keep  for  a long  time. 
Many  of  these  people  eat,  from  preference,  the  old  cheese 
which  is  far  advanced  in  decomposition  and  full  of  the  larvae 
of  insects,  and  esteem  it  a luxury.  Others  roll  the  curd  into 
balls  and  expose  it  to  the  hot  sun  until  it  is  partially  decom- 
posed, and  other  tribes  form  it  into  small  bricks  and  bury  it 
in  manure  till  it  ferments  and  commences  to  decay,  as  the 
Indian  tribes  of  the  interior  of  Oregon  treat  fish,  and  the  more 
it  smells,  and  the  stronger  it  tastes,  the  greater  delicacy  they 
consider  it.  They  make  and  use  large  quantities  of  intoxicat- 
ing drinks,  and  are  dotingly  fond  of  tobacco,  which  they  not 
only  smoke  like  the  Indians  and  Turks,  but  chew  it  inces- 
santly, and  draw  it  up  their  nostrils  in  fine  powder.  They 
have  great  abundance  of  vegetables,  and  cultivate  all  manner 
of  cereal  grains,  wheat  being  the  principal ; fruits  and  roots 
they  have  of  great  variety,  and  that  which  they  have  not  them- 
selves they  bring  from  great  distances  by  the  ingenious  use 
of  fire  and  water,  which,  producing  steam,  has  put  the  pro- 
ducts of  the  Orient  into  the  markets  of  the  Occident.  One 
of  their  greatest  achievements  by  the  use  of  steam  is  their 
power  of  moving  from  place  to  place,  and  it  is  one  of  the 
most  important,  for  it  not  only  brings  remote  regions  of  the 
earth  into  proximity,  but  it  actually  in  a sense,  bridges  over 
the  great  gulfs  of  time. 

Thus  it  is  seen  that  instances  are  to  be  found  where  life  is 
sustained  upon  a wdiolly  vegetable  and  a wholly  animal,  and 
a nrxed  diet ; and  that  there  is  a great  diversity  as  regards 
the  kinds  of  food  consumed  by  man  in  different  parts  of  the 
earth.  Now  the  elementary  bodies,  to  be  of  service  as  food, 
must  be  in  that  state  of  combination  known  only  in  living 
organisms,  for  animal  life  cannot  be  sustained  on  inorganic 
matter  ; and  the  question  of  food  and  its  preparation  among 
all  peoples  appears  to  be  no  factor  in  the  production  of  diseased 
teeth  any  more  than  other  diseases,  for  that  which  will  sup - 
port  life  must  replenish  the  waste  of  all  the  organs  of  the 
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lody  ; and  no  article  can,  as  food,  satisfy  the  requirements  of 
life  that  fails  to  comply  with  this  condition. 

If  we  examine  the  many  animal  organisms  around  us,  we 
shall  find  that  some  are  designed  to  subsist  exclusively  on 
animal  food,  others  on  vegetable,  and  others  on  a mixed  diet. 
Now,  as  the  digestive  apparatus  in  general  of  these  three 
classes  of  animals,  is  very  different,  and  as  the  construction  of 
the  teeth  is  in  conformity  with  the  digestive  apparatus,  there 
is  little  difficulty  in  assigning  man  to  his  proper  class.  He  has, 
from  these  considerations,  been  assigned  by  comparative  anato- 
mists to  that  class  of  animals  designed  in  the  general  plan  of 
nature  to  subsist  on  a mixed  diet,  and  he  is,  in  common  with 
all  other  animals  so  constructed,  capable  of  sustaining  life  on 
a wrholly  vegetable  or  wholly  animal  diet ; and  such  is  the  case 
with  all  animals  that  live  upon  roots  and  fruits — their  teeth 
and  alimentary  canals  are  similar.  Now  the  question  arises, 
who  are  the  savages,  and  who  are  the  civilized?  Where  are 
those  people  whom  we  have  heard  so  much  spoken  of  who  live 
in  a state  of  nature,  and  “ whose  teeth  fairly  glisten  ?”  (To 
use  the  expression  of  the  Milwaukee  authority.)  ’Tis  a ques- 
tion of  teeth  and  food : a question  whether  the  teeth  of  the 
present  period  are  in  a worse  condition  than  in  former  times. 

Whether  ’tis  the  effect  of  food  we  tat 

That  makes  our  teeth  look  like  our  meat. 

I have  shown  that  the  food  of  the  so-called  savages  who  live 
on  a mixed  diet,  differs  but  little  from  the  so  called  civilized 
people.  The  Australian  and  the  Chinese  may  consume  a few 
more  reptiles  than  the  Europeans,  and  while  their  kitchens 
and  larders  may  be  somewhat  different,  the  elements  contained 
in  their  food  which  go  to  form  the  constituents  of  the  body, 
cannot  be  considered  essentially  different  from  ours,  any  more 
than  the  air  they  breathe  or  the  water  they  drink  is  different. 
In  the  little  pamphlets  issued  from  time  to  time  designed  as 
practical  information  for  the  people,  we  are  told,  on  one  page, 
of  the  perfect  condition  of  the  teeth  of  ancient  skulls ; and  a 
few  pages  further  on,  strange  and  inconsistent  as  it  may 
appear,  we  are  again  informed  that  Herodotus  noticed  and 
described  various  Dental  operations  in  Egypt  450  b.c.,  and 
as  though  this  were  not  enough  to  prove  the  antiquity  of  the 
profession  and  contradict  the  former  statement,  the  tombs  of 
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Egypt,  the  temples  of  India,  the  sarcophagi  of  Greece,  and 
the  ruins  of  Pompeii  are  explored  and  made  to  give  up  their 
interesting  specimens  of  primitive  Dentistry,  which  together 
with  teeth  well  filled  with  gold  in  the  mouths  of  Egyptian 
mummies,  are  preserved  and  can  be  seen  in  museums.”  But 
unfortunately  the  authors  fail  to  inform  their  readers  where 
such  skulls  can  b^  found  or  where  such  interesting  specimens 
of  primitive  Dentistry  can  be  seen.  Now  in  order  that  this 
question  of  comparative  tooth  decay  may  be  settled,  I respect- 
fully suggest  that  the  collections  of  skulls  contained  in  the 
following  museums  be  examined,  classified,  and  tabulated: 

The  collection  of  the  Ethnological  Department  of  the 
Smithsonian  Institution,  Washington,  D.C. 

The  Museum  of  Anatomy  and  Surgery,  Washington,  D.C. 

Museum  of  Natural  History,  Philadelphia,  Pa.  In  this 
museum  may  be  seen  the  large  collection  of  human  crania 
from  every  portion  of  the  globe,  collected  and  arranged  by 
Dr.  Samuel  George  Morton,  author  of  Crania  Americana 
and  Crania  Egyptica. 

The  Peabody  Ethnological  Museum,  Cambridge,  Mass. 

The  Abbot  collection  of  Egyptian  antiquities,  Historical 
Booms,  New  York  City,  and  a small  private  collection  at 
Belleville,  111.,  containing  nearly  one  hundred  pre-historic 
skulls,  taken  from  the  mounds  of  the  American  Bottom,  in 
which  it  is  the  exception  to  find  a set  of  sound  teeth.  Now  I 
hold  it  to  be  inexcusable  for  gentlemen  to  draw  upon  their 
imaginations  for  facts  when  there  is  so  much  material  accessible. 

Much  of  the  early  history  of  the  decay  of  the  human  teeth 
and  of  the  art  of  Dentistry  I have  in  manuscript,  but  a few 
selections  in  this  connection  will  not  be  out  of  place.  State- 
ment of  Herodotus  literally  translated  from  his  second  book 
“ Euterpe  ” : — “ The  art  of  medicine  is  thus  divided  among 
them  (the  Egyptians) ; each  physician  applies  himself  to  one 
disease  only,  and  no  more ; all  places  abound  in  physicians  > 
some  physicians  for  the  eyes,  others  for  the  head,  others  for 
the  teeth , others  for  the  parts  about  the  belly,  and  others  for 
internal  disorders.”* 

* “ Jam  vero  medicina  apud  eos  hunc  in  modum  est  distributa,  ut  singu- 
lorum  morborum  sint  medici,  non  plurium,  itaque  omnia  referta  sunt 
medicis.  Alii  enim  sunt  oculorum,  alii  capitis,  alii  dentium,  alii  alvi 
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This  is  the  only  statement  made  by  Herodotus  in  regard  to 
the  human  teeth,  no  mention  whatever  in  regard  to  the  manner 
in  which  the  Egyptians  treated  diseases  of  any  kind.  The  art 
of  medicine  was  divided  among  the  priesthood  as  in  later  times, 
and  as  their  priesthood  consecrated  dogs,  crocodiles,  cats  and 
onions,  their  art  of  medicine  could  not  have  been  of  a very 
scientific  character,  as  we  understand  it.  Further,  they  had 
not  advanced  beyond  the  use  of  bronze  and  picture  writing  in 
the  time  of  Herodotus,  and  could,  therefore,  not  have  worked 
gold  as  we  are  capable  of  doing  with  our  steel  and  iron. 

In  the  Abbott  collection  there  are  many  specimens  of  Egyp- 
tian jewellery  made  from  native  gold,  turquoise,  and  other 
gems,  rude  in  construction,  so  much  so  that  the  commonest 
dollar  jewellery  of  the  present  period  far  surpasses  it  both  in 
variety  of  design  and  workmanship.  I find  it  recorded  in  the 
annals  of  Tacitus,  that  Germanicus,  being  informed  of  a revolt 
in  the  Roman  army  in  the  Belgic  provinces,  set  out  without 
delay  to  appease  the  tumult.  “ He  was,  however,  no  sooner 
within  the  lines  than  the  camp  resounded  with  groans  and 
bitter  lamentations.  Some  laid  hold  of  the  prince’s  hand  as  if 
going  to  kiss  it,  but  inserting  his  fingers  in  their  mouths, 
made  him  feel  their  boneless  gums,  complaining  that  they  had 
lost  their  teeth  in  the  Roman  service.” *  * 

Thus  it  is  seen  that  our  “Belgic  sires  of  old,”  as  well  as  their 
descendants,  were  subject  to  the  premature  loss  of  their  teeth. 

(To  be  concluded.) 


TWELFTH  SESSION  (1883)  OF  THE  FRENCH 
ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE, 
Held  at  Rouen. 

Mr.  Duplouy,  Chirurgien-en-Chef  to  the  M litary  Hos- 
pital of  Rochefort,  proposed  the  following  ingenious  method 
for  the  more  easy  production  of  anaesthesia  in  cases  of  opera- 
tion about  the  front  of  the  jaws.  A piece  of  thin  sheet  lead 
is  cut  in  the  shape  of  an  ellipse,  and  of  such  a size  that  its 

partium,  alii  morborum  oceultorum.” — Herodoti  Ilalicarnassei  Eistoria 
Euterpe. 

* “The  Works  of  Cornelius  Tacitus.”  Translated  by  Arthur  Murphy 
Esq.  Book  I.,  chap,  xxxiv. 
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edges  may  reach  to  the  bottom  of  the  g’ngivo-buccal  culs-de- 
sacs.  This  kind  of  operculum  is  then  moulded  to  the  arches 
of  the  upper  and  lower  jaws,  and  chloroform  can  now  be  ad- 
ministered through  the  nose  without  any  possibility  of  blood 
getting  into  the  air  passages. 

Mr.  Duplouy  has  used  this  method  for  the  last  fire  years 
in  every  operation  for  simple  or  complicated  hare-lip,  and  in 
cases  of  removal  of  epithelioma  followed  by  autoplasty.  He 
was  led  to  devise  this  operative  expedient  for  a case  of  adeno- 
lipoma  of  the  parotid,  which  he  successfully  removed  through 
the  mouth.  The  sheet  of  lead  also  serves  as  a good  back- 
ground for  the  delicate  incisions  required  in  many  cases  of 
hare -lip  among  children. 

At  this  meeting  also  a very  interesting  paper  was  read  by 
Dr.  Redard,  of  Geneva,  on  his  experience  of  the  operation  of 
transplantation  of  teeth.  The  paper  is  based  on  a series  of 
77  cases,  which  occurred  within  the  last  year  in  his  own  prac- 
tice, and  at  the  School  of  Dentistry  of  Geneva.  In  75  of 
these  the  result  was  highly  successful ; in  the  two  others  the 
failure  was  due  to  the  advanced  stage  of  the  disease  in  the 
alveolo  dental  periosteum. 

Dr.  Bedard’s  method  of  performing  the  operation  differs 
somewhat  from  that  usually  recommended.  Thus  the  resec- 
tion is  made  by  means  of  a small  saw,  instead  of  with  Liston’s 
forceps  ; and  contrary  to  the  ordinary  practice,  the  tooth  is 
held  in  a wet  cloth,  repeatedly  moistened  with  cold  water,  to 
prevent  any  chance  of  fermentation  or  decomposition  in  the 
periosteum. 

Before  reinserting  the  tooth,  the  alveolar  cavity  is  thoroughly 
cleansed  with  a 20  per  cent,  solution  of  iodised  iodine.  No 
fistulous  opening  is  made,  as  Dr.  Bedard  has  found  it  per- 
fectly useless,  and  often  very  painful ; but,  on  the  day  fol- 
lowing the  operation,  the  electric  cautery  is  used  over  the 
alveolus  in  order  to  reduce  the  reactive  phenomena. 

The  operation  has  also  been  performed  on  the  roots  of  in- 
cisor teeth ; with  results  far  exceeding  every  expectation.  It 
often  happens  that  the  crowns  of  front  teeth,  more  especially 
the  upper  ones,  are  lost;  and  in  these  cases,  instead  of  remov- 
ing the  roots  altogether,  when  they  are  in  a fistulous  condi- 
tion, Dr.  Redard  also  recommends  their  replantation.  The 
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operation  is  carried  out  in  precisely  the  same  way  as  in  other 
cases : the  root  is  removed,  the  diseased  portion  resected,  the 
canal  carefully  cleaned  out  with  a drill  or  a bur,  and  then 
marked  with  a one  per  cent,  solution  of  carbolic  acid.  The 
root  may  now  be  stopped  with  gold  or  cement,  or,  if  in  a suffi- 
ciently healthy  condition,  a pivoted  tooth  may  be  screwed  into 
the  root  cavity,  and  then  fixed  either  by  cement  or  a gold 
filling.  This  operation,  which  is  performed  outside  the  mouth, 
requires  from  two  to  four  hours  for  its  performance,  and  during 
the  whole  time  it  is  absolutely  necessary  to  keep  the  root  in 
a cold  wet  towel. 

This  proceeding  was  adopted  in  five  cases,  and  all  the  patients 
now  possess  strong  firm  teeth.  The  time  required  for  the 
consolidation  of  the  roots  varies  between  a fortnight  and  a 
month,  sometimes  it  is  as  long  as  six  weeks.  After  this  period 
the  teeth  give  a perfectly  metallic  sound  on  percussion.  The 
patients  even  state  that  they  are  firmer  than  the  healthy  ones, 
but  this  may  be  due  to  their  perfect  state  of  insensibility. 


NEW  METHOD  OF  WORKING  VULCANITE. 

By  H.  C.  Braun. 

Most  Dentists  have  noticed  the  unfinished  appearance  the 
palatine  surface  a vulcanite  denture  presents,  and  to  attempt 
to  polish  it  is  fatal  to  the  accuracy  of  fit.  Some  use  varnish  or 
gum,  but  very  few  care  to  vulcanize  on  a tin  model  on  account 
of  the  trouble  and  uncertainty.  If,  however,  they  proceed  as 
follows,  the  result  will  be  a clean  plate  of  equal  thickness,  and 
the  process  does  not  take  ten  minutes  longer  than  the  old 
method. 

Mount  the  case  in  the  ordinary  way  and  invest  in  plaster, 
then  wash  the  wax  out  from  the  palate  only , oil  and  pour  in  a 
little  plaster  almost  as  high  as  the  teeth ; smooth  the  surface 
and  lay  ou  a piece  of  sheet  lead,  cardboard,  or  several  thick- 
nesses of  pattern  lead,  then  fill  up  in  the  usualjmanner ; when 
set  open  the  flask,  wash  out  the  remaining  wax,  coat  the  model 
with  collodion  applied  with  a camel’s  hair  brush,  pack  the  case, 
and  before  screwing  up  remove  the  substance  between  the 
two  parts  of  the  reverse,  which  should  be  coated  with  collo- 
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dion  at  the  last  moment,  and  after  vulcanizing,  the  denture 
will  be  as  nearly  perfect  as  if  tin  plates  had  been  struck,  and 
the  model  and  reverse  made  of  tin.  For  the  production  of  a 
Mack  case  lined  with  pink,  this  method  is  very  useful.  Use 
two  thicknesses  of  sheet  lead,  pack  with  black,  remove  one 
sheet  and  screw  up,  finish  with  pink,  remove  the  second  sheet 
and  screw  up  finally. 
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We  should  earnestly  call  the  immediate  attention  of  such 
members  of  the  profession  as  have  changed  their  address  since 
the  publication  of  the  last  “Dentists’  Register”  to  the  require- 
ments of  Section  XII.  of  the  “Dentists  Act  (1878),”  which  in 
effect  requires  that  every  registered  Dental  practitioner  should 
be  careful  to  answer,  without  delay,  all  inquiries  sent  to  him 
by  the  Registrar  of  the  General  Medical  Council,  and  also  to 
send  the  Registrar  immediate  notice  of  any  change  in  his 
address,  in  order  that  the  correct  address  may  be  duly 
Inserted  in  the  “ Dentists’  Register,”  otherwise,  by  Section 
XII.  of  the  “ Dentists  Act  (187'  ),”  such  practitioner  is  liable 
to  have  his  name  erased  from  the  “ Dentists’  Register,”  and 
thus,  by  Sections  III.  and  Y.  of  the  said  Act,  to  lose  the  right 
M to  take  or  use  the  name  or  title  of  Dentist  (either  alone  or 
In  combination  with  any  other  word),  or  of  Dental  practi- 
tioner, or  any  name,  title,  addition,  or  description  implying 
that  he  is  a person  specially  qualified  to  practice  Dentistry,” 
and  also  the  right  to  recover,  in  any  court  of  law,  “ any  fee 
vi  charge  for  the  performance  of  any  Dental  operation,  or  for 
any  Dental  attendance  or  advice.” 

Unless  they  attend,  icithout  a moment's  delay , to  this 
necessary  condition  for  enabling  the  Registrar  to  produce  a 
correct  Register  for  1884,  some  of  our  readers  will,  we  fear, 
through  their  own  neglect,  find  themselves  dis-registered  in 
the  immediately  forthcoming  edition  of  the  “ Dentists’ 
Register.” 

All  such  alterations  or  corrections  should  be  sent  to  the 
Registrar,  W.  J.  C.  Miller,  Esq.,  Medical  Council  Office, 
299,  Oxford  Street,  London,  W. 
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DENTAL  SURGEONS  AND  PUBLIC  INSTITUTIONS. 

In  our  last  issue  we  had  occasion  to  notice  that  a provincial 
Vestry  had  appointed  a Surgeon  Dentist  to  their  Union.  Now 
although  we  may  be  told  that  as  “one  swallow  does  not  make 
summer,”  so  one  such  appointment  cannot  be  taken  as  evidence 
of  more  than  a local  awakening  to  “the  eternal  fitness  of  things,” 
yet  we  are  sanguine  that  such  a supposition  is  inaccurate. 

It  is  an  undoubted  fact  that  the  tendency  of  the  day  is 
towards  division  of  labour,  and  the  natural  outcome  of  such 
division  is  the  specialisation  of  labour.  On  all  hands  it  is 
accepted  that  to  few  can  it  be  reserved  to  figure  as  an  “ admir- 
able Crichton,”  so  that  men  accepting  this  fact  set  themselves 
to  pursue  one  branch  of  the  many-limbed  tree  of  knowledge, 
devoting  themselves  to  it  unreservedly,  and  so  identifying  alike 
themselves  and  their  labours  with  the  one  line  into  which  their 
lot  has  fallen. 

It  is,  however,  not  our  aim  at  present  to  develope  the  doc- 
trine of  specialism.  For  our  purpose,  we  may  safely  assume 
that  all  civilised  races  regard  Dental  Surgeons  as  performing  a 
function  in  society,  which  society  gratefully  acknowledges  to 
be  of  superlative  benefit  to  its  members. 

And  it  is  more  than  surprising,  when  we  have  this  consi- 
deration in  our  minds,  that  so  little  active  recognition  is  taken 
of  what  is  received  passively  by  all.  It  did  not  require  the 
facile  delineations  of  Charles  Dickens  to  tell  us  that  England 
is  aland  where  Bumbledom  rules  supreme,  those  of  our  readers 
who  have  peeped  behind  the  scenes  at  the  meetings  of  vestry 
or  other  corporate  bodies,  will  endorse  the  fact  of  Bumble’s 
ubiquity. 

We  must  set  ourselves  dispassionately  to  enquire  whether 
those  large  aggregates  of  schools,  reformatories,  work- 
houses,  poor’s  and  alms-houses  and  prisons,  are  fairly  treated. 
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Let  us  impute  no  motive,  oversights  must  and  do  occur  even 
among  the  more  thoughtful,  so  that  we  .incline  less  to  blame 
than  -to  admonish ; Minerva’s  distaff  rather  than  Jove’s  fulmi- 
nating shafts  shall  be  our  insignia. 

One  usually  hears  it  stated  that  although  these  institutions 
have  no  specially  appointed  Surgeon  Dentist,  they  yet  possess 
a duly  qualified  surgeon,  whose  duty  it  is  to  ensure  their  bodily 
well-being.  And,  we  are  told,  the  whole  includes  a part ! A 
surgeon  as  such  must  be  a Dental  Surgeon  and  something 
more.  How  grossly  absurd  such  statements  are  goes  without 
the  saying.  Take  the  average  general  practitioner  in  town  or 
country,  and  estimate  his  knowledge  of  any  branch  of  Dental 
Surgery,  nay,  more,  ascertain  from  him,  the  extent  of  the  in- 
struction he  enjoyed  whilst  an  alumnus  at  a London  or  pro- 
vincial school  of  medicine,  and  what  will  you  find?  We  do 
not  hesitate,  you  will  find  his  knowledge  nil  and  his  instruc- 
tion in  this  branch  absolutely  none. 

He  may  be  a skilled  extractor,  just  as  he  is  skilled  whenever 
his  dexterity  is  called  into  play — but  it  is  his  native  adaptabi- 
lity which  makes  him  so,  he  owes  no  debt  of  gratitude  to  his 
Alma  Mate r.  Cheerfully  he  would  confess  that  he  knows 
himself  to  be  quite  unfitted  to  undertake  any  skilled  work,  or 
to  offer  any  special  opinion  in  the  field  of  Dental  Surgery. 
His  manual  dexterity  is  acquired  at  the  expense  of  his  patients. 
It  gives  him  no  claim  to  being  called  a Dentist. 

To  none  do  we  more  willingly  yield  due  honour  and  praise 
than  to  the  busy  practitioner,  and  it  is  as  much  for  his  benefit 
as  for  that  of  his  patients  that  we  seek  to  agitate  the  question,, 
“ Ought  not  all  public  institutions,  where  large  numbers  of 
men.  women  or  children  are  collected  together,  to  have  regu- 
larly appointed  Dental  Surgeons?” 

The  sanitation  of  our  public  buildings  are  superintended  and 
the  so-called  preventable  maladies  are  duly  signalled  off,  but 
the  rich  harvest  reaped  of  dental  caries  is  merely  accepted  as 
a painful  but  necessary  phenomenon  of  life.  We  maintain  it 
is  as  much  the  business  of  the  Surgeon  Dentist  to  prevent 
dental  caries  as  to  cure  it,  and  this  view  is  adopted  by  the 
profession  at  large,  and  yet  the  purblind  policy  which  but  too 
often  reigns  in  managing  committees  fails  to  see  that  if  they 
take  steps  to  ward  off  one  group  of  disease,  it  is  clearly  their 
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duty  to  guard  against  the  ravages  of  another.  But  how? 
Surely  it  is  not  asking  a very  wide  departure  from  routine, 
when  we  desire  the  appointment  of  a Dental  Surgeon  to  every 
institution,  the  number  of  whose  inmates  renders  such  a course 
necessary.  To  commit  some  two  to  four  hundred  children 
to  the  inspection  of  a skilled  specialist,  say  once  in  a w’eek,  is 
not  much,  and  yet  the  extent  of  the  benefits  accruing  to  the 
little  patients  either  in  curing  or  preventing  their  ills  would 
be  almost  incalculable.  Fiat  experimentum  ! 

Although  the  eye  or  the  ear  may  demand  special  study,  yet 
few  general  practitioners  start  upon  their  career  without  some 
experience  in  the  ophthalmic  wards  and  aural  clinic,  and  the 
cases  of  ophthalmia  and  ear-lesions  are  either  treated  by  the 
house  surgeon  or  sent  to  a general  hospital — they  are  not 
tverlooked  or  treated  vpon  intuitive  knowledge,  as  are  the 
cases  of  oral  surgery.  The  Royal  College  of  Surgeons, 
although  having  no  special  examinations  in  these  branches 
cf  surgery,  yet  usually  have  upon  the  board  of  examiners 
men  eminent  as  ophthalmic  surgeons  and  as  aurists,  and  “ the 
paper  ” at  “ the  final  ” often  contains  one  question  upon  these 
subjects.  But  it  is  not  so  with  Dental  Surgery.  Even  ad- 
vanced students  never  dream  of  studying  the  pathology  of 
the  diseases  connected  with  the  buccal  cavity.  They  either 
presume  that  specialists  will  always  be  at  hand,  to  whom  they 
may  appeal,  or  they  wrap  themselves  in  their  cloak  of  igno- 
rance and  proclaim  that  “ there  is  nothing  in  it.” 

Surely  does  the  experience  of  a few  years  alter  their  views. 
To  the  one  class  skilled  workers  are  not  always  at  hand,  being 
crowded  out  of  their  just  positions  by  inexpert  matrons  et 
hoc  genus  omne ; and  to  the  other,  wider  knowledge  brings 
home  the  truth  that  “ There  are  more  things  in  heaven  and 
earth,  Horatio,  Than  are  dreamt  of  in  your  philosophy.” 

But  it  is  a question  for  the  profession,  and  it  will  be  our 
aim  to  indicate  from  time  to  time  how  the  profession  can 
achieve  the  object,  which  can  only  redound  alike  to  their 
credit  and  the  well-being  of  the  community  at  large. 


Prof.  Chaisdlv  r,  of  Boston,  speaking  upon  the  subject  of 
amalgams,  states  his  views  as  to  what  an  amalgam  is.  Ac- 
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cording  to  the  learned  professor,  an  “ amalgam  is  a metal  and 
not  a fusion.’ * This  is  a hard  nut  for  chemists.  He  believes 
good  amalgams  are  superior  to  gold.  He  absorbs  the  excess 
of  mercury,  after  the  filling  is  made,  by  the  use  of  pure  tin. 
The  use  of  tin  also  leaves  a whiter  surface  to  the  amalgam 
than  would  otherwise  be  obtainable,  nor  does  it  render  the 
surface  soft.  He  commends  the  practice  of  using  an  amalgam 
while  quite  plastic  and  then  absorbing  the  excess  of  mercury 
with  pure  tin.  A more  perfect  adaptation  to  the  walls  of  the 
cavity  is  so  obtained  than  when  the  amalgam  is  used  in  a dry 
state.  Tin  must  be  applied  to  the  surface  of  the  filling  until 
no  more  mercury  is  taken  up. 

Dr.  Mennier,  while  writing  upon  the  ‘'Manifestations  of 
Syphilis  in  the  Mouth,”  says,  “ Tobacco  and  alcoholic  drinks 
are  the  principal  local  causes  of  the  syphilitic  neoplasmata  of 
the  region.  And  it  is  to  be  noted  that  the  lesions  in  question 
are  more  often  met  with  in  males  than  in  females.”  In  sup- 
port of  this  we  may  notice  that  smokers  are  subject  to  special 
forms  of  “ slight  ailments.”  Among  those  which  affect  the 
mouth,  we  notice  leukoplakia.  The  white  patches  which  are 
so  characteristic,  although  occurring  in  non-smokers,  are  then 
counted  as  the  heirloom  left  by  alcohol  and  peppery  foods. 

Forms  which  really  come  under  the  category  of  macro- 
glossa  are  common.  Indeed  some  authorities  go  so  far  as  to 
say,  that  the  tongues  of  all  smokers  become  increased  in  size 
by  a species  of  interstitial  fibrosis.  This  increase  in  the 
fibrous  structure  of  the  tongue  leads  to  a loss  of  suppleness 
imparting,  in  some  cases,  a distinct  stiffness  to  the  organ. 
Hypersesthesia  of  the  tongue  also  occurs  in  smokers.  It  is 
usually  restricted  to  the  lip  and  sides  of  the  dorsum,  giving 
rise  to  that  very  troublesome  symptom,  “sore  tongue.” 
Cracks  and  minute  ulcers  are  common ; these  last  are  fre- 
quently so  small  as  to  be  overlooked  unless  carefully  sought 
for  upon  the  surface  and  sides  of  the  tongue  after  it  has  been 
thoroughly  dried.  It  is  certainly  important  to  notice  that  as 
epithelioma  can  clearly  be  traced  to  sites  subject  to  constant 
friction  or  irritation,  so  should  we  expect  to  find  that  disease 
commoner  among  smokers.  Tv  o v although  statistics  bear  out 
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the  truth  of  this  statement,  we  should  not  forget  the  other 
sources  of  possible  irritation  to  which  the  mouth  is  liable. 
Smokers  unquestionably  prepare  their  mouths  for  the  growth 
of  neoplasmata,  and  yet  are  surprised  at  the  harvest  they  reap. 

Caries  among  the  South  Americans. — Dr.  W.  C.  Bar- 
rett, of  Buffalo,  tells  us  he  has  found  dental  caries  in  the  teeth 
of  both  Peruvians  and.  South  Americans.  While  exostoses 
existed,  there  were  few  irregularities.  The  abscesses  met 
with  are  described  as  being  as  bad  as  any  the  more  civilized 
world  can  produce.  The  skulls  examined  showed  “teeth 
covered  with  tartar,  and  absorbed  up  to  the  very  apex.”  The 
extent  of  the  ravages  of  disease  is  characterized  as  being  “ as- 
tounding.” These  facts  are  a nut  for  the  holders  of  the 
civilization  theory  of  dental  caries  ! 

A Pre-Historic  Filling. — Speaking  at  the  Massachusetts 
• Dental  Society’s  Session  Dr.  Barrett  says,  “There  were  found* 
in  a cave  in  Mexico,  six  skulls,  they  were  all  dolichocephalic ; 
there  is  a specimen  of  a jaw  * * * of  a muscular  man, 

aged  60.  There  are  in  this  lower  jaw,  two  teeth  with  decay,  and 
it  is  supposed  that  these  two  teeth  are  filled ; if  this  be  the 
case,  there  will  be  a record  of  an  undisputed  pre- historic 
filling.  I believe  that  the  substance  in  thes^  cavities  is  a real 
filling  material.  * . * * A substance  of  the  same  character 

[as  the  filling  material]  was  found  attaching  the  hatchet-head 
to  the  handle,  it  was  attached  by  that  cement  alone,  and  it  was 
quite  sufficient  to  hold  it  in  place.” 

Neurotomy  in  Neuralgia. — The  evidence  of  many  cases 
collected  to  throw  light  upon  the  question  of  union  of  divided 
nerves,  shows  that  the  ends  of  divided  nerves  tend  rather  to 
grow  together  than  keep  apart.  Even  when  so  far  separated 
as  to  require  suturing,  they  are  very  amenable  to  treatment, 
as  Mr.  Clark,  of  Glasgow,  has  shown  in  his  article  on  “ Im- 
mediate Suture  of  Divided  Nerves.”  The  practical  point  is 
this — simple  neurotomy  has  but  little,  if  any  permanent  effect 
in  curing  neuralgia;  a portion  of  the  nerve  must  be  dissected 
out,  or  its  ends  sutured  into  neighbouring  fibrous  tissue,  and 
so  kept  apart.  Were  we  to  take  a lesson  from  traumatic 
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pathology,  we  should  tear  and  bruise  our  nerve,  not  cut  it 
and  treat  it  antiseptically ; but  let  us  remember  that  such  a 
thing  as  Tetanus  does  exist,  and  that  lacerated  nerve  tissue 
tends  to  promote  that  terrible  malady. 

A correspondent  of  the  “ New  England  Journal  of 
Dentistry  ” writes : “ Every  professional  man  has  been  obliged 
to  go  through  his  € waiting  period,’  and  the  manner  in  which 
this  waiting  is  done  has  much  to  do  with  the  future.  Text- 
books at  hand,  the  literature  of  the  profession  before  them, 
the  microscope  on  the  work-table.  With  these  and  a proper 
sense  of  the  importance  of  being  well  prepared  for  their  life- 
work,  any  man  can  hew  out  for  himself  a pathway  through 
the  throngs  of  men  that  are  fast  crowding  the  professions, 
and  who  think  because  they  know  a smattering  of  the 
mechanical  details  of  their  business,  there  is  no  need  for  more, 
and  wait  for  patients  as  the  tradesman  waits  for  customers, 
suffering  the  golden  hours  to  pass  for  nothing  in  the  way  of 
facts  learned  to  show  them.  Waiting  without  labour  profiteth 
nothing ; but  earnest  labour  and  patient  waiting  never  goes 
unrewarded.” 


Riggs’  Disease — Teeth  Loosened  by  Suppuration. — 
Remove  the  cause  of  the  suppuration — take  care  that  all 
foreign  matter  be  scrupulously  cleansed  away,  and  then  wash 
the  mouth  with  : 


L Carbolic  acid 
Alcohol 
Glycerin!  . 

01.  pimentce 
Sol.  red  aniline 
is  Dr.  F.  Y.  Clarke’s  very 


5 v- 

Biv. 

D- 

iii. 

ii. 


sound  advice. 


T-eeth  at  Birth — Ulceration  of  Tongue. — In  a recent 
number  of  ‘TUnion  Medicale,”  M.  Jules  Besnier  records  a 
case  of  an  infant  born  with  teeth  already  cut.  The  child  suf- 
fered from  coryza,  and  had  consecutive  ulcerations  of  its 
tongue.  Dr.  Lardier  notices  that  he  published  a similar  case 
in  “Gazette  Obstetricale  de  Paris,”  Aug.  15th,  1875.  In  his 
case  the  right  lower  incisor  had  been  removed  three  days 
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after  the  infant’s  birth.  The  presence  of  the  tooth  had  ren- 
dered sucking  difficult  at  first,  but  when  the  tongue  became 
ulcerated,  the  child  could  not  suck  at  all.  Haemorrhage,  al- 
though said  to  be  dangerous  in  such  cases,  is  really  quite  ex- 
ceptional, unless  of  course  the  hoemophilitic  diathesis  be 
present.  These  prematurely  developed  teeth  are  undoubtedly 
rare,  but  we  find  many  cases  occur  which  are  not  put  on 
record.  The  teeth  usually  require  avulsion,  but  when  they  can 
be  left  to  nature,  it  is  customary  for  them  to  be  shed  very  early. 


The  opposite  condition,  non  eruption  of  teeth  in  children 
and  adults,  occasionally  occurs.  We  had  a case  under  obser- 
vation not  long  since.  The  patient,  a phthisical  woman,  wTa« 
quite  and  congenitally  edentulous.  Her  mother  had  been  soe 
and  she  stated  that  one  of  her  children,  a girl,  suffered  from  the 
same  defect.  It  is  undoubted  that  dental  abnormalities  are 
commonly  hereditary. 


Method  of  Obviating  the  Unpleasant  Smell  of  Car- 
bolic Acid. — M.  Lucas  Championniere,  writing  in  the 
“ Journal  de  medicine  et  de  chirurgie  pratique,”  affirms,  that 
while  nothing  will  completely  cloak  the  smell  of  carbolic  acid, 
yet  a good  plan  to  lessen  its  smell,  and  prevent  the  chapping 
of  the  hands  which  its  use  entails,  is  to  employ,  not  the  non- 
cry stallized  acid,  which  is  very  objectionable  in  odour  and  is 
even  dangerous;  but  the  absolute  phenol.  For  internal  use, 
this  last  alone  must  be  employed,  for  even  if  it  be  more  ex- 
pensive, it  is  at  least  more  powerful,  and  so  less  is  to  be  pre- 
scribed. For  a weak  solution,  Championniere  recommends: 
Crystallized  carbolic  acid  . 1 part. 

Glycerine  ....  1 part. 

Water  ....  40  parts. 

Double  the  acid  and  glycerine  and  we  obtain  his  “ strong 
solution.”  The  glycerine  is  much  to  be  preferred  to  alcohol. 
To  mask  the  smell,  he  adds,  a gram  of  thymol  to  these 
solutions,  or  a small  quantity  of  the  essence  of  lavender  or 
thyme.  These  substances  are  about  the  only  ones  which 
will  blend  well  with  carbolic  acid  solutions  without  destroying 
its  properties. 
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W n hear  with  pleasure  that  our  confreres  in  Paris  have 
at  last  staited  a first-rate  Dental  College.  Some  of  our 
readers  may  have  noticed  No.  3,  .Rue  cle  l’Abbaye,  an  old 
palace,  which  quite  refreshed  the  sight  after  the  uniform  row 
of  tall  white  houses.  Instead  of  the  monotonous  “ suite  ” of 
rooms  on  the  usual  French  flats,  with  low  ceilings  and  too 
much  ginger  bread' gilding,  we  found  an  old  house  with  large 
lofty  rooms,  in  fact,  a regular  ancient  Italian  palace — with 
such  an  enviable  hospital,  and  men  like  Messrs.  Andrieu 
Brasseur,  Mordaunt-Stevens,  Colignon-Kingsley,  Galliard  du 
Bouchet,  as  senior  professors  and  clinical  teachers.  We  have 
no  doubt  of  the  future  success  of  the  Institut  Odontotech- 
nique  of  France.” 


The  number  of  new  entrants  at  the  Edinburgh  Dental  Hos- 
pital and  School,  for  the  session  1883-1,  is  10  dental  for  the 
whole  term,  and  5 medical  for  partial  term;  the  medical  term 
is  intended  for  the  instruction  of  army  surgeons.  The 
appointment  of  a Tutorial  Dental  Surgeon  is  giving  great 
satisfaction  to  the  students. 


HI  antpulnti'o  c HI  i sc  cl  1 a nn- 


All  instruments  or  articles  -wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month.;  they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


CODMAN  AND  SHURCLIFFE’S  DIVIDING  FILE  AND 
POLISHER  HOLDER. 

Mr.  Rutterford  has  forwarded  us  a universal  holder  for 
dividing  files  or  any  small  pieces  thereof,  which  not  only 
enables  the  operator  to  place  a file,  or  convenient  small  piece, 

at  any  angle  either  obtuse  or  acute,  with  t ,e  axis  of  the 
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holder,  but  also  at  certain  useful  angles  with  its  plane ; by 
which  means  the  holder  may  be  held  over  the  incisors  and 
inclining  downwards  towards  the  tongue,  whilst  the  surface 
of  the  dividing  file  remains  perpendicular,  and  so  can  be 
readily  used  between  the  bicuspids  and  molars.  The  holder  is 
equally  well  adapted  for  using  in  polishing  stones  or  wood.  It  is 
a neat  handle  with  a screw-nut  at  the  top,  and  a pair  of  notched 
claws  at  the”  bottom,  which  are  closed  or  open  at  will  by 
jneans  of  the  screw-nut,  and  firmly  grip  whatever  may  be 
inserted  within  them  in  any  position  that  it  may  be  placed. 


NEW  IRON  PLASTER  CASKS. 


JVlr.  Ritchie  has  introduced  cylindrical  iron  cases  or  casks, 
with  close-fitting  lids  for  conveyance  and  preservation,  of 
plaster  of  Paris.  They  are  in  convenient  sizes,  ranging  from 
7 lb.  to  1121b.  capacity,  are  light  and  strong,  and  fitted  with 
handles,  hence  well  adapted  for  conveyance  to  or  from  the 
depots,  either  as  <f  empties  99  or  full,  and  being  air-tight  are 
calculated  to  keep  the  plaster  in  good  condition  for  an  inde- 
finite period. 


$iterarjy  flotias  aub  jfclwtfons. 

EXTRACTION  OF  DECIDUOUS  TEETH. 

By  N.  W.  Kingsley,  D.D.S.,  New  York. 

[Concluded  from  p.  983.) 

Beginning  with  the  last,  it  is  a settled  fact  that  the  develop- 
ment of  jaw  bones  and  alveolar  processes  are  entirely  inde- 
pendent operations  of  nature. 

There  is  a period  in  the  history  of  the  jaw  when  it  is  as 
much  a jaw  bone  as  at  any  subsequent  time,  and  before  a 
tooth  has  made  -any  appearance.  If  through  any  freak  of 
nature  no  tooth  ever  develops,  the  jaw  will  in  no  respect  be 
aborted  in  its  growth.  It  will  continue  to  thicken  and  elon- 
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gate  iii  the  case  of  the  lower  one,  and  widen  and  enlarge  in 
the  case  of  the  upper,  until  it  has  reached  the  full  measure  of 
its  inherited  type,  and  neither  the  absence  of  teeth  congeni- 
tally nor  their  removal  after  development  will  interfere  with 
this  function. 

But  in  the  growth  of  the  alveoli  as  a process  of  the  jaw  we 
find  an  entirely  different  condition. 

Alveolas  are  the  result  of  the  development  of  the  teeth  and 
coincident  with  their  growth.  The  alveolar  processes  to  a 
certain  extent  are  constantly  changing.  It  is  quite  doubtful 
if  a single  bony  particle  of  the  alveoli  of  adult  life  formed  a 
part  of  the  alveoli  of  childhood. 

In  a purely  physiological  condition  it  is  forming  and  absorb- 
ing— forming  again  and  again  absorbing — and  again  a third 
time  forming,  only  to  be  absorbed  again  when  the  final  issue 
arrives  of  the  loss  of  the  teth. 

In  a pathological  condition  this  process  of  formation  and 
absorption  may  go  on  repeatedly. 

The  mistaken  idea  of  the  shrinkage  of  the  jaws  must  cer- 
tainly be  based  upon  changes  which  are  apparent  in  alveolar 
processes,  but  which  do  not  involve  the  jaw. 

That  the  premature  extraction  of  the  deciduous  teeth  in- 
volves a contraction  of  the  jaws  is  a mistake,  and  to  a limited 
extent  it  is  a misconception  that  such  extraction  will  involve 
such  contraction  of  the  alveolar  arch  as  will  induce  irregula- 
rity, either  in  the  period  or  order  of  eruption,  or  the  arrange- 
ment of  the  permanent  set.  This  is  true  as  applied  to  sixteen 
out  of  twenty  teeth  that  make  up  the  complement  of  the  deci- 
duous set. 

The  order  of  shedding  and  of  eruption  shows  that  the  first 
to  change  places  are  the  central  incisors  ; secondly,  the  lateral 
incisors  ; thirdly,  not  the  canines,  but,  frequently  the  second 
molar  for  the  second  bicuspid ; fourthly,  the  remaining  molar 
for  the  other  bicuspid ; and  lastly  the  canines. 

In  a normal  condition  the  jaw  bones  continue  their  growth 
after  the  growth  of  process  about  the  temporary  teeth  has 
ceased,  and  thus  as  the  period  approaches  for  the  eruption  of 
the  permanent  teeth  we  find  spaces  between  the  temporary 
ones,  thus  enlarging  the  alveolar  arch  lor  the  accommodation 
of  the  larger  members  of  the  permanent  group. 
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The  growth  or  enlargement  of  that  part  of  the  jaw  upon  which 
the  deciduous  dental  arch  is  situated  seems  to  have  obtained 
its  complete  development  at  the  period  of  shedding,  and  the 
incisors  and  bicuspids  will  find  room  equal  to  their  necessities. 

The  premature  extraction  of  any  or  all  even  of  these  eight 
named  teeth,  will  not  interfere  with  the  natural  and  expected 
enlargement  of  the  jaw,  but  the  premature  extraction  of  the 
canine  teeth  will  be  likely  to  lead  to  most  serious  results. 

After  the  jaw  bone  has  ceased  its  enlargement  there  seems 
an  almost  universal  tendency  for  the  bicuspids  and  molars  to 
crowd  to  the  anterior  part  of  the  mouth,  and  to  fill  any  space 
in  the  alveolar  arch  that  may  not  already  be  occupied.  This 
is  not  only  true  in  the  formative  period,  but  is  equally  true-’fci 
adult  life,  if  the  occlusion  of  the  opposing  jaw  does  not  counter- 
act it.  The  consequence  of  this  inevitable  tendency  is,  that 
unless  the  temporary  canines  remain  in  their  places  until  their 
permanent  successors  are  ready  to  emerge,  the  bicuspids  and 
whatever  molars  are  behind  them  will  crowd  forward  and 
occupy  the  space  which  belongs  to  the  canines. 

We  thus  see  that  whatever  may  be  the  inducement  to  remove 
any  or  all  of  the  deciduous  teeth  prior  to  their  period  of  shed- 
ding, the  canines  should  be  retained  until  their  is  ample 
evidence  of  the  early  emergence  of  their  permanent  successors, 
unless  the  health  and  comfort  of  the  child  would  be  sacrificed 
in  so  doing.  But  it  would  be  far  better  to  remove  one  or  all 
of  the  deciduous  teeth  and  take  the  risks  of  irregularity  in  the 
permanent  ones,  than  to  submit  the  child  to  constant  suffering 
and  consequent  injury  to  its  health  by  their  retention. 

In  a case  of  retarded  dentition  the  writer  takes  issue  with 
the  practitioner  who  removes  the  deciduous  teeth  when  the 
usual  period  arrives  for  shedding,  regardless  of  any  evidence 
that  the  permanent  ones  are  ready  to  erupt.  His  reason  is, 
that  the  retention  of  the  temporary  tooth  retards  the  growth 
of  the  permanent  one. 

In  this  issue  is  involved  the  function  of  absorption,  and  his 
practice  would  indicate  that  tlfe  non-absorption  of  the  tempo- 
rary tooth  was  tlie  primal  cause  of  the  retarded  dentition, 
rather  than  that  retarded  dentition  is  the  cause  of  the  non- 
absorption. Cause  and  effect  are  in  his  mind  evidently  trans- 
posed. 
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• Such  a practice  will  unquestionably  lead  in  many  cases  to 
serious  results. 

It  is  not  always  certain,  when  their  is  no  outward  indication, 
that  a tooth  lies  concealed. 

It  is  not  a very  uncommon  thing*  to  see  some  one  tooth  of 
the  permanent  set  missing,  and  to  learn  that  it  never  erupted. 
And  again,  a retarded  dentition  generally  indicates  teeth  of 
better  organization  and  less  liable  to  decay  than  those  which 
have  developed  at  an  early  age. 

So  long  as  deciduous  teeth  remain  in  the  jaw  in  a firm  and 
undecayed  condition,  with  no  evidence  of  a misdirection  of 
their  permanent  successors,  it  is  not  advisable  to  remove 
them. — Independent  'Practitioner. 


NEW  METHODS  OF  PRODUCING  SURGICAL 
ANAESTHESIA. 

Paul  Bert’s  last  Experiments — Prolonged  Anaesthesia 

THROUGH  THE  INHALING  OF  NlTROUS  OXIDE  UNDER  ORDINARY  ATMO- 
SPHERICAL Pressure;  Anesthesia  by  means  of  a Mixture  of 
Air  and  Chloroform  Vapour.* 

By  Dr.  Holstein. 


We  intend  to  keep  our  readers  au  courant  with  all  the  new 
works  on  Surgical  Anaesthesia.  The  subject  is  certainly  of  suffi- 
cient importance  to  merit  particular  attention ; and  although  * 
many  methods  f for  producing  narcosis  by  artificial  means, 
which  might  be  used  in  surgery  with  good  effect  would  not 
be  suitable  in  Dental  Surgery,  yet  in  our  review  we  shall  not 
leave  them  unnlentioned : First  because,  under  certain  circum- 
stances, these  agents  might  suggest  some  ideas  useful  for  Dental 
Surgery,  and  secondly,  because  from  a scientific  standpoint  the 
subject  of  artificial  anaesthesia  should  always  be  treated  as  a 
whole  and  not  exclusively  as  belonging  to  this  or  that  special 
province. 

* “ Centralblatt  f.  Zahnheilkunde,”  September,  1883. 
f We  instance,  for  example,  the  local  Anaesthesia  by  means  of  ether 
spray  (after  Richardson),  which,  in  extremity,  is  so  convenient  for  small 
operations,  but  which  is  unfit  for  dental  operations. 
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As  to  choice  and  grouping  of  agents  we  shall  allow  our- 
selves absolute  freedom.  Without  pledging  ourselves  before- 
hand to  follow  any  specified  systematic  course  we  shall  notice 
those  matters  which  throw  light  upon  facts  brought  out  by 
clinical  experiments,  and  those  appearing  most  fitting  for  discus- 
sion at  the  present  time,  as  discoveries  of  the  day,  or  because  they 
stand  in  relation,  more  or  less,  to  methods  discussed  in  other 
parts  of  this  paper.  For  this  reason  we  have  chosen  for  our 
first  notice  the  new  method  of  Paul  Bert  in  anaesthesia,  through 
the  inhalation  of  nitrous  oxide  under  ordinary  pressure.  The 
reader  will  see  that  this  attempt  almost  forms  a supplement 
to  the  article,  “ Paul  Bert’s  method  of  producing  ordinary 
anaesthesia  through  inhaling  nitrous  oxide  and  oxygen  under 
a heightened  pressure.” 

There  can  be  no  doubt  that  anaesthesia  through  nitrous 
oxide  and  oxygen  under  heightened  pressure  is  a capital 
method.  The  safeness  and  striking  effect  have  already  been 
satisfactorily  proved  by  a considerable  number  of  clinical 
cases.  (“Labbe’s  and  Peau’s  Operations.”) 

One  may  say  that  it  realizes  the  ideal  of  surgical  anaes- 
thesia, yet  for  many  observers  it  has  one  great  drawback ; 
viz.,  its  costliness.  The  pneumatic  cabinet,  the  pumps,  vapour 
machines,  &c.,  which  are  all  very  well  for  hospitals  and  great 
sanitoriums,  for  the  consulting  room  of  renowned  and  busy 
practitioners  in  a great  city ; but  how  shall  a modest  country 
doctor  or  Dental  Surgeon  procure  this  expensive  apparatus? 
•Where  to  find  a method  equally  safe  and  effectual,  but  also 
cheap,  and  one  that  could  be  used  under  any  circumstances, 
still  remains  an  open  question. 

In  his  new  experiments,*  two  of  which  we  shall  now  treat, 
Paul  Bert  has  exerted  himself  to  solve  these  important  ques- 
tions, or  at  least  to  forward  their  solution. 

It  is  known  that  many  years  ago,  some  great  operations 
with  the  help  of  the  pure  nitrous  oxide,  have  been  accom- 
plished in*  America.  The  patients  were  treated  with  the  usual 
methods,  and  then  the  operation  commenced.  When  asphyxia 


* The  original  communication  of  Paul  Bert,  under  the  title,  “ Anaesthesiae 
prolongee  obtenue  par  le  protoxyde  d’ Azote,  a la  pression  normale.”  See 
“ Comptes  Rendues  Hebdomadaires  des  Seances  dela  Societe  de  Biologie,” 
N.  18,  1883. 
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was  imminent  the  mask  was  removed,  and  the  operation  con- 
tinued during  the  few  moments  of  anaesthesia,  which  followed 
on  the  breathing  of  pure  air.  Again  nitrous  oxide  was  ad- 
ministered, again  the  mask  removed,  &c.  Experiments  after  the 
method  of  Paul  Bert,  which  were  tried  upon  dogs,  produced 
the  most  pitiable  results : cramp  and  cries,  alternated  with 
critical  symptoms  of  asphyxiation,  which  with  the  slightest 
carelessness  would  speedily  result  in  death.  In  the  case  of 
patients  such  a method  must  be  decidedly  rejected.  However, 
Paul  Bert  sought  to  improve  the  method  through  the  appli- 
cation of  pure  oxygen,  instead  of  the  ordinary  air.  In  this 
way  he  thought  to  produce  a saturation  of  the  blood  with  oxy- 
gen so  quickly,  that  before  the  passing  off  of  the  anaesthesia 
produced  by  the  nitrous-oxide,  he  could  again  administer  an" 
inhalation  of  it. 

He  obtained,  in  fact,  although  not  quite  perfect,  yet  very 
cheering  results.  The  prompt  elimination  of  the  freed  nitrous 
oxide  in  the  blood,  led  rather  too  quickly  to  the  return  of  con- 
sciousness. In  order  to  avoid  these  evil  consequences,  Paul 
Bert  attempted  to  use,  instead  of  the  pure  oxygen,  a mixture 
of  nitrous  oxide  and  oxygen  in  almost  the  same  way  in  which 
nitrogen  and  oxygen  are  contained  in  the  air.  If  one  first 
produces  anaesthesia  in  an  animal  through  pure  nitrous 
oxide,  and  then  causes  it  to  inhale  the  above-mentioned  mix- 
ture, then,  thought  Paul  Bert,  the  anaesthesia  would  be  for 
some  minutes  prolonged, — a time  which  is  more  than  sufficient 
to  procure  for  the  blood  the  necessary  oxygen ; because  the 
strung  dose  of  nitrous  oxide  in  the  mixture  would  prevent  the 
quick  escape  of  gas  from  the  blood,  which  means  the  return 
to  consciousness.  If  one  wishes  to  give  pure  nitrous  oxide 
again,  it  must  not  be  used  to  such  an  extent  as  to  cause  as- 
phyxia, for  now  few  inhalations  will  suffice  to  introduce  into 
the  blood  the  necessary  contents  of  nitrous  oxide. 

So  the  danger  of  asphyxiation,  and  the  premature  restora- 
tion of  consciousness  can  be  avoided,  and  the  difficult  pro- 
blem is  solved. 

Experiments  on  animals  have  proved  the  perfect  accuracy 
of  these  suppositions.  For  example,  Paul  Bert  succeeded 
in  keeping  a dog  for  half  an  hour  in  a condition  of  deep  and 
unbroken  anaesthesia  through  the  above  method.  Paul  Bert 
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invited  physicians  to  try  this  experiment  on  men,  a simple  one, 
since  only  the  use  of  the  customary  mask  and  two  caoutchouc 
bags  were  needed,  and  promised  through  new  experiments  to 
ascertain  the  exact  preparation  of  oxygen  and  nitrous  oxide, 
which  would  be  needed  for  anaesthesia. 

In  conclusion  we  will  say  a few  words  on  another  method 
of  anaesthesia,  which  till  now,  Paul  Bert  has  only  tried  on 
dogs,  but  which  to  every  one  who  is  acquainted  in  the  smallest 
degree  with  chloroform  and  its  dangers,  must  appear  very 
rational  and  promising.  Still  more  we  are  convinced  that 
the  fundamental  idea  which  led  Paul  Bert  to  his  experiments, 
has  already  occurred  to  many,  because,  so  to  speak,  it  lies  upon 
the  surface,  and  it  is  certainly  astonishing  that  no  one  before 
Paul  Bert  has  attempted  any  experimental  research  upon 
this  point. 

It  is  well  known  that  many  disputes  have  arisen  over  the 
causes  of  death  by  chloroform.  However,  lately  many  more 
incline  to  the  opinion,  that  chloroform  causes  death  through 
producing  paralysis  of  the  heart.  This  view  we  are  convinced 
through  numerous  experiments  upon  dogs,  is  the  correct  one. 
If  one  gives  chloroform  to  a dog,  whose  blood  pressure  and  pulse 
are  recorded  by  Marey’s  somewhat  complicated,  but  very 
convenient  apparatus,  which,  however,  cannot  now  be  des- 
cribed, one  sees  at  once  when  deep  anaesthesia  begins,  a 
sudden  sinking  of  the  blood  pressure  takes  place,  the  horizontal 
undulatary  blood  pressure  line  (the  undulations  are  pulsa- 
tions of  the  carotid,  and  the  heart’s  systole)  becomes  suddenly 
^changed  into  a steep,  almost  perpendicular  decline. 

If  one  continues  then  to  administer  chloroform  as  long  as 
deep  anaesthesia  lasts,  the  pulse  remains  at  the  same  low 
level ; and  on  the  perfect  restoration  to  consciousness  it  again 
rises  slowly  to  its  original  height.  Should  chloroform  be 
again  administered  the  pulse  line  sinks  even  quicker  and 
more  perpendicularly,  and  would  result  in  complete  paralysis 
of  the  heart ; instead  of  the  more  or  less  high  undulatory 
pulse  line  one  sees  now  a perfectly  straight  line  running  at 
the  lowest  level  — the  heart  beats  no  longer,  death  has 
ensued. 

So  by  these  experiments  we  have  sought  to  study  the 
effects  of  a mixture  of  chloroform  and  air,  and  are  convinced 
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that  the  application  of  such  a mixture  is  the  least  dangerous 
method  for  the  production  of  chloroform  anaesthesia.  This 
is  proved  in  the  following  manner : The  dog  was  tracheoto 
mised,  and  through  the  tracheal  opening  artificial  respiration 
was  conducted.  Fresh  air  was  pumped  into  the  trachea 
through  a caoutchouq  pipe.  With  this  pipe  is  connected,  by 
means  of  two  little  caoutchouc  pipes,  a bottle  half  filled  with 
chloroform.  Through  closing  the  pipes  in  several  places  one 
could  either  use  the  air  which  was  pumped  in  for  artificial 
respiration,  pure,  or  pass  it  through  the  bottle,  and  it  let  act 
upon  the  lungs  more  or  less  impregnated  with  chloroform 
vapour. 

From  this  it  seems  that  under  the  influence  of  a mixture 
of  chloroform  vapour  and  air  powerful  ansesthesia  ensues, 
and  one  can  regulate  easily  its  course  and  limit.  The  blood 
pressure  line  sinks  slowly  in  an  oblique  direction  and  can 
instantly  be  fixed  at  any  height  one  pleases,  by  the  use  of  a 
weak  mixture  of  chloroform  and  air,  in  other  words,  through 
the  influence  of  a weak  mixture  one  can  sustain  at  any  degree 
one  pleases  the  chloroform  narcosis  for  any  length  of  time 
without  danger.  Our  experiments  were  made  some  time 
ago.  We  intended  to  investigate  the  subject  at  first  only 
in  its  general  bearing,  and  later  to  pass  on  to  more  exact 
measurement  of  the  proportions  of  chloroform  mixed  v^ith  air, 
and  to  its  introduction  by  natural  ways.  Then  Paul  Bert’s 
communication  appeared,*  which  was  much  in  advance  of 
us. 

The  celebrated  physiologist  narcotised  animals  through  a 
mixture  of  12  grams  of  chloroform  with  100  litres  of  air. 
Ansesthesia  came  on  quickly  and  almost  without  reaction . Then 
Paul  Bert  caused  his  animals  to  inhale  another  and  weaker 
mixture  of  8 grams  of  chloroform  in  100  litres  of  air.  This 
last  could  alone  have  produced  a very  slowly  and  weak  nar- 
cosis, but  was  sufficient  to  protract  that  brought  on  by  the 
stronger  mixture,  and  that  for  the  space  of  three,  and  a half 
hours,  without  producing  any  disturbance  of  the  circulation 
and  respiration,  while  by  the  influence  of  the  stronger  mixture 

* “ Methode  d’Ansesthesie  prolongee  par  des  melanges  doses  d’ air  et  de 
Yapeur  de  Chloroform,  Comptes  Rendues  Hebdomadaires  des  Seances  de  la 
Societe  de  Biologie,”  N.  23,  1883. 
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(12  in  100)  the  animal  succumbed.  This  method  is  very  sim- 
ple, safe  and  within  the  reach  of  all,  as  the  instruments  needed 
are  limited  to  two  caoutchouc  bags  with  pipes  and  mask.  We 
warmly  recommend  this  method  for  experiments. 


THE  ORIGIN  AND  GROWTH  OF  TEETH. 

By  Sallie  Strasburg,  Cincinnati,  O. 

( Continued  from  p.  1037.) 

If  this  be  true,  the  origin  of  a supernumerary  dentine 
papilla  is  readily  accounted  for,  while  otherwise,  special 
papillae  must  originate  independently  and  coincidentally  with 
the  supernumerary  enamel  organ,  a circumstance  that  does 
not  come  within  the  range  of  probabilities. 

When  the  epithelial  cord  has  finished  its  course  it  has 
brought  the  primitive  enamel  organ  to  that  point  where  its 
evolution  will  be  completed,  and  immediately  after  the  rup- 
ture of  the  cord  the  formation  of  the  secondary  follicle  takes 
place.  In  the  human  embryo  the  remains  of  the  cord  of  the 
primitive  follicle  may  be  found  after  the  formation  of  the 
follicles  of  the  permanent  teeth ; and  it  is  likely  that  during 
the  process  of  eruption  these  buddings  become  atrophied. 

While  the  cord  and  lamina  are  undergoing  modifications, 
the  embryonic  tissues  in  which  the  follicles  are  immersed  also 
change  their  nature, — laminated  elements  appear,  forming  a 
loose  and  transparent  network. 

The  osseous  tissue  of  the  jaw  makes  its  first  appearance  at 
the  base  of  the  follicle,  soon  forming  a horizontal  layer, 
which  separates  the  groove  of  the  follicle  from  the  canal  re- 
served for  the  vessels  and  nerves.  Lateral  processes  are  then 
thrown  out  from  this  layer,  or  floor,  and  form  the  groove  in 
which  the  follicles  lie  for  some  time  without  being  separated 
by  transverse  partitions.  But  later,  after  the  development  of 
the  crowns  of  the  teeth,  bony  processes  are  thrown  across 
this  groove,  forming  cells  for  the  lodgement  of  each  follicle, 
with  an  opening  toward  the  epithelial  surface. 

A vascular  network  of  tissue  surrounds  each  follicle,  and 
ramifies  the  walls  even  to  the  surface  of  the  enamel  organ, 
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but  does  not  penetrate  it.  The  vessels  of  the  bulb  are  entirely 
distinct,  forming  no  anastomosing  connection  with  the  plexus 
surrounding  the  follicular  wall. 

Origin  of  the  Permanent  Teeth. 

Goodsir  held  that  the  follicles  of  the  permanent  teeth  arise 
from  a fold  of  the  sac  of  the  primitive  follicle.  According  to 
the  more  recent  authors,  the  theory  of  Goodsir  is  erroneous 
in  regard  to  the  genesis  of  the  teeth.  Kolliker  and  Waldeyer 
have  succeeded  in  illustrating  that  certain  prolongations  of 
the  primitive  cord  are  destined  to  become  the  secondary  teeth. 

Kollman  writes : “ The  cord  of  the  permanent  teeth  arises 
from  the  remnant  of  the  primitive  cord,  which  after  its  rup- 
ture, produces  those  buddings  or  epithelial  masses.” 

He  believes  that  the  enamel  organ  of  the  permanent  tooth 
originates  from  a mass  of  those  epithelial  fragments.  In  a 
like  manner  he  accounts  for  the  production  of  the  supernu- 
merary teeth. 

This  new  theory  is  equally  erroneous ; for  it  is  considered 
by  various  authors  that  Kollman  has  neglected  to  follow  out 
strictly,  in  their  successive  physiological  phases,  the  phe- 
nomena of  this  special  evolution. 

The  origin  of  those  permanent  follicles  that  have  been 
preceded  by  corresponding  temporary  ones,  is  altogether 
different  from  that  of  those  which  had  no  such  predecessors. 
The  20  follicles  of  the  permanent  teeth  that  succeed  the 
temporary  ones  have  a like  origin,  while  the  12  other  follicles 
(the  molars  of  the  adult),  have  a different  mode  of  genesis. 

The  enamel  organs  of  the  permanent  teeth,  except  those 
of  the  first  molars,  originate  from  the  epithelial  cords  of 
other  follicles,  and  not  from  the  epithelial  lamina. 

The  bourgeon  for  the  follicles  of  the  permanent  tooth  will 
be  found  at  the  point  where  the  primitive  cord  merges  into 
the  enamel  organ  of  the  temporary  tooth.  The  form  of  this 
bourgeon  is  cylindrical,  terminating  in  an  enlarged  extremity 
resembling  a gourd,  at  this  stage  of  evolution.  It  takes  a 
vertical  direction,  and  passes  between  the  osseous  alveolar 
wall  and  the  primitive  follicle,  along  the  internal  or  lingual 
face  of  the  latter.  The  elements  are  the  same  as  those  of 
the  primitive  cord.  The  bourgeon  is  nothing  more  than  a 
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diverticulum,  or  outgrowth  of  the  primitive  cord.  This  bour- 
geon represents  the  beginning  of  the  permanent  tooth.  It 
sinks  to  the  bottom  of  the  osseous  dental  groove,  where  it 
soon  loses  its  connection  with  the  primite  follicle,  though  still 
retaining  its  connection  with  the  lamina;  while  the  primitive 
follicle,  by  the  severance  of  its  cord  (which  takes  place  just 
below  the  point  where  the  secondary  cord  branches  off),  be- 
comes isolated  from  the  epithelial  connection,  and  continues 
its  individual  evolution.  It  was  doubtless  by  examining  the 
jaws  at  the  stage  of  development  just  referred  to,  without 
taking  into  acccount  the  earlier  and  later  phases,  and  led  to 
the  belief  that  the  cord  of  the  permanent  teeth  emanated 
from  the  debris  of  the  primitive  cord,  or  directly  from  the 
epithelial  lamina. 

The  descent  from  the  secondary  bourgeon  into  the  dental 
groove  is  soon  followed  by  the  entire  series  of  phenomena 
which  are  common  to  every  follicular  evolution. 

While  these  phases  of  development  are  being  accomplished, 
the  stump  of  the  ruptured  cord  which  remains  attached  to  the 
primitive  follicle,  becomes  the  source  of  those  fragmentary 
growths  and  buddings,  which  always  commence  from  the 
moment  the  cord  is  severed  (about  the  fourth  month),  but 
it  seems  to  occur  in  the  embryos  of  other  mammals  a little 
earlier  in  the  period  of  gestation. 

Dr.  J.  E.  Oudet  positively  denies  that  any  of  the  per- 
manent follicles  are  derived  either  from  the  cords  or  from 
the  follicles  of  the  temporary  teeth.  On  the  contrary,  he 
elaims  that  they  emanate  directly  and  independently  from  the 
mucous  membrane. 

Dr.  G.  V.  Black’s  extensive  observations  in  this  direction 
have  convinced  him  that,  ee  although  the  epithelial  cords  of 
the  twenty  anterior  permanent  teeth  generally  arise  from 
those  of  the  temporary  follicles,  yet  they  do  sometimes  ema- 
nate directly  from  the  epithelial  lamina.” 

Now,  these  facts  are  claimed  to  be  proven  beyond  a doubt, 
and  if  true,  the  secondary  cord  may  emanate  directly  from 
either  the  lamina,  the  cord,  or  the  follicle  itself. 

Some  differences  are  observed  also  as  regards  the  direction  . 
of  the  secondary  cord  in  the  different  species.  While  in  the 
human  embryo  it  takes  a vertical  course,  in  those  of  the  her- 
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bivora  it  follows  an  oblique  direction,  but  passing  above  the 
temporary  follicle,  it  pursues  a curvilinear  route  to  the  in- 
ternal or  lingual  face  of  the  follicle. 

The  length  of  the  cord,  as  a general  rule,  is  governed  by  the 
height  of  the  alveolar  border  and  the  direction  of  the  primitive 
follicle. 

{To  he  concluded.) 


genial  llctns. 

MEETING  OF  THE  MIDLAND  BRANCH  OF  THE 
'BRITISH  DENTAL  ASSOCIATION. 

An  Extraordinary  Meeting  of  Members  and  Associates 
will  be  held  in  Birmingham,  on  Saturday,  Dec.  8th,  1883. 

PROGRAMME  OF- PkOCEILDINGS. 

12*no0n. — -Members  and'  'Mends-' will  meet  at  the  Dental 
Hospital,  71,  Newhall  Street. 

1 to  3.— Clinical  Demonstrations  at  Hospital. 

3 to  4. — Beception  at  the  Medical  Institute. 

4 to  6.30. — Papers  and  Discussions.  Particulars  to  be 
announced  hereafter. 

. Exhibition  of  Microscopical  and  other  Specimens  in  Medi- 
cal Institute.  Members  having  specimens,  or  interesting 
models,  are'invited  to  exhibit  them. 

6.45. — Dinner  at  Grand  Hotel.  The  President  (Roff  King, 
L.D.S.)  in  the  chair. 

Tickets,  exclusive  of  wine,  7s.  each. 

Dressing  Booms  will  be  provided  at  the  Grand  Hotel. 

The  following  hotels  are  conveniently  situated  : The  Grand 
(Colmon  Bow),  The  Queen’s,  The  Great  Western,  The  Mid- 
land, The  Stork,  and  The  Colonnade  (Temperance  Hotel). 

W.  H.  Waite,  Hon.  Sec. 


VACANCY. 


Dextal  Hospital,  29,  York  Street,  Dublin. — Dental  Sur- 
geon required.  Applications  to  the  Begistrar  by  Nov.  17th. 
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CORRESPONDENCE. 


APPOINTMENT. 

Mr.  Henry  C.  Carter,  L.D.S.I.,  has  been  appointed 
Assistant  House  Surgeon  to  the  National  Dental  Hospital, 
Great  Portland  Street. 


Corrcsponbxna. 

[We  do  no  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

New  Mode  Vulcanizer. 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science” 

In  further  reply  to  “ N.  Z”: — 

“ A.  H.,”  who  was  present  at  a demonstration,  says  that 
Dr.  Campbell  admitted  that  the  inner  chamber  did  not  attain 
320°  when  Gartrill’s  guage  registered  that  heat ; but  that  was 
understood  to  be  the  right  indication  when  celluloid  should 
be  pressed;  10  to  15  minutes  being  allowed  for  the  flask  to 
heat  through  first.  He  thinks  “ N.  Z”  failed  through  fol- 
lowing the  instructions  and  not  giving  sufficient  time.  He 
says,  “ Dr.  Campbell  used  black  rubber,  and  took  five  hours 
to  vulcanize  at  32 0°,  and  expects  the  inner  chamber  never 
exceeds  250°,  with  the  outer  at  320°.”  He  can  only  guess 
that,  because  it  is  felt  to  be  detrimental  to  the  “ New  Mode  ” 
this  important  matter  is  not  made  clear  in  the  instructions. 

As  to  the  wearing  qualities  of  celluloid,  he  deduces  from 
Dr.  Campbell’s  beautiful  specimens  of  black  rubber  faced 
with  celluloid,  that  he  trusts  to  the  rubber  for  wear,  and 
asks  if  celluloid  keeps  its  colour  in  the  mouth,  as  if  not  he 
thinks  we  shall  be  driven  to  use  the  continuous  gum  facings 
of  Mr.  Yerrier. 

[Those  who  have  once  succeeded  in  mastering  the  initiatory 
difficulties  of  Mr.  Yerrier  s beautiful  process,  require  no 
driving. — Ed.] 

Mr.  AY.  Baker,  L.D.S.Eng.,  has  never  had  such  good 
results  with  rubber  or  celluloid  in  any  other  machine.  With 
respect  to  rubber,  except  stating  that  he  sees  the  machine  is 
in  perfect  working  order,  he  unfortunately  gives  no  details, 
although  he  has  “ not  depended  on  printed  instructions but 
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in  celluloid  work  he  allows  “ two  hours  heat  and  dry  the  in- 
vestment with  thermometer  at  320°,  inserts  celluloid  and  pack 
in  ten  minutes,  using  superfine  plaster.” 

Mr.  J.  P.  Mann,  D.D.S.,  obtains  proper  results  by:  Look- 
ing well  to  the  packing  round  the  injector  tap ; filling  the 
outer  boiler  with  water  until  a flow  is  perceptible  in  the 
inner,  closing  the  injector  tap  and  heating  up  to  335°. 


To  the  Editor  of  the  “ British  Journal  of  Dental  Science” 
Sir, — Perhaps  some  of  the  readers  of  your  valuable  Jour- 
nal would  give  me  a little  assistance  with  regard  to  hardening 
plaster  models  with  “ liquid  silex.”  I have  applied  the  liquid 
both  before  and  after  drying  the  model,  and  I find  a salt  in- 
variably forms  on  the  surface.  Can  this  be  avoided  ? 

Yours,  &c.,  Steatite. 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON. 

From  Oct.  1st  to  Oct.  3 1st,  1883. 


| Children  under  14 518 

Extractions  < Adults  ........  903 

( Under  Nitrous  Oxide 409 

Gold  Stoppings 129 

White  Foil  ditto . . . 8 

Plastic  ditto 549 

Irregularities  of  the  Teeth  treated  mechanically  . . . 102 

Miscellaneous  Cases 399 

Advice  Cases  ....  124 


Total 3141 

J.  0.  Butcher,  House  Surgeon. 


MONTHLY  REPORT  OF  CASES 
TREATED  AT  THE  NATIONAL  DENTAL  HOSPITAL, 
From  Oct.  1st  to  Oct.  31st,  1883. 


Number  of  Patients  attended 1619 


Extractions  ( Children  under  14 452 

„ j Adults  . . . • 912 

( Under  Nitrous  Oxide 295 

Gold  Stoppings  .........  64 

Other  Stoppings 405 

Advice  and  Scaling  ........  229 

Irregularities  of  the  Teeth  90 

Miscellaneous  175 

Total 2622 


Chas.  W.  Glassington,  House  Surgeon. 
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Co  ®omsjrotti)*nts. 

1.  Communications  intended  for  insertion  in  tlie  ensuing  number  must  be 

forwarded  to  tbe  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent 
Street,  London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be 
duly  authenticated  by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary 

postage  stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communica- 

tions be  written  on  one  side  of  the  sheet  only ; and  we  also  beg  to  call 
particular  attention  to  the  importance  of  a carefully-penned  signature 
and  address. 

4.  All  communications  relative  to  subscriptions  and  advertisements  are  to 

be  addressed  to  the  Publisher,  Mr.  J.  P.  Sogg,  82,  Mortimer  Street, 
Regent  Street,  London,  W. 

5.  The  Journal  will  be  supplied,  direct  from  the  office  on  prepayment  of 

subscriptions  as  under: 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  theXangham  Place  Hotel  Office, 
to  G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single 
number  sent  on  receipt  of  seven  (penny)  stamps- 

Answer  to  Correspondent. 

Dens  cum  dolore. — Such  practices  will  probably  never  die  out.  The  adver- 
tiser  need  not  even  be  on’ the  Register  if  he  only  abstains  from  styling 
himself  “Dentist.”  The  incoming  educated  members  will  never  so 
disgrace  themselves  or  the  profession. 

Communications  have  been  received  from  Messrs.  Dr.  W.  Bunton  (London), 
Dr.  G.  L.  Parmele  (America),  W.  Bowman  Macleod  (Edinburgh),  J.  P. 
Thompson  (Brussels),  Ash  and  Son  (London),  G.  Rutterford  (London), 
G.  Ritchie  (London),  Waite  (Liverpool),  A.  Rayner  (York),  C.  Somer- 
set (London),  Dens  cum  dolore,  Steatite,  H.  C.  Braun  (London),  Fair 
Play,  Peacock  (West  Brighton),  H.  C.  Carter  (London). 

BOOKS  AND  PAPERS  RECEIVED. 

“British  Medical  Journal,”  “ Gazette  des  Hopitaux,”  “ Repertorie  Dental,” 
“ Dental  Luminary,”  “Scientific,”  “Dental  Cosmos,”  “L’Odontologie,” 
“ Centralblatt  fur  Zahnheilkunde,”  “Revue  Odontologique,”  “Dental 
Record,”  “Missouri  Dental  Journal,”  “Glasgow  Medical  .Journal,” 
“American  Journal  of  Medical  Science,”  “Chemist  and  Druggist,” 
“Dental  Advertiser,”  “New  England  Journal  of  Dentisty,”  “Ameri- 
can Journal  of  Dental  Science.” 

NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 


§ri  (\$\  founml  0f  Rental  ^rieitce. 


No.  381.  LONDON,  DECEMBER  1,  1883.  Vol.  XXYI. 

THE  EXPERIMENTAL  STUDY  OF  THE  ACTION  OF 
ANAESTHETICS. 

By  Dudley  W.  Buxton,  M.B.,  B.S.Lond. 

W hen  we  consider  the  very  heavy  mortality  which  results 
each  year  from  the  administration,  or,  let  us  say,  during 
the  administration  of  anaesthetics,  we  are  tempted  to  enquire, 
how  it  is  that  more  of  the  attention  bestowed  upon  the  ex- 
perimental portions  of  medical  science  has  not  been  directed 
into  such  channels  as  might  eventually  lead  to  lessening  that 
mortality.  It  is  indeed  open  to  question  whether  anaesthetics 
are  responsible  for  a tithe  of  the  deaths  at  present  attributed 
to  them.  But  even  assuming  a tithe  of  persons  die  under  the 
hands  of  the  anaesthetist,  it  is  still  incumbent  on  workers  in 
this  department  to  enquire  why  such  people  die,  and  how 
far  such  deaths  can  be  prevented. 

In  England,  the  very  rapid  extension  which  has  taken  place 
in  the  administration  of  anaesthetics,  has  placed  in  the  hands 
of  a vast  number  of  medical  men,  a series  of  dangerous  agents. 
The  majority  of  these  practitioners  can  have  but  little  expe- 
rience in  even  the  common  methods  of  administration.  The 
hospital  curriculum  of  two  years,  or  at  the  outside  three,  can 
seldom  afford  a man  many  chances  for  the  actual  performance 
of  the  duties  of  an  administrator  of  anaesthetics.  He  may  see 
a large  number  of  cases,  in  which  one  or  other  of  the  com- 
moner anaesthetic  agents  is  employed,  and  may  have  a few 
discursive  hints,  of  a so-called  “ practical  character,”  bestowed 
upon  him.  Still,  to  see  another  man  perform  an  operation  is 
very  different  from  undertaking  the  same  thing  yourself ; in 

the  former  case  you  are  a mere  irresponsible  on-looker,  in  the 
vol.  xxvi.  74 
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latter,  life  and  death  hang  on  the  balance,  and  it  is  your  hand 
which  determines  which  way  the  beam  swerves. 

At  the  first  introduction  of  anaesthetics  into  surgery,  when 
Liston  with  anxious  eye  watched  the  quiescent  form  before 
him,  ere,  almost  doubtingly,  he  undertook  that  grave  surgical 
operation,  the  amputation  through  the  thigh;  when  the  world 
debated  the  advisability  of  the  employment  of  these  powerful 
agents  under  any  circumstances  ; then  was  it  that  the  heavy 
responsibility  resting  on  this  measure  was  fully,  perhaps  ex- 
cessively appreciated.  But  tout  cela  est  change  ! Many  men 
will  now  undertake  an  operation,  whilst  they  administer  the 
anaesthetic  themselves.  Many  who  hold  no  legally  recognised 
medical  or  surgical  qualification,  both  in  hospitals  and  outside 
these  institutions,  are  in  the  habit  of  almost  daily  ‘‘giving,”  as 
the  phrase  goes,  nitrous  oxide,  chloroform,  or  ether.  Because 
more  deaths  do.  not  occur,  there  is  undoubtedly  a terrible 
callousness  as  to  the  administration  of  all  narcotic  agents. 

A danger  unforeseen,  or  but  imperfectly  appreciated,  will 
seldom  deter  men  from  undertaking  procedure  which  a more 
skilled  or  better  informed  individual  would  shrink  from,  or 
undertake  with  the  utmost  diffidence,  and  with'  every  possible 
precautionary  adjunct. 

When  we  consider,  then,  how  poor  an  equipment  the 
general  practitioner  must  as  a rule  possess,  when  he  under- 
takes the  duties  of  an  anaesthetist,  and  that  his  instruction 
has,  in  most  cases,  amounted  to  a few  lectures,  or  a casual 
glance  through  one  of  the  manuals  now  in  the  hands  of  the 
students,  it  is  not  surprising  that  we  find  his  method  mere 
rule  of  thumb,  and  his  temerity  or  nervousness  excessive. 
Nothing  can  be  more  painful  than  to  see  a careless,  because 
ignorant,  administration  of  anaesthetics ; nor  can  any  degree 
of  mental  suffering  be  much  worse  than  that  a man  under- 
goes whilst  having  resort  to  an  agent,  which  life  knows  to  be 
deadly,  but  with  the  uses  of  which  he  is  but  imperfectly 
acquainted.  How  then  can  we  remedy  the  evils  to  which  we 
have  adverted?  One  factor  in  achieving  such  a desirable 
consummation  must  consist  in  consolidating  our  scientific 
knowledge  of  the  re-agents  already  in  use,  and  in  pursuing 
researches,  the  object  of  which  is  to  improve  methods  already 
in  use,  or  to  introduce  fresh  ones. 
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In  spite  of  the  most  untoward  disabilities  under  which  all 
scientific  research  of  an  experimental  nature  is  prosecuted  in 
England,  the  solution  of  many  burning  questions  in  the  field 
of  anaesthetics  may  yet  be  hoped  for,  and  it  may  be,  are  not 
far  distant.  It  is  matter  of  regret,  that  most  English  ob- 
servers in  this  department  have  devoted  then»selves  more 
exclusively  to  what  we  may  call  the  clinical  side  of  the 
research.  Fatalities,  occurring  upon  the  operating  table, 
have  forced  upon  the  attention  of  surgeons  the  imperfections 
of  our  present  methods,  and  so  it  has  resulted,  that  these 
surgeons,  essentially  working  from  the  clinical  standpoint, 
have  given  to  the  wrorld  the  results  of  their  experience 
and  experiments  ; have,  in  fact,  worked  backwards,  from  the., 
patients  to  the  anaesthetic.  On  the  other  hand,  some,  whose- 
attention  has  been  given  almost  solely  to  the  administration, 
of  anaesthetics,  have  undertaken  the  introduction  of  fresh, 
re-agents.  A lack  of  cohesion  is  found  to  exist  among  the 
results  so  obtained.  Nearly  every  observer  has  undertaken 
a fresh  departure,  and  has,  in  too  many  cases,  permitted  his. 
individual  conclusions  to  swamp  the  broad  questions  at  issue. 
It  appears  to  us,  that  the  already  large  number  of  substances, 
employed,  require  us  rather  to  undertake  researches  which, 
shall  elucidate  how  these  allies,  shall  be  administered,  rather 
than  which  of  them  should  supersede  its  fellow. 

To  satisfy  us  upon  these  points,  we  must  go  outside  Eng- 
lish laboratories,  and  seek  in  France  and  Germany  for  those 
philosophical  experiments  which,  it  appears  to  us,  should 
have  originated  here.  What  Snow  and  Clover  did  so  much 
for,  should  surely  find  in  England  a fostering  mother,  and  es- 
cape an  unkindly  ostracism.  We  do  not  deny  that  some 
English  workers  have  undertaken  to  elucidate  some  of  the 
bye-issues,  but  we  fail  to  discover  any  elaboration  equal  or 
approaching  the  investigations  of  Paul  Bert  or  Brown- Sequard. 

Paul  Bert’s  researches  have  been  directed  in  two  channels, 
or  perhaps  we  should  more  accurately  say,  two  among  many. 
The  one  is  to  show  how  far  the  pressure  under  which  a 
gaseous  body  exists  when  entering  the  lungs,  affects  its  rela- 
tions with  the  blood  stream — how  such  pressure  modifies  the 
gaseous  interchange  between  the  corpuscles  and  the  nitrous 
oxide ; and  so,  of  course,  as  the  result  of  this,  how  far  can  the 
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de-oxidation  of  the  blood  be  pushed.  These  experiments, 
made  in  the  first  instance  on  animals,  seem  to  have  been  con- 
firmed by  employing  similar  methods  in  the  operating  theatre. 
And  they  are  certainly  of  sufficient  importance  to  warrant  a 
detailed  description,  as  none  such  exists  in  this  language.  As 
will  be  seen  in  the  sequel,  Paul  Bert’s  method  necessitates  a 
somewhat  elaborate  paraphernalia,  but  there  can  be  little 
doubt  that  if  his  reasonings  stand  the  test  of  a searching  ex- 
perimental criticism,  that  the  mere  cumbrousness  of  the 
materiel  de  guerre  will  sooner  or  later  be  done  away  with 
and  replaced  by  a simple  substitute. 

In  the  second  line  of  research,  which  we  have  indicated 
above,  Paul  Bert  has  been  engaged  in  considering  the 
question  of  how  far  diluted  chloroform  vapour  will  produce 
sufficient  anaesthesia,  and  yet  avoid  imperilling  the  life  of  the 
patient.  Several  other  workers,  more  especially  in  France 
and  Germany,  have  undertaken  somewhat  similar  experiments, 
and  in  the  main  the  results  arrived  at  have  tallied,  although 
at  present  we  cannot  say  that  anything  like  a satisfactory  final 
conclusion  has  been  arrived  at,  nor  should  we  expect  it. 

But  before  entering  more  into  detail,  upon  these  researches, 
we  must  consider  what  is  the  ideal  anssethetic,  in  other  words, 
at  what  are  we  aiming  to  obtain,  when  we  arraign  the  different 
agents  before  us,  and  decide  which  is  and  which  is  not  to  be 
an  anaesthetic  of  the  future.  Clearly  we  would  abrogate 
sensibility,  but  maintain  consciousness.  We  would  place  our 
patient  in  the  position  of  such  an  one,  as  from  diseased 
conditions  of  his  central  nervous  system,  fails  to  appreciate 
our  touch,  even  although  he  is  aware  of  our  presence.  The 
• drugs  which  we  now  employ  have  to  enter  the  blood  stream, 
and  so  extend  their  deleterious  effects  to  every  Organ  of  the 
•body,  as  is  the  case  with  nitrous  oxide ; or  else  effect  a much 
larger  surface  of  the  nervous  system  than  is  consistent  with  our 
needs  or  wishes.  If  the  peripheral  nerve-endings  of  the  vagus 
in  the  lungs  could  be  affected  by  our  vapours,  without  the 
inhibitory  fibres  being  also  brought  under  the  action  of  the 
agent  employed,  we  should  achieve  our  object,  or,  at  all  events 
be  nearer  achieving  it.  Our  present  methods  in  this  respect, 
are  radically  wrong. 

It  remains  to  be  shown,  however,  whether  or  no  the  mes 
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curious  and  interesting  researches  by  Brown-S^quard  will  not 
effect  a most  profound  alteration  both  in  our  theories  and  our 
method  of  procedure.  It  will  be  our  effort,  in  succeeding 
papers,  to  examine  in  detail  the  researches  herein  alluded  to, 
and  as  far  as  possible  indicate  the  practical  lessons  which  can 
be  deduced  from  the  results  at  which  these  experiments  have 
arrived.  To  Dentists  it  is  a matter  of  no  small  importance 
that  the  patient  should  be  absolutely  quiet,  and  his  efforts 
should  not  be  frustrated  by  a cumbrous  mouthpiece  or  too 
rapid  recovery  from  the  anaesthetic.  And  although  nitrous 
oxide  is  so  largely  used  by  the  profession,  it  cannot  be  doubted 
that  they  would  welcome  with  avidity  either  a more  perfect 
method  of  the  adminstration  of  nitrous  oxide  by  its  replace- 
ment by  an  agent  as  safe,  but  which  was  capable  of  prolonging 
at  will  the  length  of  time  which  aneesthsia  endures. 


ON  THE  RELATIONS  BETWEEN  DENTAL  LESIONS  AND 
DISEASES  OF  THE  EYE.* 

By  Henry  Power,  M.B.Lond.,  F.R.C.S., 

OPHTHALMIC  SURGEON  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  AND  SURGEON  TO 
THE  ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  ETC. 

The  connection  between  dental  disease  and  affections  of  the 
eye  is  not  at  first  sight  very  apparent,  but  it  has  been  noticed, 
though  for  the  most  part  only  casually,  by  many  writers.  1 
have  thought  that  it  might  interest  this  Society,  and  might  at 
the  same  time  be  serviceable  to  those  who  are  engaged  in 
ophthalmic  practice,  if  I attempted  to  collect  some  of  the 
evidence  which  seems  to  demonstrate  that  dental  disease  may 
excite  various  ophthalmic  affections  ; that  it  might  also  be  the 
means  of  eliciting  valuable  hints  from  those  who  are  engaged 
in  dental  surgery,  and  that  it  might  afford  an  opportunity  for 
the  citation  of  cases  which,  though  exceedingly  interesting 
when  considered  in  connection  with  others  of  the  same  nature^ 
may  not  have  been  regarded  by  those  in  whose  experience  they 
have  occurred  as  of  sufficient  importance  to  merit  reporting. 

I have  taken  some  trouble  in  looking  through  the  treatises 

* Read  at  a meeting  of  the  Odontological  Society  of  Great  Britain, 
Nov.  5th,  1883,  and  reprinted  from  the  Transactions  of  the  Society. 
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of  those  authors  who  have  written  in  the  course  of  the  last 
hundred  years,  and  I think  it  may  be  said  that  the  connection 
between  dental  and  ophthalmic  disease  has  not  been  specially 
dwelt  upon  in  this  country  before  the  year  1824.  Beer, 
indeed,  before  this  spoke  of  a consensual  affection  of  the  eye 
.which  might  occasionally  be  due  to  carious  back  teeth ; but  no 
mention  is  made,  of  the  teeth  by  Ware  or  by  Chandler,  who 
both  wrote,  in  1780,,.  nor  by  Scarpa,  whose  treatise  was  trans- 
lated by  Briggs  in  1806,  nor  by  Weller  in  1821.  Scarpa, 
indeed,  in  his  account  of  ptosis,  states  that  it  may  be  .produced 
by  indigestion  and  gastric  disease,  and  by  the  presence  of 
worms  ; and  in  speaking  of  amaurosis  holds  that  it  may  result 
from  contusion  and  laceration  of  the  supra-orbital  nerve.* 

Weller  (1821),  in  like  manner,  who  copied  the  great  Ger- 
man oculist  Beer,  though  he  does  not  allude  to  the  teeth,  and 
of  course  does  not  speak  of  reflex  actions,  yet  recognises  this 
class  of  affections  when  he  refers  various  forms  of  amaurosis 
to  sudden  suppression  of  lactation  and  acute  cutaneous  affec- 
tions, and  to  loaded  bowels,  whilst  he  elsewhere  refers  strabis- 
mus and  blepharospasm  to  worms  in  the  intestinal  canal.  The 
first  writers  I have  met  with  who  distinctly  refer  to  the  teeth 
are  Travers,  who  speaks  of  strabismus  caused  by  difficult  denti- 
tion, and  Frick,  who,  in  1826,  speaking  of  the  causes  of 
strabismus,  remarks  that  it  is  “ often  concomitant  with  difficult 
dentition whilst  Welbank,  who  translated  Frick’s,  book,  in 
a note  on  the  treatment  of  amaurosis,  states  .that  he  has  ob- 
tained good  results,  from  the  employment  of  carbonate  of  iron 
in  cases  of  amaurosis  “ proceeding  from  disease. of  the  dental 
nerves.”  After  this  period,  difficult  dentition  and  dental  dis- 
ease are  often  mentioned  incidentally  amongst  other  causes  of 
ophthalmic  disease. 

I presume  that  you  will  all  accept  as  a fact,  that  which  is 
admitted  by  all  ophthalmic  surgeons,  that  there  is  such  an 
affection  as  reflex  or  sympathetic  ophthalmia,  that  is  to  say, 
that  irritation  of  one  set  of  branches  of  the  fifth  will  affect 
those  of  the  opposite  side;  yet  in  discussing  the  subject 
before  us  it  seems  to  me,  in  the  first  place,  important  that  I 
should  very  briefly  put  before  you  the  evidence  showing  that 


Scarpa  (p.  511)  gives  many  cases  of  reflex  amaurosis. 
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reflex  irritation  of  the  eye  really  occurs.  If  any  ophthalmic 
surgeon  be  asked  why  he  believes  in  reflex  irritation  of  the 
globe  and  its  appendages,  his  mind  at  once  reverts  to  many 
cases  in  which  injury  to  one  eye,  especially  of  the  ciliary 
region,  has  been  followed,  after  a period  of  very  variable 
duration,  by  inflammation  of,  the  uninjured  eye  of  a low  but 
steadily  progressive  type,  generally  involving  all  the  tissues, 
and  leading  to  more  or  less  serious  impairment,  or  even  to 
complete  loss,  of  vision. 

I could  give  many  cases  from  my  own  experience.  I will 
limit  myself  to  two. 

A young  man  presented  himself  to  me  at  St  Bartholomew’s 
Hospital,  Chatham,  saying  he  had  been  struck  with  , a piece 
of  the  head  of  a chisel  on  the  eye.  His  vision  had  previously 
been  perfect.  On  examination  there  was  a wound  in  the 
cornea,  a rent  in  the  iris,  blood  in  the  anterior  chamber,  and 
traumatic  cataract.  He  could  see  light,  and  the  shadow  of  the 
hand.  I had  no  doubt  that  a, , fragment  of  metal  was  in  his 
eye,  and  that  practically  the  eye  was  lost.  I recommended  its 
removal.  He  declined.  A week  after,  perception  of  light 
still  remaining,  he  again  declined  to  have  anything  done. 
Soothing  remedies  were  employed.  About  six  weeks  later  he 
came  with  the  opposite  eye  sharply  inflamed ; there  was 
dimness  of  vision  and  general  inflammation  of  the  globe. 
He  was  now  anxious  to  have  the  eye  originally  damaged, 
from  which  he  had  suffered  a martyrdom,  removed.  I did 
that  operation,  but  it  was  too  late ; the  inflammation  ran  its 
course  in  spite  of  careful  treatment,  and  he  lost  the  sight  of 
both  eyes.  That  is  the  usual  result. 

A second  case.  Two  lads  sitting  at  the  same  desk.  One 
presents  a steel  pen  to  the  eye  of  the  other,  when  his  head 
is  averted,  and  calls  his  name  ; he  turns  his  head  to  the 
speaker,  and  the  nib  of  the  pen  makes  a punctured  wound  at 
the  outer  border  of  the  cornea.  A slight  protrusion  of  the 
iris  takes  place.  He  continues  his  work,  with  gradually 
increasing  irritation  in  the  damaged  eye,  for  three  weeks, 
when  suddenly  vision  in  the  second  eye  commences  to  be 
impaired.  He  is  unable  to  accommodate  his  eye  for  near 
objects,  and  iritis  sets  in.  The  gravest  anxiety  is  felt  that 
total  loss  of  vision  will  ensue,  but  fortunately  this  result  was 
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averted ; by  keeping  the  lad  in  perfect  darkness  for  a month, 
and  by  appropriate  local  and  general  treatment,  the  reflex  or 
sympathetic  irritation  gradually  subsided,  and  by  a singular 
piece  of  good  fortune  the  injured  eye  also  quieted  down,  and 
absolutely  perfect  vision  was  recovered  in  both  eyes.  This  is 
an  unusual  result  of  sympathetic  ophthalmia. 

It  is,  however,  by  no  means  necessary  that  irritation,  even 
when  it  is  very  severe  on  one  side,  should  necessarily  radiate 
to  the  opposite  eye,  or  to  other  nerves. 

Curious  cases  sometimes  occur,  and  it  is  as  difficult  to  say 
why  inflammation  does  arise  in  one  case  as  it  is  why  it  does 
not  occur  in  another. 

About  1870  a man  presented  himself  to  me  at  the  same 
clinic  with  severe  injury  of  the  eye,  also  from  a piece  of  iron 
broken  off  the  head  of  a rivet : the  eye  was  laid  open  by  the 
fragment,  and  vision  was  lost.  I recommended  removal  of 
the  globe.  The  man  declined.  He  went  to  Maidstone.  The 
surgeon — I believe,  Mr.  Adams — gave  him,  he  said,  the  same 
advice,  but  he  was  determined  not  to  have  it  done.  He  re- 
commenced his  work,  and  the  eye  gradually  quieted  down, 
but  from  time  to  time  he  suffered  severe  pain  in  it,  and  had 
to  discontinue  work  for  some  days ; still  the  other  eye 
remained  strong. 

{To  be  continued.) 


FLUXION  DENTAIRE. 

By  Dr.  Magitot,  of  Paris. 

{Concluded  from  p.  1050.) 

Treatment. 

The  treatment  must  fall  under  two  heads  : the  therapeutic 
management  of  the  immediate  symptoms,  and  that  of  the 
initial  lesion.  The  choice  between  the  various  methods  of 
procedure  must  be  made  in  reference  to  the  particular  form 
of  the  attack  which  we  have  to  combat,  and  also  according  as 
we  are  called  upon  to  interfere  early  or  late. 

If  we  find  our  case  in  the  first  stage  of  fluxion , we  have  to 
enquire  both  as  to  the  exact  degree  of  the  local  phlegmon 
and  also  of  the  nature  of  the  constitutional  symptoms.  In  the 
absence  of  these  last,  and  if  th v fluxion  is  purely  one  of  the 
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cedematous  kind,  the  ordinary  precautions  and  soothing 
applications  will  assist  in  the  dispersion  of  the  swelling,  which 
indeed  tends  naturally  towards  resolution. 

In  the  case  of  the  simple  phlegmonous  fluxion , it  is  abso- 
lutely necessary  to  discover  the  seat  of  the  initial  lesion,  since 
upon  this  depends  the  choice  of  the  means  to  be  employed. 
If  the  initial  disease  is  recognised  as  being  curable,  it  is 
incumbent  upon  us  to  attack  the  local  trouble  and  to  open  the 
abscess  and  drain  it.  Moderate  but  methodical  compression  of 
the  parts  must  be  practised,  and  as  soon  as  possible  therapeutic 
remedies  applied  either  to  the  gum  or  tooth  which  is  at  fault. 

Should  we  recognise  the  remains  of  a fang  of  a tooth  or  of 
a piece  of  necrosed  jaw,  or  of  any  foreign  body,  the  presence 
of  which  is  a source  of  constant  irritation,  we  must  at  once 
effect  its  removal. 

But  this  is  far  .from  being  an  absolute  rule,  for  we  often 
discover  the  existence  it  may  be  of  deep-seated  disease  of  the 
jaw,  or  a dental  caries  which,  although  penetrating,  can  yet 
be  cured  with  preservation  of  the  organ  and  its  return  to  its 
ordinary  functions. 

A tooth  itself,  free  from  caries,  but  affected  by  periostitis, 
may  often  become  the  cause  of  a fluxion — it  is  sometimes  a 
canine  or  an  incisor  which  has  suffered  some  injury  in  front, 
and  the  preservation  of  which  in  all  cases  is  important,  and  is 
desired  by  the  patient.  It  is  then  necessary,  as  we  have 
shown,  to  weigh  the  advantages  and  inconveniences  which 
will  follow  the  extraction  of  the  tooth  when  we  discover  that 
the  presence  of  the  fluxion  is  symptomatic  of  a recent  injury 
to  a tooth. 

We  do  not  hesitate  to  affirm  that,  in  our  opinion,  the  ap- 
pearance of  a phlegmonous  fluxion  is  not  in  itself  sufficient 
to  establish  the  necessity  for  the  avulsion  of  the  tooth.  Indeed 
such  an  act  presents  the  worst  chance  of  effecting  a cure ; it 
is  well  known  that,  at  the  present  time,  the  resources 
therapeutics  bring  to  bear  upon  even  the  most  advanced 
stages  of  dental  disease  are  both  numerous  and  varied.  The 
treatment  of  penetrating  caries  bv  direct  applications  is  suffi  - 
cient  to  put  a stop  to  any  concomitant  periostitis,  even  although 
it  has  reached  a fairly  advanced  stage ; if  this  last  lesion  is  of 
longer  standing,  being  accompanied  by  a serous  or  purulent 
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discharge,  drainage  will  often  effect  a complete  cure.  Still 
there  are  many  more  serious  lesions  of  the  periosteum  with 
loosing  of  the  teeth,  fungoid  growths  and  necrosis  about  the 
root,  which  may  be  still  curable,  and  it  is  in  precisely  such 
cases  as  these  that  we  have  employed,  with  almost  unvarying 
success,  that  curious  method  of  transplantation,  which  consists 
in  the  re-section  of  the  crown  itself,  preceded  by  an  extrac- 
tion, and  followed  by  an  immediate  re-insertion  of  the  tooth 
into  its  socket. 

Having,  then  this  both  exact  and  most  useful  ally  among 
our  therapeutic  resources  we  should,  when  we  have  deter- 
mined the  possibility  of  its  employment,  either  proceed  at 
once  to  make  use  of  it,  or  should  wait  until  the  external 
trouble  has  calmed  down.  In  this  last  case  we  must  proceed 
wholly  with  the  treatment  of  the  fluxion  itself,  ensuring  the 
limitation  of  its  extension  and  the  avoidance  of  complications. 
The  treatment  is  that  employed  in  the  cure  of  simple  circum- 
scribed inflammations. 

If  then  we  are  brought  face  to  face  from  a therapeutic 
standpoint  with  that  last  form  of  fluxion  (the  serious  form), 
the  diffuse  phlegmon,  the  marshalling  of  the  means  to  be 
employed  must  be  very  different.  There  may  be  a serious 
lesion  of  the  alveolar  border,  such  for  example  as  a necrosis; 
there  may  be  serious  symptoms  arising  from  the  eruption  of 
a wisdom  tooth,  which  is  the  primitive  cause  or  starting  point 
of  the  morbid  process,  and  to  these  the  surgeon  has  to  direct 
his  attention,  and  has  to  do  so  with  such  a precisional  know- 
ledge and  celerity  of  action  as  shall  control  the  violence  and 
danger  of  those  symptoms  which  afflict  their  patients. 

Take  such  a case,  if  you  please,  as  occurs  most  commonly, 
when  the  compression  of  the  wisdom  tooth  occurs,  coupled 
with  a severe  fluxion , which  is  accompanied  by  general 
symptoms ; the  formal  rule  is — extract  the  wisdom  tooth ; 
but  we  must  remark  that  such  a cut  and  dried  formula  savours 
more  of  theory  than  practice  ; for  the  tooth,  in  question,  by 
reason  of  its  inclusion  in  the  jaw  and  on  account  of  the  spas- 
modic muscular  contraction,  often  almost  absolute,  which  is  a 
constant  sequela,  resists  all  instrumental  procedure.  There 
is  no  necessity  for  an  absolute  avowal  of  impotence  since  there 
always  remains  an  extreme  course  of  practice,  namely,  to  effect 
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an  artificial  .opening  of  tlie  buccal,  cayity  with  the  aid  of  general 
anaesthesia.and  to  penetrate:  almost  to  the  seat  of  disease.  But 
it  should  be  well  understood  that  in  the  course,  of  such  a 
tentative  proceeding  the  surgeon  has  in  a measure  his  hand 
forced.  It  would  be  of  the  greatest  imprudence,  after  such  a 
preliminary  manoeuvre,  to  abandon  the  operation,  even  on 
account  of  many  difficulties,  and  so  to  permit  the  fluxion  to 
run  its  course,  greatly  aggravated  by  his  fruitless  endeavours. 
It  is  then  of  the  first  importance  to  relax  the  tension  of  the 
part  at  any  price.  Should  the  wisdom  tooth  itself  be  able  to 
resist  all  attempts  at  . its  extraction  we  then  are  forced  into 
that  resort  which  consists  of  the  removal  of  the  tooth  in  front 
of  it.  We.  have. in  this  the  means  recommended  for  a long 
time,  by  ihet  writers, on  this  subject,  which  is  often  most  for- 
tunately palliative,  sometimes  eyen  curative,  and  in  this  way, 
that,  the  wisdom  tooth,  henceforward-relieved  of  all  pressure  re- 
turns; ;to, its,- normal  process,  of  evolution,  and  achieves  its  erup- 
tion. We,. must  add  further,  .that  this  result  relatively  so  satis- 
factory,.can  only, be  realized  in  some  eases,  namely,  before  the 
supervention,  .of  inflammatory  processes,  and  before  the  strip  - 
ping, of  the.  maxilla.and  extension  of  the  purulent  focus 
should:  have,  so  disorganized  the  tissue  as  to  ,have  led  to  mor- 
tification. ,, It  would  seem  from  whaf  precedes  that  we  advise 
operative  interference  in  every  case,  and  that  it  should  be 
directed  towards  the  wisdom  tooth,  but  even  here  there  can 
be  no,  absolute  rule,  for  we  are.  often:  forced,  by  the  absolute 
impossibility  of.  such  measures,  to. limit  our  treatment  to  the  dif- 
fuse phlegmonitself. . The  plan  of/treatment  offers  no  peculiarity 
ov.er:and  above  what  we  recommend  in  analogous  cases:  ample 
and  deep  .incisions,,  drain  age,  &c.;..then,  when  the  inflammatory 
process  has.. abated,  attention  should  be  paid  to  the  original 
cause  of  ahe.  .trouble. 

If  .then  it. is,  incumbent  upon  us  to  collect  in  a few  words 
what,  may.be  said  of  those  therapeutic  methods  which  are 
applicable  .to  fluxion , we  will  formulate  them  as  follows  : 

Istly.  In  the  fluction  the.  usual  mode  of  applying 

soothing  applications  and  treatment  of  the  primitive  lesion. 

&ndly.  In  the  phlegmonous  fluction  treatment  of  the  simple 
phlegmon  by  the  ordinary  methods,  opening  the  gathering, 
drainage,  &c.;  then  the  cure  of  the  original  mischief  or  the 
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extraction  in  the  case  of  fragments  of  teeth,  &c.,  or  foreign 
bodies,  the  preservation  of  which  is  deemed  impossible. 

3rdly.  In  the  case  of  the  diffuse  phlegmonous  fluxion  direct 
and  vigorous  interference  with  the  original  cause  of  the  mis- 
chief is  formally  and  imperatively  indicated. 


MATERIA  MEDICA* 

By  Mr.  Stainer. 

Mr.  President  and  Gentlemen:  The  subject  I have 
chosen  for  my  paper  this  evening  is  “ Materia  Medica;”  and, 
gentlemen,  acting  upon  the  advice  of  our  most  worthy  Presi- 
dent, at  his  opening  address,  I have  endeavoured  to  make  it 
as  original  and  comprehensive  as  possible.  Of  course  it  will 
be  obvious  to  you  all  that  the  entire  subject  of  “ Materia 
Medica  ” could  not  be  embraced  in  one  short  reading,  for  the 
pharmacist,  like  all  other  scientists  of  the  present  day,  is 
stretching  far  and  wide  in  search  of  more  material  to  add  to 
the  already  almost  endless  list  of  modern  therapeutic  agents, 
wherewith  to  supply  the  physician,  of  whom  he  is,  so  to  speak, 
an  apostle,  and  acting  either  synthetically  or  analytically 
under  his  directions,  producing  new  remedies  whereby  the 
physician  by  his  skill  and  ability  may  better  control  those 
abnormal  changes  and  disturbances  in  the  human  bady  un- 
derstood as  disease.  By  disease  then,  to  suit  our  convenience 
this  evening,  we  will  consider  is  meant  something  to  treat; 
by  “ Materia  Medica,”  something  to  treat  the  disease  with.  Now 
the  modern  physician  does  not  rely  solely  upon  medicine  in 
the  treatment  of  disease,  but  he  makes  the  treatment  of  the 
disease  subordinate  to  the  treatment  of  the  individual ; for 
instance,  if  the  case  is  one  of  dyspepsia,  produced  by  indis- 
creet food,  he  first  of  all  changes  the  diet,  whereby  he  re- 
moves the  cause,  then  treats  the  disease.  From  the  vast 
number  of  substances  in  the  “ Materia  Medica”  I have  selected 
those  with  which  an  acquaintance  of  the  properties  would,  I 
thought,  be  of  the  most  service  to  the  dental  student,  who 
undoubtedly,  at  some  time  of  his  professional  career,  will  be 

* R ead  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
Monday,  Nov.  12th,  1883. 
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brought  either  directly  or  indirectly  in  contact  with,  perhaps, 
something  like  the  following  manner  : A patient  consults  the 
dental  surgeon  and  states  that  having  suffered  great  pain 
about  the  facial  region  he  sought  medical  advice,  but  getting  no 
relief,  has  been  advised  by  friends  to  try  a-  Dentist,  and  now 
wishes  the  teeth  to  be  examined ; at  the  same  time  explain- 
ing, in  the  best  way  a patient  could,  the  kind  of  treatment 
they  had  been  under  ; or  the  medical  man  himself  introduces 
the  patient,  and  explains  to  the  dental  surgeon  that,  having 
tried  some  of  the  following  medicines  of  the  <f  Materia 
Medica,”  such  as  chloral  hydrate,  croton  chloral,  opium, 
quinine,  tincture  of  gelseminum  sempervirens,  bromide  of 
potassium,  &c.,  none  of  which  had  given  relief,  he  could 
come  to  no  other  conclusion,  but  that  the  teeth  were  the 
cause  of  the  pain  from  which  the  patient  is  suffering.  Here 
then  are  cases  where  the  dental  surgeon’s  knowledge  of 
“ Materia  Medica  ” would  be  of  great  use  to  him,  for  he 
would  be  able  to  exchange  ideas  with  the  medical  man  on 
the  properties  and  doses  of  the  reputed  remedies  which  had 
been  employed,  and  the  nature  of  the  treatment  adopted. 

An  example  of  the  latter  case  actually  occurred  about 
twelve  months  since,  when  the  newspapers  announced,  “ The 
Indisposition  of  Prince  Bismark.”  A short  time  after  I read, 
in  one  of  the  daily  papers,  that  his  indisposition  was  supposed 
to  have  been  caused  by  neuralgia,  but  the  pain  not  yielding 
to  his  physician’s  treatment  his  Dentist  was  consulted,  who 
diagnosed  the  case,  extracted  a tooth,  and  the  Iron  Prince 
of  Germany  was  at  once  relieved.  Here  then  was  a case 
where  the  physician  and  dental  surgeon  were  brought 
together  for  the  same  object,  and  I make  no  doubt  but  the 
physician  fully  explained  to  the  dental  surgeon  the  treatment 
he  had  employed.  Similar  cases  to  this  are  recorded  in  last 
month’s  “ Dental  Cosmos,”  from  one  of  the  New  York 
Odontological  Society’s  Meetings.  And  here  I may  venture 
to  remark,  that  perhaps  at  this  very  moment  some  dental 
student  is  asking  himself  the  question,  What  length  of  tether 
will  my  L.D.S.  qualification  give  me  to  put  into  'practical 
use  my  kt.owledge  of  “ Materia  Medica ; ” besides  under- 
standing the  physician’s  treatment  shall  I have  a right  to 
give  my  patient  a prescription  for  an  anodyne  liniment  to 
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assist  me  in  relieving  an  attack  of  facial  neuralgia,  or  pre  • 
scribe  a sedative  draught  to  ease  my  patient  from  the  pain 
which  sometimes  follows  the  extraction  of  a tooth,  or  a saline 
aperient  to  aid  me  in  cutting  short  the  inflammatory  condition 
of  periodontitis  ? I have  avoided  entering  into  the  details 
of  the  tedious  and  sometimes  complicable  methods  of  pro- 
ducing the  various  preparations  of  the  ff  Materia  Medica,” 
but  should  any  student  desire  to  make  himself  acquainted 
with  them,  I would  refer  him  to  Attfield’s  “ Chemistry, 
General,  Medical,  and  Pharmaceutical,”  confining  myself  to 
describing  the  different  substances,  their  physiological  effect, 
therapeutics,  and  doses.  It  would  have  afforded  me  great 
pleasure  to  have  been  able  to  place  a specimen  of  each 
before  you  at  the  time  of  describing  it,  but  unfortunately  I 
could  not  do  so.  I must  confess  I was  somewhat  puzzled  to 
find  out  the  best  to  begin  with,  but  as  we  are  nearly  ail  in 
daily  contact  with  chloroform,  I have  selected  this  substance 
for  the  first. 

Chloroform. 

Its  History.— This  liquid  was  fora  long  time  known  in  an  im- 
pure state  and  regarded  as  a chloride  of  carbon.  Dumas  in  1834, 
was  the  first  to  make  a correct  analysis  of  the  pure  compound. 

Its  Physiological  Effect.— In  the  liquid  state,  in  moderate 
medicinal  doses,  chloroform  is  stimulant  and  antispasmodic. 
In  larger  doses  it  is  narcotic,  impairing  sensorial  power  and 
producing  drowsiness.  In  very  large  or  poisonous  d.oses  it 
appears  to  produce  such  effects  as  might  be  mistaken  for 
poisoning  by  alcohol.  The  following  quotation  may  perhaps 
be  interesting.  A man  swallowed  four  ounces.  After  taking 
this  large  dose  he  was  able  to  walk  a considerable  distance, 
but  he  subsequently  fell  into  a state  of  coma.  The  pupils 
were  dilated,  the  breathing  stertorous,  the  skin  cold,  the  pulse 
imperceptible,  and  there  were  general  convulsions.  He  re- 
covered in  about  five  days. 

Therapeutics  in  the  Liquid  State. — Dr.  Hartshorne,  of 
the  Pennsylvania  Hospital,  has  made  many  trials  of  chloro- 
form in  large  doses  in  water.  In  a case  of  painful  neuralgia 
of  the  head  the  patient  took  75  drops  at  night,  slept  better 
than  she  had  done  for  weeks  before,  was  very  comfortable 
the  next  day,  and  continued  to  improve  under  its  use.  The 
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aqua  chloroformi  is  now  being  employed  by  some  dental 
surgeons  in  treating  ulcers  of  the  mouth,  caused  by  irritation 
from  decayed  teeth,  with  much  benefit,  it  possesses  soothing 
and  antiseptic  properties,  and  soon  causes  a healthy  action  to 
be  set  up  ; it  is  perfectly  safe  and  pleasant  to  use  and  may  be 
given  to  the  patient  as  a “ mouth-wash,”  to  be  used  fre- 
quently, 5i  -r-  to  Bxxv.  The  dose  of  chloroform  in  the  liquid 
state  may  be  from  ii|v  to  ir^xx  or  more ; but,  as  just  shown, 
the  physicians  of  the  United  States  have  been  long  in  the 
habit  of  prescribing  it  in  much  larger  doses. 

The  Therapeutical  Effect  of  Chloroform  Vapour . — In 
the  convulsions  of  infants  during  dentition,  the  inhalation  of 
chloroform  has  been  highly  beneficial  in  arresting  those  con- 
vulsions when  ordinary  remedies  had  failed.  I have  wit- 
nessed its  administration  in  the  following  manner : About 
20  drops  were  placed  on  a folded  handkerchief,  and  held  at  a 
distance  of  an  inch  and  a half  from  the  child’s  nose;  in  a 
very  short  time  the  convulsions  had  ceased ; on  a slight  re- 
currence the  handkerchief  was  again  used,  and  with  perma- 
nent benefit. 

As  an  anaesthetic,  chloroform  acts  on  the  afferent  nerves, 
and  produces  the  following  effects  : — 

1st.  Its  stimulant  stage,  by  its  action  on  the  grey  matter  of 
the  brain ; at  the  same  time  it  acts  on  the  medulla  oblongata, 
the  cardiac,  respiratory,  and  moto-sensory  centres. 

2nd.  Its  depressant  stage ; the  chloroform  acting  on  the 
convolutions  of  the  cerebrum,  paralyses  them,  the  chloroform 
then  finding  its  way  into  the  grey  matter  of  the  spinal  cord, 
acts  in  the  same  way  on  the  nerve  centres,  and  paralyses  the 
muscles.  The  snoring  and  noisy  breathing  is  caused  by  the 
flabbiness  of  the  muscles  of  the  soft  palate. 

3rd,  or  depressant  stage.  The  further  depression  of  the 
medulla  oblongata  into  paralysis,  which  means  death. 

The  question  has  been  often  asked,  why  is  chloroform  used 
as  an  antesthetic  ? Because  it  weakens  the  action  of  the 
heart,  lungs,  muscles,  &c.,  but  not  until  it  has  produced^  un- 
consciousness. Dr.  Snow  has  calculated  that  about  firpxij 
actually  circulating  in  the  blood  of  an  adult  at  one  time,  pro- 
duce the  second  degree  of  narcotism ; xviij  the  degree  in 
which  operations  were  performed,  and  little  more  than  iqxxx 
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suffice  to  arrest  respiration,  and  rr^xxxvi  to  stop  the  action  of 
the  heart ; but  it  seems  very  certain  that  much  less  is  requi- 
site fcr  producing  full  insensibility  in  some  persons  than  in 
others.  During  its  inhalation  only  4 or  5 per  cent,  is  in- 
haled, and  more  than  90  per  cent,  of  air.  Chloroform  is  pre- 
pared by  the  process  of  distillation  from  chlorinated  lime 
rectified  spirit  of  wine,  slaked  lime,  sulphuric  acid,  chloride 
of  calcium,  and  water. 

Ether. 

Its  History. — This  liquid  is  said  to  have  been  known  in 
the  13th  century.  In  1540  Valerius  Cordus  described  the 
method  of  making  it. 

Therapeutics . Internally. — Ether  is  a valuable,  speedy,  and 
powerful  agent  in  spasmodic  and  painful  affections  which  are 
not  dependent  on  local  vascular  excitement,  but  are  accom- 
panied by  a pale  cold  skin,  and  a small  feeble  pulse.  If 
administered  during  a paroxysm  of  spasmodic  asthma  it 
generally  gives  relief,  but  has  no  tendency  to  prevent  the 
recurrence  of  attacks.  In  nervous  headaches,  unconnected 
with  vascular  excitement,  it  usually  gives  instant  relief,  but 
its  employment  would  be  contra-indicated  during  the  excite- 
ment of  the  cerebral  vessels,  which  may  be  known  by  the  throb- 
bing of  the  temporal  arteries  and  suffusion  of  the  eyes. 
It  is  given  to  relieve  flatulence  of  the  stomach ; also  against  sea- 
sickness, in  fainting,  some  cases  of  poisoning,  as  conium  and 
fungi,  and  in  asphyxia. 

Externally  as  a local  anaesthetic  it  has  been  successfully 
employed  in  the  form  of  spray,  during  the  performance  of 
such  minor  operations  as  the  opening  of  abscesses,  removal 
of  small  tumours,  and  the  extraction  of  teeth ; producing 
insensibility  of  the  part  through  the  intense  cold  caused  by 
its  rapid  evaporation. 

As  far  back  as  1815  an  apparatus  for  giving  ether  vapour 
appeared  in  a Medical  Dictionary,  but  31  years  elapsed  before 
it  was  put  into  really  successful  use  as  an  anaesthetic.  It 
appears  that  Dr.  Jackson  and  a Mr.  Morton,  of  Boston,  U.S., 
both  claimed  the  honour  of  this  practical  discovery,  Morton 
being  connected  professionally  with  Dr.  Jackson.  The  idea 
seems  to  have  been  brought  about  by  Pareira’s  “ Materia 
Medica  ” giving  an  account  of  the  value  of  the  vapour  of 
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ether,  either  pure  or  medicated,  with  conium  as  a remedy  iu 
asthma  and  whooping-cough,  and  that  upon  the  faith  of  this 
Dr.  Jackson  actually  inhaled  some  of  the  vapour  himself. 
Being  satisfied  with  its  effect  he  made  known  the  same  to 
Morton,  whose  first  operation  was  the  extraction  of  a bicus- 
pid tooth,  one  evening  in  September,  1846,  while  the  patient 
was  under  its  influence.  Its  reputation  was  soon  established, 
and  we  learn  of  Mr.  Liston  employing  it  for  amputation  of 
the  thigh  and  evulsion  of  the  toe-nail,  with  extraordinary 
result.  A few  days  later  it  was  in  the  hands  of  Sir  W. 
Fergusson,  at  King’s  College  Hospital;  and  then  in  those  of 
Mr.  Skey,  at  Bartholomew’s  Hospital,  where  it  was  employed 
for  every  operation  down  to  tooth -drawing.  A mixture  of 
ether  and  chloroform  as  an  ansesthetic  is  used  by  order  of 
the  Government  throughout  Austria ; and  no  death  has  been 
recorded,  I believe,  from  its  use  in  Vienna. 

Ether  as  an  anaesthetic  does  not  prejudicially  affect  the 
medulla  oblonganta ; consequently  is  ever  so  much  safer  as 
an  anaesthetic  than  chloroform,  as  it  causes  no  depression  of 
he  cardiac  and  respiratory  centres. 

When  ether  is  taken  by  inhalative  70  per  cent,  is  inhaled' 
and  only  30  per  cent,  of  air  is  breathed,  like  chloroform,  it  is; 
prepared  by  the  process  of  distillation  from  rectified  spirit  of 
wine,  sulphuric  acid,  chloride  of  calcium,  slaked  lime  and^ 
water.  The  dose  of  pure  ether  is  from  ir^xx.  to  ir^lx.  in  water. 

I ought  to  have  stated  before  that  ether  stimulates  instead1 
of  depressing  the  heart ; hence  there  is  less  danger  of  cardiac 
syncope  from  its  use,  but  chloroform  is  better  for  infants,  old 
people,  and  women  during  parturition. 

(To  be  continued.) 


ABSTRACT  OF  PAPER  ON  CONGENITAL  DOUBLE 
LOWER  JAW  IN  A GIRL,  AGED  14. 

By  Dr.  Willy  Meyer. 

( Concluded  from  p.  1062.) 

The  passage  into  the  larynx  is  slanting — the  soft  palate  well 
formed— the  left  tonsil  on  a slightly  higher  level  than  the 
right,  On  the  whole  the  two  sides  of  the  head  and  face  are  sym- 
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metrical.  The  left  cheek  appears,  however,  a little  flatter  than 
the  right;  the  left  naso  labial  fold  and  left  side  of  the  mouth 
are  drawn  slightly  upwards.  In  the  substance  of  the  lower  lip 
on  both  sides  of  the  frcenum,  more  especially  on  the  left,  is  a 
small  blueish  red  flattened  swelling,  somewhat  granular  to  the 
feel,  which  consist  of  enlarged  mucous  glands.  The  lower  lip 
is  otherwise  well  shaped  and  not  too  large.  Almost  in  the 
middle  line  is  a vertical  cicatrix  2%  centm.  long,  due  to  the 
former  excision.  External  ear  and  auditory  apparatus  well 
formed.  No  abnormal  appearance  detected  on  otoscopic  ex- 
amination. Hearing,  same  both  sides.  Hyoid  bone  well  de- 
veloped and  easily  felt.  Tongue  freely  movable  placed  some- 
what obliquely  to  the  left.  Speech  distinct.  Nothing  un- 
usual to  be  found  in  any  other  part  of  the  body. 

Professor  Trendelenburg  removed  the  cushion  of  mucous 
membrane,  and  the  canine  slanting  outwards,  which  turned 
out  to  be  a permanent  one. 

That  the  case  was  really  one  of  a rudimentary  second  lower 
jaw,  was  easily  seen  on  comparing  the  plaster  cast  taken  in 
1878,  with  two  jaw  bones  placed  side  by  side.  It  was  cer- 
tainly not  an  exostosis  carrying  teeth.  The  pseudo  jaw  has  a 
full  row  of  teeth  ; the  arch  is  not  however  quite  regular,  but 
displaced  backwards  and  downwards.  On  either  side  of  the 
tumour  an  alveolar  process  can  be  most  distinctly  felt,  more 
especially  to  the  inner  side.  The  space  within  the  arch  is  not 
hollowed  out  like  the  floor  of  the  mouth,  but  filled  up  by  osseous 
matter.  No  trace  could  be  found  of  ascending  rami.  The 
want  of  development  of  the  second  jaw  is  to  be  ascribed  to 
the  constant  pressure  of  the  soft  parts. 

The  plaster  cast  shows  there  has  been  some  absorption  of  the 
alveoli  and  surrounding  osseous  substance  since  the  removal  of 
the  four  outer  teeth.  As  a result  of  this  absorption,  the  ex- 
ternal portion  of  the  tumour  has  in  part  disappeared.  The 
'enlargement  descends  abruptly  with  only  a slightly  perceptible 
swelling  to  remind  one  of  the  former  condition. 

Both  jaws  developed  normally,  with  the  exception  of  the 
left  half  of  the  lower  one,  during  the  period  the  patient  was 
under  observation. 

An  interesting  point  in  the  case,  is  the  presence  of  the  two 
canine  teeth  in  the  pseudo-jaw  on  her  second  admission. 
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With  regard  to  the  nature  of  the  case,  it  must  undoubtedly 
be  looked  upon  as  one  of  fcetal  malformation,  a doubling  of 
the  lower  jaw,  or  polygnathy , and  so  it  was  considered  to  be 
by  Professor  Ahlfeld.  It  is  not  a case  of  epignathy,  because 
the  tumour  contains  no  vestige  of  any  other  portion  of  a 
foetus. 

To  what  cause  is  this  malformation  to  be  attributed,  and  in 
what  class  is  it  to  be  included?  Ahlfeld  was  disposed  to  rank 
it  in  the  diprosopus  distomus,  a subclass  of  the  duplicitas  an- 
terior. (Ahlfeld  on  Malformation). 

In  this  way  it  would  be  possible  to  explain  its  formation, 
by  assuming  that  there  was  a division  of  the  foetus  at  its 
cervical  extremity,  but  that  it  was  altogether  confined  to  the 
lower  jaw. 

It  will  be  well,  on  account  of  the  extreme  rarity  of  the 
case,  to  mention  another  way  in  which  it  may  have  been 
brought  about,  and  also  to  consider  the  views  of  the  older 
authors  on  the  subject. 

Magitot  compares  it  to  the  process  by  which  the  phenome- 
non of  polymelia,  or  polydactylia,  is  produced,  that  is,  by  a 
cleaving  of  the  maxillary  process  of  the  first  branchial  arch. 
But  though  this  explanation  seems  at  first  to  be  a very 
plausible  one,  it  cannot,  we  think,  be  taken  as  the  correct  one. 

Polymelia  is  explained  by  the  formation  of  tubercles.  If 
this  malformation  were  due  to  a similar  cause,  we  ought  to 
find  an  extra  half  jaw  on  one  or  other  or  both  sides  of  the 
normal  one. 

According  to  Schenk,  also,  polydactylia  is  not  produced 
by  a system  of  cleaving,  but  it  is  an  example  of  regressive 
progress.  At  an  extremely  early  stage  of  fcetal  life  there 
are  traces  of  more  than  five  digits.  The  larger  number 
remains  as  the  normal  condition  in  the  lower  animals ; but  in 
man  it  is  only  met  with  quite  exceptionally. 

This  malformation  can  be  explained  on  well  established 
laws  of  embryology.  Thus,  as  is  well  known,  some  of  the 
lower  animals,  such  as  the  Lchthyopoida,  possess  as  many  as 
five  branchial  arches. 

Why  not  assume  that  this  second  jaw  was  formed  by  a per- 
sistent portion  of  the  third  branchial  arch,  all  but  the  middle 
part  of  which  had  disappeared  ? How  it  had  managed  to  get 
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into  its  present  position  would  be  rather  difficult  to  explain. 
On  this  assumption  the  malformation  would  date  from  the 
second  half  of  the  second  month  of  foetal  life. 

The  theory  would  also  satisfactorily  explain  Etienne 
Geoifroy  St.  Hilaire’s  case  of  a calf,  in  which  there  existed 
a double  jaw,  and  also  that  of  Israel,  where  a double  left  half 
of  the  lower  jaw  was  found. 

Though  we  are  not  able  to  give  a satisfactory  explanation 
of  the  cause  of  this  monstrosity,  we  think  the  description 
should  nevertheless  prove  of  interest  on  account  of  its  extreme 
rarity. 
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By  John  J.  R.  Patrick,  D.D.S,,  Belleville,  Illinois. 

( Continued  from  p.  1066.) 

Among  the  epigrams  of  Martial,  the  Latin  poet,  who 
flourished  in  the  first  century  of  our  era,  I find  the  following 
reference  to  artificial  teeth  (such  as  they  were),  “ You  are  not 
ashamed,  Laelia,  that  you  use  teeth  and  hair  which  you  have 
purchased  (f  fine  bought  teeth  ’).  What  will  you  do  for  an 
eye  ? That  cannot  be  bought ! ” * 

There  is  a disease  of  the  bones  known  as  rachitis,  which  is 
produced  by  a failure'  to  secrete  lime  and  magnesia,  or,  if 
secreted,  not  in  sufficient  quantity  to  give  stability  to  the 
bones.  This  is  a disease  of  childhood. 

There  is  another  disease  of  the  bones  called  mollities  ossium, 
in  which  the  repair  of  the  earthy  matter  of  the  bone  is  not 
equal  to  the  waste.  This  is  a disease  of  old  age.  Now,  in 
either  of  these  diseases  whatever  may  be  the  primary  cause, 
they  are  clearly  due  to  a want  of  assimilation  or  defective 
nutrition,  in  which  the  calcium  and  magnesium  taken  into  the 
body  with  the  food,  are  not  appropriated,  but  thrown  off  with 
the  excreta  of  the  body.  It  is,  therefore,  very  clear  that  it 
would  be  useless  to  administer  these  salts  in  the  hope  of  build- 
ing up  a wasting  bony  tissue,  if  these  salts  were  found  in 
abundance  in  the  excretions  of  the  body.f 

* Dentibus  atque  comis,  nec  te  pudet,  uteris:  Quid  facies  oculo,  Laelia? 
— Non  emitur.  Epigr.  xxiii.,  Lib.  xii. 

f Though  phosphate  of  lime  is  always  found  in  the  urine  of  adults,  this 
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Now,  if  calcium  and  magnesium  were  not  found  in  the  ex- 
cretions of  the  body,  these  substances  would,  without  a doubt, 
be  indicated ; but  in  administering  these  substances,  or  more 
properly,  those  foods  which  contain  the  largest  proportion  of 
the  protein  compounds,  in  which  these  earthy  salts  are  locked 
up  in  a form  suitable  for  appropriation  by  the  animal  economy? 
it  could  not  be  expected  th  t they  would  go  direct  to  any 
special  bony  tissue,  much  less  to  a series  of  organs  like  the 
teeth,  the  vitality  of  which  is  so  far  below  the  standard  of 
other  bony  tissues.* * 

From  these  considerations  how  futile  the  effort  must  appear 
for  individuals  to  elaborate  theories  derived  in  part  from  the 
whisperings  of  fancy  and  their  own  private  practice,  in  sup- 
port of  the  possibility  of  improving  the  condition  of  the  teeth 
by  a system  of  dietetics  based  simply  upon  what  they  see  and 
unsupported  by  collateral  knowledge,  f 

salt  is  not  present  in  the  urine  of  infants.  The  rapid  formation  of  the  bones, 
in  the  first  periods  of  life,  requires  all  the  pho>phoric  salts  contained  in  the 
food  of  the  infant,  and  nature,  ever  provident,  has  devised  accordingly,  for 
the  milk  of  all  mammals  is  richer  in  these  salts  than  any  other  kind  of 
food.  Is  it  not  strange  that  the  advocates  of  “feeding  the  teeth”  should 
have  selected  wheat  bran  or  graham  flour,  as  the  great  regenerator  of  “ de- 
generated teeth  ? ” 

* After  a tooth  has  once  attained  its  growth,  there  is  no  evidence  that 
repair  and  waste  continues  as  in  other  portions  of  the  body  by  a process  of 
intussuception.  Secondary  dentine  or  cementum  may  be  deposited  as  in 
old  age,  or  when  a tooth  becomes  abraded,  diseased,  or  fractured,  but  these 
kind  of  growths  take  place  either  internally  (as  in  the  pulp  cavity)  or  ex- 
ternally (as  in  exostosis),  and  not  from  the  inmost  substance  or  parenchyma 
of  the  tooth,  but  upon  the  surface,  internal  or  external,  and  partake  more  of 
the  character  of  concretions  than  secretions. 

f In  an  article  entitled  “Food  for  the  Teeth,”  which  I find  in  the  “ Dental 
Office  and  Laboratory,”  of  April,  1882,  the  author  states  that  he  saves  the 
teeth  he  extracts  from  day  to  day,  and  works  them  over  for  future  use  in 
the  mouths  of  other  individuals.  (A  system  of  robbing  Peter  in  the  hope 
of  paying  Paul.)  He  dissolves  the  teeth  thus  obtained  in  a proper  men- 
struum, then  precipitating  the  lime  salts  from  the  liquid  he  washes  the  pre- 
cipitate and  evaporates  to  dryness.  The  lime  salts  thus  prepared,  with  the 
addition  of  syrup  to  make  it  palatable,  he  administers  to  his  patients  in 
proper  doses.  He  further  informs  his  readers  that  he  feels  satisfied  from 
results  plainly  observable,  that  his  patients  have  received  invaluable  benefit 
from  such  treatment.  And  thus  we  have  presented  to  our  view  in  the  nine- 
teenth century,  a Dentist  masquerading  in  the  robes  of  a mediaeval  physician 
when  cornu  ustum  was  considered  an  infallible  remedy  in  all  diseases  of  the 
bones  where  earthy  matter  was  supposed  to  be  deficient. 

Pilus  cams  suum  morsum  curat. 

It  will  now  be  in  order  for  some  first-class  thoroughbred  theorist  to  pro- 
pose a cure  for  Alopecia,  by  the  judicious  use  of  properly  dessicated  hair. 
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ResumI. 

As  there  is  a wide  spread  belief  among  the  medical  as  well 
as  the  Dental  profession,  that  the  teeth  of  a man  degenerate 
in  proportion  as  he  advances  from  a savage  to  a civilized  con- 
dition ; and  as  the  literature  of  our  own  profession,  when 
treating  of  the  causes  of  the  decay  of  the  teeth,  invariably 
attributes  it  to  “ physical  degeneracy  consequent  upon  his 
artificial  mode  of  living,”  it  is  certainly  time  that  they  who 
rely  upon  this  hypothesis  as  an  explanation  of  disease,  be 
called  upon  to  furnish  not  only  opinions  and  inferences,  but 
proofs  of  a conclusive  character  for  their  assertions. 

Now,  in  order  to  facilitate  the  investigation,  I will  submit 
the  following  inquiries : 

1st.  Are  people  more  subject  to  nervous  diseases  now  than 
formerly?  and  if  so,  do  such  people  suffer  more  from  diseases 
of  the  teeth  than  those  people  who  are  not  so  afflicted  ? Man 
in  a barbarous  or  uncivilized  condition,  acts  upon  impulse, 
whereas  the  civilized  man  refleets  before  he  acts,  for  it  is 
only  by  the  exercise  of  this  reflective  quality  in  man  that  he 
becomes  civilized,  and  the  shortness  and  misery  of  savage 
life  must  be  taken  into  account  in  making  up  statistics  on 
this  subject.* 

2nd.  Are  diseases  of  the  teeth  more  common  now  than 
formerly  ? Ancient  and  modern  history,  poetry,  and  old 
works  on  medicine,  record  diseases  of  the  teeth,  as  well  as 
supplying  their  loss  by  artificial  means.  Pre-historic  skulls 
should  be  examined  and  tabulated ; and  to  be  of  scientific 
value  not  a few,  but  many  should  be  so  treated ; for  if  decay 
of  teeth  is  found  even  in  one  skull  out  of  one  hundred,  the 
fact  would  be  established  that  the  teeth  of  pre-historic  man 
were  subject  to  decay,  and  further  examinations  would  estab- 
lish the  degree. 

3rd.  Are  the  majority  of  human  teeth  in  the  present  age 
in  a good  or  bad  condition  ? We  need  statistics  on  this  sub- 
ject, for  by  far  the  largest  number  of  people  who  visit  a 

* The  savage  is  always  in  a starved  or  overfed  condition  ; he  has  no  com- 
missariat in  war  or  granaries  in  peace  ; badly  clothed  and  wretchedly  shel- 
tered, a feast  or  a famine  is  his  constant  lot.  The  most  miserable  tramp 
that  ever  infested  the  confines  of  civilization  fares  sumptuously  in  com- 
parison. 


CIVILIZATION  NOT  THE  CAUSE  OF  TOOTH  DECAY.  1115 

Dental  office  are  the  class  who  have  bad  teeth.  They  are 
driven  there  by  necessity,  and  it  takes  a great  advance  in 
civilization  for  persons  to  consult  a Dentist  in  regard  to  the 
condition  of  their  own  or  their  children’s  teeth,  before  they 
suffer  pain  or  inconvenience.  So  that  statistics  in  regard  to 
the  condition  of  the  human  teeth,  based  on  what  may  be  seen 
in  a Dental  office,  are  of  little  value,  yet  most  that  has  been 
said  on  the  increasing  degeneracy  of  the  human  teeth  has 
been  compiled  from  the  general  impressions  received  by  the 
Dentist  in  the  practice  of  his  profession  through  a series  of 
years  ; and  by  careful  observation  and  an  increasing  practice, 
he  is  forced  to  the  conclusion  that  the  human  teeth  are 
degenerating.* 

I am  well  aware  that  a successful  practice,  coupled  with 
close  observation,  is  entitled  to  respectful  consideration,  as 
such,  but  for  scientific  purposes  touching  the  degeneracy  of 
the  human  teeth,  an  office  practice  is  too  limited  a field  of 
observation  to  be  of  value. 

4th.  Are  the  teeth  of  people  living  in  the  United  States 
worse,  or  more  disposed  to  decay,  than  the  teeth  of  people 
living  in  Europe  ? It  is  a common  belief  that  the  American’s 
teeth  are  worse  than  European’s  ; and  some  of  our  profession, 
with  an  industry  little  short  of  tyranny,  have  done  much  by 
their  writings  to  foster  this  belief.  They  have  taken  no  pains 
to  formulate  tables,  but  collected  their  statistics  from  the 
babblings  of  home-sick  servant  girls,  and  the  vapourings  of 
recent  emigrants  who  are  hardly  naturalized  or  acclimated 
before  they  are  affiicted  with  an  “ American  toothache. ”f 

The  same  writers  give  to  the  American  Indian  a sound  set 
of  teeth  (“  because  he  lives  in  a state  of  nature  and  the 


* In  a conversation  on  this  subject  with  a gentleman  of  excellent  stand- 
ing in  the  profession,  I was  asked  the  innocent  question,  “How  is  it,  that 
when  I commenced  the  practice  of  my  profession  some  thirty  years  ago  I 
had  little  to  do,  but  my  practice  increased  from  year  to  year,  until  now  I am 
overworked,  and  I find  that  it  is  the  same  with  others  in  the  profession?” 
He  was  too  well  satisfied  with  the  explanation  that  degeneracy  furnished, 
and  to,  modest  to  attribute  his  increase  of  practice  to  good  work  and  an  in- 
creasing professional  reputation. 

f See  Essay  on  the  “Cause  of  the  Degeneracy  of  the  Teeth,”  which  ap- 
peared in  one  of  the  numbers  of  a small  work  entitled,  “Half-hour  .Recrea- 
tions in  Popular  Science,”  published  by  the  house  of  Estis  and  Eauriat,  of 
Boston,  and  written  by  a professor  in  one  of  our  Dental  colleges. 
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Mexican  and  South  American  were  presumed  to  have  good 
teeth,  until  the  American  Dentist  appeared  among  them,  then 
they  commenced  to  have  bad  teeth.  It  is  also  stated  that  the 
number  of  Dentists  in  the  United  States  shows  a necessity 
for  the  Dentist  that  is  not  felt  in  Europe  ; well,  the  necessity 
may  exist  and  not  be  felt,  and  the  folly  of  this  kind  of  rea- 
soning will  not  be  exaggerated  by  the  following  illustration  : 

A fellow  being  told  that  a certain  gentleman  took  a bath 
twice  a week,  replied  in  astonishment,  “ Well  now  I had  no 
idea  that  Mr.  Jones  was  so  dirty,  for  I do  not  find  it  neces- 
sary to  take  more  than  one  in  a year.”  There  can  be  no 
doubt  that  the  necessity  for  the  use  of  soap  existed  many 
years  before  it  was  compounded,  and  by  far  the  largest 
number  of  human  beings  now  on  the  face  of  the  earth  do  not 
realize  the  necessity  of  its  use. 

5th.  Are  the  teeth  of  man  more  prone  to  decay  than  those 
of  other  animals  ? The  comparative  anatomy,  arrangement, 
and  development  of  the  teeth  of  man  and  other  animals  will 
assist  in  furnishing  the  answer.  The  teeth  of  man  are  more 
prone  to  decay  for  the  following  reasons  : — 1st.  The  capsular 
form  of  the  enamel  (of  the  molars  and  premolars)  leaving 
interstices  between  the  cusps  which  form  a ready  lodgment 
for  foreign  matter.  2nd.  The  teeth  of  man  are  more  compact, 
they  form  an  unbroken  arch,  there  is  no  interdental  space 
between  the  premolars  and  canines  as  in  other  animals ; and 
while  the  quadrumana  resemble  man  in  this  particular,  there 
is  a marked  distinction  between  the  highest  order  of  the 
quadrumanes  and  man.  Owing  to  the  greater  length  of  the 
canines  in  the  quadrumana  there  is  an  interval  between  the 
lateral  incisors  and  the  canines  ; with  this  exception  the  order 
of  succession  and  arrangement  of  the  deciduous  and  per- 
manent teeth,  as  well  as  the  earlier  development  of  the  teeth 
of  the  lower  jaw,  are  the  same  as  in  man.  The  size  of  the 
teeth  in  human  beings  varies,  and  has  no  proportionate  rela- 
tion to  the  size  of  the  body ; thus,  very  frequently,  small 
persons  have  very  large  teeth,  while  on  the  contrary,  persons 
of  colossal  size  may  have  narrow  and  small  teeth.  Large 
persons  usually  have  large  jaws ; but  the  teeth  do  not  cor- 
respond to  the  size  of  the  jaws  as  often  as  the  jaws  corres- 
pond to  the  size  of  the  body,  either  in  large  or  small  persons. 
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There  are  large  jaws  with  small  teeth,  and  small  jaws  with 
large  teeth ; the  latter  occurs  more  frequently  in  small  per- 
sons, while  the  former  is  of  rare  occurrence  in  large  persons. 
This  irregularity  of  development  of  the  teeth  and  jaws  in 
relation  to  the  body  does  not  appear  to  exist  in  any  other 
class  of  animals.  For  man  forms  but  one  genus,  and  while 
that  genus  is  the  only  one  of  its  order,  it  is  divided  into 
many  species. 

(To  be  continued.) 


ADDRESS  DELIVERED  AT  THE  MEETING  OF 
THE  ODONTO-CHIRURGICAL  SOCIETY  OF  SCOTLAND. 

By  the  President,  Andrew  Wilson,  L.D.S.Ed. 

The  First  Ordinary  Meeting  of  Session  1883-84  was  held 
on  Nov.  8th,  at  the  Booms,  30,  Chambers  Street — Andrew 
Wilson,  Esq.,  L.D.S.Ed.  (President),  in  the  chair. 

The  minutes  of  previous  meeting  having  been  read,  were 
approved. 

The  President  moved  that  the  hearty  congratulations  of 
the  Society  be  given  to  Dr.  John  Smith  on  his  election  to  the 
well-earned  position  of  President  of  the  Boyal  College  of 
Surgeons,  Edinburgh,  and  in  doing  so,  said,  that  so  far  as  he 
was  aware,  it  was  the  first  time  that  a Fellow  in  actual  practice 
as  a Dentist  had  received  that  honour,  and  it  shewed  that, 
highly  as  Dr.  Smith  was  honoured  and  esteemed  by  his  Dental 
brethren,  he  was  quite  as  much  so  by  his  purely  Medical 
ones.  The  proposal  was  agreed  to  unanimously,  and  the 
Secretary  was  instructed  to  forward  an  excerpt  from  the 
minutes  of  the  meeting  to  Dr.  Smith 

Mr.  Macleod  (Vice-President),  then  said,  that  since  their 
last  meeting  a most  marked  honour  had  been  conferred  upon 
their  profession,  through  the  person  of  Sir  Edwin  Saunders, 
whom  Her  Majesty  had  been  graciously  pleased  to  raise  to 
the  dignity  of  Knighthood,  in  recognition  of  the  many  eminent 
services  he  had  rendered  to  the  dental  profession.  He  had 
much  pleasure  in  moving  that  the  Odonto-Chirurgical  Society 
tender  their  sincere  congratulations  to  Sir  Edwin  Saunders  on 
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receiving  this  mark  of  royal  favour,  and  to  heartily  wish  Sir 
Edwin  and  Lady  Saunders  health  and  long  life  in  the  enjoy- 
ment of  the  title. 

This  was  unanimously  agreed  to,  and  the  Secretary  in- 
structed accordingly. 

The  Pkesident  then  delivered  the  following  address  : — 

Gentlemen, — Permit  me  to  thank  you  more  formally  than 
I did  at  our  Annual  Meeting,  for  the  honour  you  conferred 
upon  me,  in  electing  me  to  the  Presidentship  of  this  Society. 

While  it  is  an  honour  I appreciate  most  highly,  I cannot 
help  having  misgivings  as  to  my  ability  to  do  it  full  justice, 
succeeding  as  I do,  a gentleman  of  such  varied  talent  as  my 
official  predecessor,  not  to  speak  of  the  many  others  who  have 
so  ably  filled  the  chair.  I only  hope  that  with  the  assistance 
of  the  Office-Bearers  and  Council  I may  be  enabled  to  hand 
over  the  affairs  of  this  Society  to  my  successor,  uninjured  by 
any  shortcomings. 

The  Odonto-Chirurgical  Society  has  now  been  in  existence 
sixteen  years,  and  I purpose,  as  an  introduction  to  this  present 
session,  taking  a review  of  the  work  performed  by  it,  and 
seeing  how  far  it  has  succeeded  in  advancing  the  objects  for 
which  it  was  formed. 

. These  objects,  as  given  in  our  constitution,  are  “the  pro- 
motion and  diffusion  of  knowledge  in  matters  connected  with 
Dental  Surgery ; the  furtherance  of  communications  on  such 
subjects  by  members  of  the  Society  ; and  otherwise  to  advance 
the  interests  of  Dental  Surgery  as  a branch  o.f  Medicine. ” 

To  these  should  have  been  added  another,  without  which 
little  or  nothing  could  have  been  done  to  carry  • out  this  pro- 
gramme, namely,  the  promotion  of  intercourse  among  members 
of  the  Dental  profession. 

That  the  non  insertion  of  this  object,  which  receives  its  just 
prominence  in  the  constitution  of  the  sister  society,  the  Odon- 
tological,  was  only  an  overlook,  is  evident,  for  if  we  refer  to 
the  remarks  made  by  one  of  the  founders  of  the  Society 
(Mr.  D.  Hepburn),  when  proposing  the  “ success  of  the 
Society,”  at  the  Annual  Dinner  of  the  Licentiates  in  Dental 
Surgery  in  1868,  we  find  him  saying, — “ But  apart,  gentlemen, 
from  those  higher  aims  which  only  loom  in  the  distant  future 
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of  this  Society,  our  object  at  present  is  of  a more  humble  and 
practical  kind.  By  the  institution  of  this  Society  we  seek  to 
promote  that  friendly  feeling  which  ought  to  exist  between 
the  members  of  a liberal  profession,  and  which  hitherto  has, 
I believe,  only  lacked  opportunity  to  develop  itself  in  this  part 
of  the  kingdom.” 

These  being  its  objects,  we  will  now  take  a rapid  retrospect, 
and  see  how  far  it  has  succeeded.  In  doing  so,  I will  take 
first,  as  being  in  my  opinion  by  far  the  most  important,  the 
promotion  of  personal  intercourse  among  the  members  of  the 
profession  in  Scotland.” 

Let  us  look  back  on  the  condition  of  the  Dental  body  here, 
at,  or  rather  shortly  before  the  foundation  of  this  Society,  and 
we  may  almost  say  there  was  scarcely  a trace  of  friendly 
feeling.  In  place  of  it  we  had  an  amount  of  petty  jealousy, 
which  we  can  now  barely  realize.  Modes  of  operating,  materials 
used,  nay,  even  the  manipulations  in  the  workroom,  w ere  guarded 
as  rigidly  as  state  secrets ; in  short,  mutual  suspicion  reigned. 
If  one  Dentist  knew  personally  one  or  two  others,  it  was,  I 
may  say,  exceptional,  and  even  then  the  confidence  profession- 
ally was  rather  limited.  Contrast  this  state  of  matters  with 
that  which  we  have  now,  when  the  great  majority  of  us  are 
intimately  acquainted,  both  socially  and  professionally.  They 
are  “ wide  as  the  poles  asunder.” 

Now,  while  claiming  for  this  Society  the  chief  credit  in 
bringing  about  this  great  change,  I admit  that  the  merit  of 
initiating  it  is  due  to  the  Licentiates’  Annual  Dinner.  Nay, 
more,  I believe  that  but  for  it,  the  movement  which  led  to 
the  formation  of  this  Society  would  not  have  been  successful 
so  soon  or  so  easily.  That  social  gathering  was,  so  to  speak, 
the  little  leaven  that  leavened  the  whole  mass. 

I well  recollect  how,  at  its  first  anniversary,  I had,  although 
a local  practitioner  of  nearly  twTenty  years’  standing,  to  be 
introduced  to  most  of  those  present.  The  frequent  intercom- 
munication which  the  Society  has  induced  among  its  members, 
has  even  been  of  service  in  a field  lying  outside  the  action  of 
the  Society,  as  such,  namely,  that  of  dental  politics,  as  I 
certainly  believe  that  it  exerted  a powerful  influence  on  the 
movement  for  dental  reform  which  culminated  in  the  Dental 
Act. 
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rl  hat  the  state  of  matters  I have  described  as  previously 
existing  here,  was  no  mere  local  peculiarity,  but  extended 
even  to  the  metropolis,  may  be  seen  by  referring  to  Mr. 
Heath’s  address,  at  the  London  Dental  Hospital  prize  dis' 
tribution  in  July  of  this  year. 

Turning  now  to  the  other  part  of  its  work,  I find  we  have 
had  fully  forty  papers  read  at  our  meetings,  all,  if  I mistake 
not,  with  three  or  four  exceptions,  by  our  own  members. 

Besides  these  and  the  discussions  on  them,  we  have  had 
special  discussions  on  many  subjects,  as  also  demonstrations, 
or  as  our  transatlantic  brethren  would  say,  clinics  on  points  of 
manipulative  Denistry,  but  these  our  time  will  only  permit  my 
naming  in  their  order. 

The  work  of  the  last  two  Sessions  having  been  passed  in 
review  by  the  late  President  in  his  retiring  address,  I need 
not  recapitulate,  and  so  will  limit  my  remarks  to  the  work  of 
the  first  fourteen  years. 

The  subjects  of  the  papers,  etc.,  might  be  classified  under 
four  heads.  1.  Operative  Dentistry  (including  the  Mechani- 
cal). 2.  Dental  Surgery  and  Pathology.  3.  Dental  Anatomy; 
and  4.  Purely  scientific ; but  as  many  of  the  papers  go  into 
more  than  one  of  these  divisions,  I will  take  them  in  chrono- 
logical order,  noticing  their  chief  points. 

My  historical  narrative,  while  serving  the  purpose  I have 
in  view,  will  at  the  same  time  point  out  to  those  members 
who  may  intend  favouring  us  with  papers,  but  who  may  not 
be  familiar  with  the  antiquarian  literature  of  the  Society,  what 
subjects  have  already  been  brought  before  us,  so  that  if  they 
prefer  “fresh  fields  and  pastures  new”  they  will  see  where 
not  to  look  for  them,  while  if  otherwise  inclined,  the  dates  of 
the  papers  may  point  to  subjects  in  which  the  accumulation  of 
observations  since  the  reading  may  have  so  modified  opinions 
or  practice  that  they  are  now  open  for  re-consideration. 

Our  first  paper,  read  March,  1868,  we  had  from  Mr, 
Williamson  (Aberdeen),  “Some  of  the  Causes  of  Failure  in 
Stoppings.”  This  paper  is  limited  to  stoppings  over  unexposed 
pulps,  and  as  causes  of  failure  in  the  preparatory  stage,  non- 
removal of  faulty  or  unsupported  enamel ; want  of  care  in 
preparing  the  cervical  margin  in  interstitial  cavities,  and  not 
shaping  the  cavity  so  as  to  securely  retain  the  filling,  are  given. 
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He  advises  the  mopping  out  of  the  cavity,  when  fully  pre- 
pared, with  a saturated  solution  of  sodium  carbonate,  and  then 
with  creosote.  In  the  final  stage,  he  notices  the  bad  or  even 
fatal  consequences  caused  by  the  material  used  being  allowed 
to  pass  beyond  the  edge  (cervical)  of  the  cavity,  so  setting  up 
irritation  in  the  mucous  tissue,  and  to  the  filling  of  two 
adjacent  cavities  in  separate  teeth  with  one  stopping.  Curi- 
ously enough,  we  find  what  is  entirely  parallel,  the  attaching 
of  artificial  teeth  to  adjacent  teeth  by  means  of  wire  secured 
in  these  latter  by  stoppings,  advocated  by  some  of  the  greatest 
trans-atlantic  stoppers. 

He  also  notices,  in  conclusion,  the  necessity  of  keeping  the 
cavity  dry,  and  the  great  importance  on  the  part  of  the  patient 
of  the  teeth  and  stoppings  being  kept  scrupulously  clean. 

Mr.  Charles  James  Fox  (London),  gave  a paper  “ On 
Nitrous  Oxide,”  which  is  chiefly  directed  to  the  preparation 
of  the  gas,  and  to  the  when  and  how  to  operate,  which,  in  the 
then  novelty  of  the  inhalation  of  the  gas,  were  of  some  value. 

In  1869,  Mr.  Ramsay,  London,  exhibited  his  “ Method  of 
Supplying  Artificial  Palates,”  which,  besides  being  most 
instructive  as  regarded  its  main  object,  incidentally  introduced 
the  taking  of  plaster  impressions,  and  the  occasional  advantage 
of  employing  a layer  of  velum  rubber  in  cases  where  very 
much  flattened  by  absorption. 

Mr.  Yisick  (then  of  Berwick),  gave  a demonstration  with 
Nitrous  Oxide,  two  operations  being  performed  at  the  meeting. 

Dr.  Orphoot  gave  a paper  “ On  the  Occasional  Subsequent 
Condition  of  Stopped  Teeth,”  the  condition  being  chronic 
periostitis,  leading  to  more  or  less  frequent  alveolar  abscesses, 
the  treatment  recommended  being  a modification  of  Hullihen’s 
operation  or  Risodontrophy,  that  is,  drilling  into  the  pulp 
cavity  and  leaving  an  open  drain  for  the  escape  of  any  septic 
matter  in  the  root  or  roots. 

At  the  last  meeting  of  this  year,  Dr.  Thompson  (Glasgow), 
gave  “Notes  of  Practice,”  the  subjects  treated  of  being  facial 
neuralgia  or  simulated  tic-doloureux,  filling  versus  stop- 
ping, and  use  and  abuse  of  vulcanite.  In  the  first,  he 
strongly  urged  the  necessity  of  thoroughly  examining  the 
state  of  the  mouth  and  teeth,  previous  to  any  constitutional 
treatment.  In  the  second,  he  gave  his  preference  to  filing  in 


1122  QDONTO-CHIEUEGICAL  SOCIETY  OE  SCOTLAND. 

the  case  of  comparatively  shallow  interstitial  cavities  in  the 
front  of  the  mouth,  and  also  strongly  advised  the  removal  of 
decayed  first  permanent  molars,  a little  in  advance  of  the  erup- 
tion of  the  second,  thus  giving  room  for  the  wisdom  teeth, 
and  allowing  a slight  separation  in  those  in  front,  in  which 
case  they  might  escape  requiring  either  filling  or  filing. 

In  1870,  we  have  Mr.  D.  Hepburn  on  “ Irregularities  of 
the  Teeth  and  their  Treatment.”  Beginning  with  a review 
of  the  various  theories  as  to  the  causes  of  such  irregularities, 
he  considered  the  treatment  under  two  heads,  surgical  and 
mechanical,  singly  or  conjointly,  and  gave  his  preference  to 
the  surgical  wherever,  by  sacrificing  one  or  two  teeth,  a cure 
could  be  effected  without  the  use  of  any  mechanical  appliance. 
Noticing  in  passing,  the  increase  of  difficulty  where  the  irre- 
gularity is  hereditary,  and  the  dangers  of  undertaking  mecha- 
nical treatment  where  the  teeth  were  fragile  and  predisposed 
to  caries,  he  considered  the  question  of  age,  giving  the  pre- 
ference to  from  12  to  16  years  in  ordinary  cases.  He  con- 
cluded by  showing  a modified  form  of  frame,  which  he  called 
a “ Clasp  Frame,”  and  explained  his  mode  of  applying  it  in 
a variety  of  cases.  It  combined  firmness  in  the  mouth,  with 
the  greatest  ease  in  cleaning. 

In  the  same  year  Mr.  Campbell,  Dundee,  gave  “ Mecha- 
nical Dentistry,  or  How  Best  to  Dispense  with  Spiral  Springs.” 
The  greatest  importance  is  given  to  the  having  plaster  im- 
pressions ; he  recommends  the  use  of  a chamber  in  upper 
cases,  and  the  more  or  less  heavily  weighting  of  under  ones ; 
he  also  refers  favourably  to  the  use  of  the  Folsom  ridge. 

In  1871,  we  had  “ Remarks  on  Filling  Teeth  with  Gold,” 
from  Dr.  Hogue.  Beginning  with  a review  of  the  several 
modes  of  using  soft  gold,  he  takes  up  the  use  of  adhesive,  or 
as  now  called,  cohesive  gold,  giving  his  preference  to  it, 
either  as  foil  or  sponge. 

Perfect  dryness  being  necessary  for  those  forms,  he  exhibited 
a means  of  thoroughly  excluding  moisture  during  the  opera- 
tion in  the  application  of  Putman’s  rubber-dam. 

Notes  on  Amalgam  Fillings,”  by  myself,  is  chiefly  occu- 
pied by  a consideration  of  the  causes  which  have  led  to  the 
comparative  failure  of  an^dgam  fillings,  the  principal  being 
careless  preparation  of  the  cavity,  and  the  want  of  homogeneity 
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in  the  stopping,  which,  in  very  many,  if  not  in  most  cases, 
merely  consisted  of  particles  of  alloy  cemented  together  by 
amalgam,  a very  different  thing  from  a genuine  amalgam, 
such  as  the  copper,  which,  with  all  its  drawbacks,  was  durable. 

At  the  same  meeting,  Dr.  Richardson,  London,  exhibited 
a specimen  of  a new  anaesthetic  (, hydramyl  chlor)  he  had 
recently  introduced,  and  which  from  its  peculiar  properties 
he  anticipated  would  be  found  advantageous  to  Dentists.  He 
also  showed  them  the  form  of  inhaler  best  adapted  to  its  use. 

In  1872,  Dr.  Roberts,  in  his  “ Alveolar  Haemorrhage,” 
gave  details  of  the  fatal  case  which  occurred  in  his  own  prac- 
tice in  1841,  the  bleeding  in  it  having  continued  with  more 
or  le?s  severity  for  23  days. 

In  treating  ordinary  alveolar  haemorrhage  he  strongly 
recommended  the  use  of  Dr.  Richardson’s  xilo-styptic  ether, 
applied  on  lint,  continued  pressure  being  kept  up,  and  con- 
demned the  employment  of  escharotics. 

In  “ Some  Observations  on  Salivary  Calculus,”  by  Dr. 
Robertson,  Cupar  Fife,  the  injurious  effects  produced  by  the 
deposit  of  tartar  on  the  teeth  are  detailed,  the  great  import- 
ance of  its  thorough  removal  strongly  insisted  on,  and  the 
use  of  soft  steel  instruments  for  that  purpose  advocated. 

The  following  year  we  had  three  papers — Mr.  Williamson, 
in  “Some  Notes  on  the  Strength  of  Vulcanite,”  gives  the 
details  of  numerous  experiments  with  various  rubbers,  the 
conclusion  arrived  at  being  that  under  gradual  strain,  rubber 
properly  vulcanised  is  very  strong,  while  it  is  comparatively 
weak  under  shock  or  vibration.  A light  case  would  fall  with- 
out harm,  while  a heavy  one,  or  worse  still,  one  loaded  with 
a metal  core,  would  be  almost  certain  to  break.  Rubber 
clasps  were  objected  to  owing  to  their  want  of  power  to  resist 
strain  for  any  length  of  time. 

In  “ Observations  on  the  Diseases  of  the  Mouth  and  Gums,” 
Mr.  W.  Chisholm,  noticing  incidentally  ordinary  stomatitis 
and  gangrenous  stomatitis  as  not  likely  to  come  under  dental 
practice,  he  takes  up  ulcerative  stomatitis  (for  which  chlorate 
of  potash  might  be  deemed  a specific),  general  and  local  hy- 
pertrophy of  the  gums,  and  epuloid  tumours,  their  nature  and 
treatment. 


(To  be  continued.) 
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DENTAL  EDUCATION  IN  ENGLAND. 

It  is  said  to  be  a wholesome  thing  to  hear  oneself  abused, 
that  even  if  the  abuse  may  be  unjust  it  is  at  least  salutary, 
probing  self- exaltation  to  its  quick,  it  serves  alike  as  a beacon 
against  the  shallows  of  self-sufficiency  and  the  shoals  of  vain 
glory.  But  does  the  opposite  hold  good  ? Is  it  invariably  a 
sop  to  the  Ceberus  which  guards  amour -pr opr e when  we 
coddle  ourselves  over  the  expressed  good  opinion  which  our 
neighbours  flatteringly  express  about  our  ways  and  our  re- 
sults ? It  need  not  be.  It  should  cause  a vitalising  current 
of  pleasure  to  pulse  through  our  frames  and  brace  us  to  new 
enterprize  and  fresh  work  which  shall  be  even  more  deserving 
of  the  good  opinijn  of  men. 

Dr.  Galippe,  in  reporting  upon  the  training  of  our  students, 
and  our  hospitals,  assures  us,  and  it  is  music  to  our  ears, 
that  these  things  contrast  not  at  all  unfavourably  with 
the  French  system.  And  now,  following  hard  upon  Dr. 
Galippe’s  well-turned  phrases,  we  receive  an  outspoken  verdict 
passed  upon  us  by  our  brethren  “across  the  pond.”  The 
President  of  the  American  Dental  Society  of  Europe  takes 
occasion  to  remark,  that  while  English  students  are  skilful 
operators  they  are  also  careful  readers.  He  says,  “ I have 
myself  passed  seven  different  medical  examinations.  The 
easiest  of  these  was  that  for  M.D.  of  the  University  of  New 
York.  My  subsequent  examination  for  D.D.S.,  at  the  Phila- 
delphia Dental  College,  amounted.to  absolutely  nothing ; and 
I am  convinced  that  the  English  system  of  education,  com- 
bining as  it  does,  thoroughness  both  in  theory  and  practice, 
must  in  the  long  run  triumph  over  the  American  system.” 
Dulcid  as  are  these  strains  and  fruitful  of  pleasant  reflections, 
yet  they  should,  we  opine,  act  less  as  a Lotus-song  and  more 
as  a reveille . We  must  ask  ourselves  whether  if  our  system 
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is  superior  to  others,  is  it  due  to  our  sufficiency  or  the  defi- 
ciency found  elsewhere  ? While  we  must  guard  ourselves  care- 
fully against  casting  a slur  upon  the  work  of  American 
Dentists,  who  undoubtedly  maintain  in  Dentistry  as  elsewhere, 
the  true  gift  of  transatlantic  genie — deftness  and  invention, 
we  cannot  but  see,  although  with  regret,  that  their  instruction- 
methods  are  meagre.  You  never  enter  any  tutorial  clinic 
of  Europe  or  the  British  Isles  without  finding  it  flooded  with 
Americans.  They — the  very  pink  of  honesty  and  candour — 
confess  their  home  clinics  attempt  too  much,  lack  centralisation , 
and  last,  but  not  least,  do  not  allow  time  in  their  curricula.  And 
in  spite  of  this,  many  of  our  leading  men  hail  from  transatlantic- 
homes.  So  we  may  perhaps  turn  with  advantage  to  our  own 
beam  and  try  to  cast  it  out,  for  we  are  far  from  perfect ; our 
system,  we  say  it  advisedly,  is  not  the  system  many  of  us  would, 
care  to  see  set  up  as  an  example  upon  which  even  the  intelli- 
gent New  Zealander  of  the  21st  century  might  smile. 

We  have,  undoubtedly,  mended  matters  vastly,  but  there 
exist  evils  in  the  profession  which  rankle,  and  mar  its 
claims  to  be  classed  as  “ one  of  the  learned  professions.” 
<e  Then,”  the  reader  will  exclaim,  “ are  such  men  as  Goodsir, 
Tomes,  and  the  many  undoubted  scientists  who  adorn  our 
profession,  to  be  denied  in  England  that  title  with  which  the 
world  endows  them  ? ” No,  surely  not ; butsinceas  aprofession,. 
and  we  must  include  suttlers  and  camp  followers  in  this  array 
of  the  Dental  army,  it  cannot  be  denied  that  the  world  of 
science  does  not  esteem  us  very  highly.  While  it  singles  out 
names  it  is  pleased  to  pass  by  the  ruck  with  a smile  akin  to 
pity  if  not  of  condescension.  Whether  this  is  just,  our 
readers  will  answer.  For  our  part  we  believe  such  repute  is  to 
a certain  extent  the  heirloom  of  a bygone  age,  when  if  surgeons 
used  a pole  and  wielded  a razor,  we  are  afraid  to  say  what 
Dentists  laid  hands  upon.  We  have  heard,  and  not  so  long 
since,  of  that  weapon  termed  a key,  and  if  we  remember 
aright  its  name  was  not  coupled  with  gyves  or  a thumb-screw  ! 

Let  us  set  ourselves  to  learn  how  we  can  make  our  pro- 
fession more  in  repute  in  the  Parnassian  heights  of  science, 
and  let  us  recognise  that  wm  must  be  scientists  before  we  are 
Dentists. 

V One  often  hears  it  gravely  questioned  whether  a man  had 
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better  not  be  “ only  a Dentist/’  which  we  presume  means  let 
him  be  as  little  of  a Dentist  as  will  enable  him  to  thrive — 
too  much  learning  is  a mistake,  quotha, — but  about  too 
little  ? Why  teach  chemistry,  physiology,  zoology,  when  you 
want  to  make  a lad  handy  and  the  master  of  his  Dental 
machine,  his  fillings  and  his  Dental  Pharmacopoeia?  Our 
answer  is,  were  it  to  be  shown  (and  such  a contention  must 
always  drop  before  just  criticism)  that  these  subjects  have  no 
connection  with  the  work  of  his  life,  they  are  essential, 
for  they  will  make  him  think,  and,  if  they  be  taught  fairly  they 
will  equip  him  with  the  philosophic  method  which  will  prove 
throughout  his  whole  career  a source  of  wealth,  intellectual 
and  manual,  such  as  will  reclaim  him  from  slovenly  work, 
undigested  crude  observation,  or,  worse  still,  none  at  all.  A 
man  with  scientific  method  differs  from  a man  to  whom  know- 
ledge “has  growed,”  as  did  Topsy,  as  much  as  a Newton 
differs  from  the  Somersetshire  yokel  who  shakes  apples 
from  the  trees  in  his  mother’s  orchards.  And  we  believe  it 
is  the  lack  of  this  scientific  method  among  a large  section  of 
those  who  practice  Dental  Surgery,  which  tends  to  lower  the 
repute  of  the  profession  at  large. 

Those  who  as  leaders  in  the  forefront  of  the  ranks  of  our  pro- 
fession, have  shown  the  world  and  us  what  the  scientific  mind 
can  do,  should  act  as  a spur  to  the  hinder  squadrons,  inciting 
to  emulation  and  imitation.  That  such  men  live  and  have 
won  their  wreaths  of  parsley  should  make  us  not  only  more 
sorry  that  there  exist  among  us  men  whose  aims  are  sordid, 
whose  pretensions  are  the  anticlimax  of  science,  and  whose 
status  in  society  is  virtually  that  of  an  unskilled  retail  dealer. 
To  attain  prestige  we  must  have  two  guiding  ideas : the  one 
that  it  is  expedient  for  us  that  scientific  method  be  our  watch- 
word, and  the  other  that  at  present  there  do  exist  many  sad 
blemishes  in  our  ranks.  We  feel  assured  that  to  remove  the 
Jaj&  'we  must  pursue  the  first.  As  we  quoted  above, 
“ thoroughness,  both  in  theory  and  practice,  must  in  the  long 
run  triumph.” 

Still  we  see  there  exists  a painful  inertness  among  a large 
section.  The  old  cry  that,  “ what  things  were  good  enough 
for  our  fathers  should  surely  serve  our  turn,”  crops  up  again 
and  again.  We  are  told  that  young  men  have  quite  enough 
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to  do  in  the  workshops  of  practical  men,  and  are  none  the 
better  for  having  their  heads  crammed  with  pathology.  What 
does  the  British  public  care  about  the  pathogenesis  of  dental 
caries,  of  syphilitic  degeneration  of  the  dental  matrix?  And 
yet,  no  more  fatal  misstatements  can  be  made.  The  public 
may  not  enter  very  keenly  into  purely  technical  discussions, 
but  it  does  regard  as  of  vital  import  the  outcome  of  such 
discussion,  and  further,  it  will  surely  appreciate  the  labours  of 
of  those  men  who  toil  for  its  welfare  and  aim  at  the  halcyon 
time  when  prevention  shall  supersede  cure. 

It  yet  remains  to  enquire  whether  our  modes  of  instruction 
are  such  as  should  turn  out  Dental  Surgeons  possessing  the 
philosophic  mind  conjoined  with  the  adept  hand.  Nor  must 
we  narrow  the  issue  to  mere  novitiate  instruction — to  our  mind 
when  the  student  life  ends  the  true  education  begins.  We 
have  mastered  our  A B C,  we  are  furnished  with  other  men’s 
opinions,  recipes  and  experience,  but  all  this  is  but  prepara- 
tory to  our  'personal  work.  The  methods  for  this  life  education 
must  be  considered  later  on.  They  must  be,  as  a matter  of  course, 
widely  different  from  those  of  students ; the  large  demands 
made  upon  the  time  of  practitioners  necessitate  this  diversity. 
Societies,  journals  and  associations  form  the  basis  of  the  pre- 
sent system,  and  it  will  be  our  business  to  include  these  under 
the  heading  of  Dental  education,  to  enquire  whether  they  ful- 
fil the  object  of  their  creation  and  subserve  the  best  interests 
of  the  profession  at  large.  We  propose  to  indicate  that  to  the 
individual  rather  than  to  the  indefinite  every-body,  our  re- 
marks are  addressed ; for  no  matter  how  busy  men  may  be, 
there  is  always  time  if,  and  we  insist  upon  this  point,  the 
true  method  be  present. 

How  easy  to  sneer,  “the  schoolmaster’s  abroad!”  and  yet 
how  difficult  in  a profession  like  ours,  consisting  of  the  most 
bizarre  elements,  is  it  to  convince  that  the  ministrations  of  that 
worthy  pedagogue  are  not  required  or  are  superfluous. 


The  extraction  of  teeth  is,  in  the  vast  majority  of  cases, 
such  a very  simple,  trifling  operation,  so  easily  performed, 
and  usually  attended  by  such  a slight  amount  of  inconve- 
nience to  the  patient,  that  we  hardly  seem  to  realize  the  possi- 
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bility  of  its  ever  being  attended  by  a fatal  result.  In  opera 
tions  about  the  mouth,  as  well  as  in  any  other  part  of  the  body, 
we  are  always  prepared  for  the  possibility  of  free  haemorrhage, 
and  we  know  that  we  may  at  any  time  meet  with  a subject  of 
that  mysterious  affection,  haemophilia,  or  hcemorrhagic  dia- 
thesis, in  which  all  our  efforts  to  stop  the  bleeding  may  prove 
unavailing,  though  these  cases  are  infinitely  rare.  But  that 
all,  healthy  and  weak,  we  should  be  liable  to  die  from  septic 
poisoning  after  the  extraction  of  a tooth,  is  a matter  that  may 
well  set  us  pondering. 

These  thoughts  are  suggested  by  the  perusal  of  a paper  by 
Sacharewitsch  (Wratsch,  1882),  in  which  he  relates  two  fatal 
cases  of  blood  poisoning  after  the  extraction  of  teeth,  both 
of  which  occurred  in  strong,  healthy  men. 

But  when  we  come  to  consider  the  matter,  ought  we  not 
rather  to  marvel  that  we  so  seldom  meet  with  these  cases ; for 
what  better  nidus  could  we  desire  for  the  development  of  any 
of  these  low  forms  of  septic  organisms,  bacteria,  micrococci, 
&c.,  than  the  cavity  of  the  mouth,  with  its  warm,  moist 
atmosphere — in  many  of  these  cases  with  its  existing  purulent 
foci,  either  superficial  or  even  in  the  depth  of  the  bone,  ready 
centres  for  the  dissemination  of  infection,  and  added  to  these 
the  general  febrile  condition  of  the  body.  That  these  dan- 
gers are  ever  amongst  us  few  would  venture  to  deny,  and  in 
the  presence  of  these  facts,  living  as  we  do  at  a time  when  the 
principal  aim  of  surgery  and  medicine  seems  to  be  the  pre- 
vention of  disease,  may  we  not  look  forward  to  the  day  when 
it  will  be  said  to  Dentists,  as  it  already  is  to  Surgeons  in  some 
countries,  that  it  should  be  a punishable  offence  not  to  secure 
a patient  against  all  risks  of  septic  poisoning  by  the  use  of 
Listerian  precautions,  or,  some  form  at  least,  of  antiseptic 
treatment. 

Such  would  appear  to  be  the  view  held  by  Sacharewitsch, 
for,  evidently  deeply  impressed  with  his  experience,  he  con- 
cludes his  paper  by  making  a strong  appeal  to  his  readers,  in 
which  we  would  also  join,  never  to  omit  precautionary  anti- 
septic measures,  both  before  and  after  all  operations  about 
the  mouth. 

Amongst  these  we  would  include,  what  we  fear  in  these 
days  of  nickel-plated  showy  instruments,  is  a point  scarcely 
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sufficiently  attended  to,  we  mean  the  thorough  disinfection, 
not  merely  the  washing  of  every  instrument,  as  well  as  that 
of  the  operator’s  hands,  after  every  operation. 

In  conclusion,  we  would  remind  our  readers  that  the  mere 
extraction  of  a tooth  means  the  causation  of  an  excavated  an- 
fractuous wound,  with  lacerated  and,  in  most  cases,  inflamed 
walls ; a wound  by  its  very  shape  most  prone  to  retain  particles 
of  septic  matter,  and  one  which  by  no  possible  means  can 
be  brought  to  heal  by  first  intention,  and  we  would  ask  : 
Which  of  you  having  to  treat  a wound  of  this  kind  in  any 
other  part  of  the  body,  would  dare  trust  to  dirty  dressings 
or  to  no  dressings  at  all  ? And  yet  this  is  what  occurs  in 
by  far  the  largest  number  of  cases  of  extraction  of  teeth. 


At  the  meeting  of  the  Pathological  Society,  on  Tuesday, 
Nov.  6th,  Mr.  Waren  Tay  exhibited  a lad,  aged  16  (nearly), 
from  whom,  ten  years  previously,  he  had  removed  the  whole 
of  the  lower  jaw  (except  right  condyle) -for  necrosis.  The  case 
is  recorded  in  vol.  xxv.  of  the  Transactions  of  the  Society, 
with  a woodcut  showing  the  amount  of  bone  removed.  Mr. 
Tay  reminded  the  Society  that  the  boy,  then  five  years  old, 
had  been  admitted  into  the  North  Eastern  Hospital  for  Chil- 
dren, under  the  care  of  Dr.  Cayley,  Feb.  4th,  1873.  The 
symptoms  at  first  suggested  the  diagnosis  of  typhoid  fever, 
but  this  was  not  confirmed.  Ulceration  of  the  gums  set  in, 
quickly  exposing  the  jaw,  but  the  mucous  membrane  of  the 
cheek  was  never  affected.  After  some  five  or  six  months  a 
ridge  of  new  bone  could  be  felt  forming  beneath  the  old  jaw. 
When  this  was  deemed  fairly  firm,  it  was  thought  advisable  to 
remove  the  necrosed  jaw.  Accordingly,  on  September  23rd, 
the  bone  was  divided  with  bone  forceps  as  far  back  on  either 
side  as  convenient,  and  the  front  portion  removed.  Then  the 
remaining  portions  on  either  side  were  easily  twisted  out.  It 
was  found  that  the  whole  of  the  lower  jaw  had  come  away 
except  the  right  condyle.  The  new  bone  increased  in  size  and 
firmness,  and  there  was  evidently  free  motion  on  either  side. 
Having  now  the  opportunity  of  showing  the  lad  at  the  end  of 
ten  years,  Mr.  Tay  thought  it  was  advisable  to  do  so,  as  it  was 
but  seldom  we  were  able  to  watch  such  cases.  There  is  a 
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perfectly  useful,  firm,  and  fairly  developed  jaw,  though  de- 
cidedly receding  at  the  chin.  The  new  bone  measures  from 
half  to  three-quarters  of  an  inch  in  vertical  height  at  the 
symphysis.  He  can  elevate  and  depress  vigorously.  On  the 
left  side,  where  the  condyle  was  removed,  there  is  good  lateral 
motion,  and  on  this  side  he  can  crack  a nut.  J ust  in  front  of 
the  coronoid  process  there  is  a tooth  making  its  appearance. 
The  lad  has  noticed  it  about  six  weeks.  The  second  molar 
(as  the  specimen  contained  the  first),  or  the  wisdom  tooth  ? 
Of  course  all  the  periosteum  and  soft  structures  around  were 
undisturbed  in  the  removal  of  the  bone.  On  the  right  side 
the  movements  are  more  limited.  He  finds  no  difficulty  in 
chewing  his  food.  Mr.  Tay  alluded  to  the  case  of  reproduc- 
tion of  the  lower  jaw,  recorded  by  Mr.  Savory  in  the  “ Med. 
Chir.  Trans.,”  vol.  lvii.  The  patient  died  at  too  early  a period 
to  test  the  permanence  of  the  new  jaw.  In  Mr.  Salter’s  article 
in  “ Holmes’  System  of  Surgery,”  two  cases  are  quoted,  seen 
by  Dr.  Bristowe  at  the  end  of  six  and  nine  years  respectively, 
after  removal  of  the  whole  of  the  lower  jaw  for  phosphorus 
necrosis.  In  each  case  the  jaw  was  thoroughly  useful.  The 
only  cause  to  be  assigned  for  the  necrosis,  in  Mr.  Tay’s  case, 
was  the  possibility  of  phosphorus  necrosis  from  the  boy’s 
asserted  habit  of  sucking  the  heads  of  lucifer  matches.  Such 
a supposition  obtains  support  from  a case  recorded  by  Mr. 
Simon,  in  which  a man  became  the  subject  of  phosphorus 
necrosis,  after  adopting  the  habit  of  sucking  a piece  of  ginger, 
which  he  commonly  carried  in  his  waistcoat  pocket,  in  contact 
with  a quantity  of  loose  matches.  The  parents  of  the  lad 
denied  any  history  of  any  antecedent  exanthem,  &c. 


At  the  annual  dinner  of  the  Royal  College  of  Surgeons, 
Edinburgh,  on  the  16th  ultimo,  the  connection  of  the  Dental 
with  the  Medical  profession  was  recognised  by  the  College. 
Mr.  Wilson,  the  President  of  the  Odonto-Chirurgical  Society  , 
having  been  ex  officio  one  of  the  guests. 


Hyperosmic  Acid  in  Neuralgia. — Billroth  has  recently 
been  using  a 1 per  cent,  solution  of  this  acid  in  the  treatment 
of  sciatica.  Some  very  chronic  and  obstinate  cases  are  re- 
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ported  to  have  yielded  completely  to  it.  It  is  employed  as  a 
subcutaneous  injection.  At  present,  we  believe,  resort  has 
not  been  had  to  this  drug  in  facial  or  dental  neuralgia.  Its 
very  marked  success  in  sciatica  would  seem  to  warrant  its 
trial  in  kindred  cases  coming  under  the  care  of  Dentists. 

Misplaced  Teeth. — At  a recent  meeting  of  the  Medical 
Society  of  London,  Dr.  de  Havilland  Hall  read  the  notes  of 
a very  interesting  case  of  malposition  of  a tooth.  Dr.  Hall 
stated  that  the  tooth  was  found  in  the  right  nostril.  It  was 
a permanent  canine,  and  was  extracted  some  three  months 
after  its  first  discovery.  The  patient,  a girl  aged  15  years, 
was  the  subject  of  congenital  syphilis,  her  septum  nasi  was 
perforated,  and  she  had  ozcena  from  both  nostrils.  Mr.  Sewill 
believed  the  ozcena  was  not  caused  by  the  misplaced  tooth ; 
such  misplacements,  he  avers,  cause  no  inflammation.  Another 
curious  “ freak  of  nature”  is  reported  in  the  “Lancet”  by  a 
native  doctor.  Nogendra,  a Hindoo  aged  about  14  years, 
presented  himself  at  the  Sooree  Dispensary  complaining  of  a 
“ tumour  ” growing  in  his  nasal  cavity.  He  had  suffered 
from  fcetor  of  breath  with  bloody  discharge  from  his  left 
nostril,  for  four  months.  For  two  months  a growth  had  been 
observed  to  occupy  the  left  cavity,  where  it  seemed  to  be 
attached  to  its  wall  at  its  upper  part,  its  free  end  was  looking 
downwards  in  the  shape  of  a truncated  cone.  Dr.  Chunder 
Roy  avulsed  the  “ tumour,”  which  proved  to  be  a canine  tooth. 
Curiously  enough  the  lad  possessed  his  complement  of  teeth 
in  his  jaws,  and  these  were  free  from  all  abnormality.  We 
are  glad  to  see  the  tooth  has  been  sent  to  the  museum  of  the 
College  of  Surgeons.  We  hope  Dr.  Havilland  Hall  will 
follow  Dr.  Chunder  Roy’s  example,  and  send  his  specimen 
there  also. 


Fresh  Source  of  Caoutchouc. — The  “ Zahntechnische 
Reform,”  understands  that  the  Indian  Government  have  had 
their  attention  called  to  a plant  called  Prameria  Glandulifera , 
as  a possible  source  for  the  ever-increasing  demand  for  caout- 
chouc. This  plant  is  very  plentiful  in  Southern  India,  having 
been  transplanted  there  from  Cochin  China,  where  it  is  indi- 
genous. The  blackened  bark  and  twigs  are  employed  medici- 
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nally  in  China,  but  for  what  purpose  does  not  transpire. 
After  preparation  the  bark  costs  about  twenty  shillings  for 
123  lbs.  On  section  these  twigs  reveal  a quantity  of  caout- 
chouc in  their  interior.  Like  the  variety  obtained  from  East 
Africa,  it  is  capable  of  being  drawn  out  into  long  threads.  It 
is  thought  that  it  will  be  possible  to  cultivate  these  plants  in 
plantations  as  they  appear  capable  of  propagation  by  cuttings. 

Dental  Academy  for  Berlin. — We  are  informed  that 
the  Germans  have  determined  upon  forming  a Dental  Academy 
in  Berlin,  and  are  only  waiting  State  sanction  before  the  plan 
becomes  an  actual  fact.  Commenting  upon  the  absence  of 
such  an  institution,  a German  writer  upholds  his  “Fatherland  ” 
as  being  in  no  way  behind  the  age  in  Dentistry.  America  is 
declared  to  have  reaped  a rich  harvest  from  her  dental  colleges, 
and  dental  degrees,  and  hence  the  “ Fatherland  ” should  not 
be  behind  in  these  matters.  One  is  prompted  to  ask  “ What’s 
in  a name  ?”  when  we  are  told  that  some  “ doctors  ” in  Dental 
Science  are  exempted  from  all  provisional  test  in  “ Humani- 
ties,” and  even  in  professional  work  need  only  attend  a very 
brief  curriculum.  Surely  less  depends  upon  the  “label,” 
and  more  upon  the  “ material.” 

How  to  Cure  Toothache  in  a Minute! — The  follow- 
ing “bright  ideas  ” have  occurred  to  a “ Practical  Dentist” 
of  Cologne,  according  to  the  “ Zahntechnische  Reform.” 
Dip  a plugget  of  cotton  wool  in  oil  of  cloves,  and  if  the  tooth 
is  hollow  press  the  plugget  wrell  into  the  cavity.  This,  we 
believe,  is  a more  elegant  form  of  the  household  remedy, 
“bite  a clove;”  a remedy  not  unknown  to  many  of  us  in  our 
milk-teeth  days.  The  same  authority  then  suggests,  that  fail- 
ing the  oil  of  cloves,  the  gum  about  the  obnoxious  member 
should  be  well  painted  by  a camel’s  hair  brush,  which  has 
been  dipped  in  tincture  of  iodine.  The  mouth  should  be 
well  rinsed  with  warm  water  and  resort  again  be  had  to  the 
iodine,  and  so  on  until  the  gum  is  well  coated. 

As  a useful  hint  we  may  add,  that  if  this  painting  be  done 
“ not  wisely  but  too  well,”  and  the  gum  be  made  very  painful, 
that  the  best  way  of  removing  iodine,  which  is  rather  insolu- 
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ble,  is  either  iodide  of  potassium,  eau-de-Cologne,  or  whiskey. 
One  or  other  is  sure  to  be  at  hand. 


The  London  “ Medical  Record  ” recommends  chlori- 
nated lime,  camphor,  and  glycerine  as  an  antiseptic,  and  of 
use  whenever  carbolic  acid  is  usually  employed.  It  can  be 
tinted  with  compound  tincture  of  lavendar  or  cochineal. 

Apropos  of  disinfectants,  another  death  has  occurred  “ from 
misadventure  and  carbolic  poison  ” (the  italics  are  ours) . 
The  unhappy  victim  was  an  inmate  in  Monsall  Hospital, 
Newton  Heath,  and  the  potion  was  administered  by  a “pro- 
bationer.” It  is  noticeable  that  melancholy  as  these  mistakes 
are,  and  liable  to  occur  to  any  of  us  who  keep,  as  we  all  do, 
deadly  poisons  about  the  place,  yet  it  is  not  the  function  of 
a crowner’s  quest  to  add  riders  administering  praise  or  blame 
to  their  “ finding.”  If  the  press  were  systematically  to 
suppress  the  opinion  of  these  gentry  it  would  be  best. 

Two  More  Deaths  from  Chloroform. — We  hope 
before  long  to  analyse  these  frequent  additions  to  the  death- 
rate,  and  discuss  the  advisability  of  making  radical  changes  in 
our  methods  of  administering  anaesthetics ; meanwhile  we  may 
mention,  that  one  death  occurred  on  Nov.  2nd,  at  the  Seaman’s 
Hospital,  and  the  other  at  St.  Thomas’s  Hospital.  Clearly  all 
due  care  was  taken  as  far  as  our  lights  at  present  go.  The 
first  case  was  that  of  a man  aged  28,  about  to  be  cut  for 
urethral  stricture,  and  the  other  was  a man  of  47  years,  and 
the  operation  was  about  the  anus.  It  is  noteworthy  that  both 
patients  had  had  ether  administered  to  them  upon  previous 
occasions,  “ but  had  taken  it  badly”  hence  the  employment 
of  chloroform. 


False  Teeth  of  Mother  of  Pearl. — In  the  South 
Sea  Islands  mother  of  pearl  is  largely  used  for  manufacturing 
false  teeth.  The  fixing  is  accomplished  in  a very  simple 
manner,  and  but  few  instruments  are  called  into  requisition. 
When  the  tooth  is  prepared,  the  operator  incises  the  gum  in 
the  desired  position,  cutting  well  down  to  the  bone.  The 
mother  of  pearl  tooth  is  then  forced  into  the  cut  and  made  to 
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rest  upon  the  bone  ; a temporary  prop  of  bamboo  is  then 
employed  to  ensure  the  adhesion  of  the  gum  and  the  process 
is  complete.  During  the  healing  period  the  patient  is  fed 
solely  upon  fluid  food. 

Alum  Bad  for  the  Teeth. — In  the  “B-evue  de  Thera- 
peutique,”  a case  is  cited  which  shows  how  very  detrimental 
alum  is  to  the  teeth.  The  patient  was  a woman,  and  was 
employing  a weak  solution  of  alum  as  a mouth  gargle.  She 
continued  its  use  for  several  weeks.  At  this  stage  she  found 
all  her  teeth  snapping  off,  and  so  consulted  a Dentist.  Upon 
examination  he  found  the  teeth  were  almost  entirely  de-ena- 
melled,  a result  it  appears,  attributable  to  the  alum  gargle. 
Borax,  or  chlorate  of  potash,  form  far  more  efficient  and  safer 
mouth-washes,  and  should  ^always  be  used  in  the  place  of 
alum. 


Creation  of  a Chair  of  Dental  Surgeon.— We  are 
pleased  to  be  able  to  announce  that  a new  professorship  has 
been  instituted  at  the  B-oyal  College  of  Surgeons  in  Ireland. 
The  holder  is  to  be  called  the  Professor  of  Dental  Surgery. 
The  election  was  announced  for  the  29th  inst. 


We  hear  a rumour  that  there  is  a proposal  afoot  to  form  a 
Dental  Society  for  the  Midland  Counties  on  the  basis  of  the 
Odontological  Society  of  Great  Britain;  and  we  heartily  trust 
that  it  is  a fact,  and  that  it  may  be  immediately  inaugurated 
and  successful.  There  is  room  for  several  such  Societies 
where  the  members  of  each  neighbourhood  may  have  the 
opportunity  of  frequently  meeting  and  exchanging  ideas,  for 
unquestionably  the  more  opportunities  there  exist  for  such 
free  and  pleasant  intercourse  the  greater  the  benefit  will 
accrue  for  both  the  profession  and  the  public.  We  are  glad 
also  to  infer  that  this  proposal  would  already  have  been 
brought  forward,  but  that  the  good  taste  of  its  promoters 
suggested  deferring  it  until  after  the  Annual  Meeting  of  the 
Midland  Branch  of  the  British  Dental  Association  had  taken 
place,  for  fear  it  should  in  anywise  interfere,  or  even  be 
thought  to  interfere,  with  its  success.  If  this  be  the  outcome 
of  the  Odontological  Society’s  recent  new  rule  of  seclusion,  it 
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may  be  by  no  means  one  of  the  least  of  the  many  most  im- 
portant benefits  that  have  emanated  from  that  fruitful  source* 
albeit  an  unintentional  and  unexpected  one. 


Iparapulatik  |fiistcllairrr. 

All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month ; they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient ; the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers,  vendors,  and  inventors , 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


MR.  A.  G.  HOCKLEY’S  MASTIC  BOTTLE. 

Messrs.  Ash  and  Sons  have  a new  bottle  for  mastic  or 
sandrach  cement*  of  an  exceedingly  convenient  form,  de- 
signed by  Mr.  A.  G.  Hockley.  It  is  a heavy  glass  bottle 
with  a broad  base  and  large  neck*  being  but  If  in.  high* 
enabling  the  cement  to  be  used  without  much  chance  of 
smearing  the  neck  of  the  bottle.  But  to  make  sure  doubly 
certain*  it  is  fitted  with  an  elestie  india-rubber  stopper  with  a 
hard  vulcanite  handle.  This  stopper  is  the  most  ingenious 
part  of  the  whole*  having  all  round  its  sides  a delicate, 
raised,  diamond  pattern  of  rubber,  which  yields  to  the  least 
force*  so  that  on  inserting  the  stopper  the  slightest  pressure 
ensures  its  being  air-tight*  whilst  should  it  adhere  to  any 
mastic*  its  elastic  nature  will  enable  it  to  be  readily  removed 
notwithstanding. 


iftterarg  ffatixcs  autr  Sdettuws. 

THE  ORIGIN  AND  GROWTH  OF  TEETH. 

By  Sallie  Strasburg*  Cincinnati,  O. 

(Concluded  from  p.  1089.) 

The  cord  of  the  secondary  follicle  in  its  descent  always  as- 
sumes a spiral  form,  resembling  the  duct  of  a sudorific  gland* 
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in  the  epidermis.  This  special  arrangement  is  so  marked  a 
characteristic  of  the  secondary  cord  that  it  may  at  once  be  dis- 
tinguished from  the  primitive  cord ; for,  though  the  latter 
describes  some  sinuosities  it  is  never  so  distinctly  spiral  as  the 
former.  The  reason  of  this  greater  spirality  in  the  cord  of 
the  permanent  follicle,  is  from  the  fact  that  it  must  traverse 
the  more  developed  tissue  of  the  jaw,  to  a greater  distance,  to 
reach  the  follicle  in  its  passage  to  a point  below  that  of  the 
temporary  tooth,  without  straining  the  cord,  or  disturbing  the 
parts  to  which  its  two  ends  are  attached.  This  spiral  arrange- 
ment is  particularly  noticeable  near  its  point  of  origin,  but 
toward  the  terminal  extremity  dinainishe&  and  finally  dis- 
appears, giving  rise  to  a rounded  enlargement  exactly  like 
that  found  at  the  extremity  of  the  primitive  cord,  which  repre- 
sents the  enamel  organ  of  the  permanent  tooth. 

When  the  new  follicle  has  arrived  at  the  stage  of  develop- 
ment, when  the  bulb  becomes  unieuspid  for  the  canines  and 
incisors,  and  multicuspid  for  the  molars,  the  epithelial  cord, 
which  has,  for  some  time,  been  severed  from  the  primitive 
cord,  becomes  in  its  turn  ruptured.  From  this  period  the 
secondaiy  and  primitive  follicles  are  isolated  from  all  con- 
nection with  the  epithelial  lamina,  during  their  subsequent 
evolution. 

This  is  the  mode  of  genesis  of  the  follicles  of  the  perma- 
nent teeth  that  are  preceded  by  temporary  ones ; but  the 
origin  of  the  first  teeth  that  appear  behind  the  deciduous  set 
is  entirely  different  from  that  of  the  anterior  permanent 
teeth.  The  first  permanent  molar,  which  becomes  consider- 
ably developed  in  foetal  life,  is  derived  from  an  epithelial  cord 
which  originates  directly  from  the  epithelial  lamina. 

The  second  permanent  tooth  originates  similar  to  the 
twenty  anterior  permanent  teeth,  from  a diverticulum  or 
outgrowth  of  the  cord  of  the  follicle  of  the  first  molar, 
but  they  differ  in  the  direction  of  their  course,  while 
those  derived  from  the  temporary  follicles  pass  over  the 
lingual  face  of  the  temporary  follicles  to  a point  beneath 
them,  that  of  the  second  molar  takes  a horizontal  course  for 
some  distance,  then,  by  an  inflection,  takes  its  position  at  the 
posterior  side  of  the  follicle  of  the  first  molar,  where  it  is  de- 
veloped in  a line  with  those  anterior  to  it. 
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The  origin  of  the  third  molar,  or  wisdom  tooth,  is  effected 
in  a similar  manner  to  that  of  the  secondary  molar,  the  cord 
that  produces  its  follicle  emanates  from  the  cord  of  the  second 
molar. 

It  seems  there  has  been  more  difficulty  in  ascertaining  the 
origin  of  this  tooth  than  that  of  any  other,  owing  to  its  position 
and  alteration  of  the  tissues  of  the  jaws  after  they  have  ac- 
quired considerable  size  and  hardness. 

And  yet  Legros  and  Magitot  have  been  enabled  to  deter- 
mine with  certainty  its  origin.  The  mode  of  genesis  is  the 
one  I have  just  described.  According  to  these  observers  the 
cord  for  the  first  molar  originates  from  the  epithelial  lamina, 
it  becomes  the  medium  by  which  the  follicles  of  the  succeeding 
molars  are  derived. 

All  the  evolutionary  phenomena  are  the  same  to  whatever 
dentition  they  may  belong,  but  the  order  in  which  their  evo- 
lution is  accomplished  varies  according  to  the  nature  of  the 
temporary  or  the  permanent  character  of  the  future  teeth. — 
Ohio  State  Journal . 


gmtal  Jjkfos. 


TRANSACTIONS  OF  THE  STUDENTS’  SOCIETY  OF  THE 
DENTAL  HOSPITAL  OF  LONDON. 

Ordinary  General  Meeting,  held  Monday,  Nov.  12th,  1883, 
at  7 p.m. 

Storer  Bennett,  Esq.,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  gentlemen  were  unanimously  elected  mem- 
bers of  the  Society  : Messrs.  Winterbottom,  C.  Rilot,  J.  P. 
Smith,  C.  Bar  stow,  A.  L.  Goadby,  G.  Collett,  F.  Omeara,  L. 
Jeffery,  R.  May,  G.  0.  Richards,  and  H.  Murray. 

Messrs.  S.  W.  Read  and  I.  S.  Acton  were  proposed  as 
members  of  the  Society. 

The  President  then  called  on  Mr.  Stainer  for  the  paper 
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of  the  evening,  on  “ Materia  Medica,”  which  was  carefully 
arranged  and  explained.  (See  p.  1104.) 

This  was  followed  by  a good  discussion  which  was  opened 
by  the  President,  and  continued  by  Messrs.  Hern,  Pedley, 
Richards,  and  Omeara. 

After  Mr.  Stainer  had  replied  the  President  thanked  him, 
in  the  name  of  the  Society,  for  his  paper,  and  the  meeting 
then  dissolved. 


FORMATION  OF  A NEW  BRANCH  OF  THE  BRITISH 
DENTAL  ASSOCIATION  IN  SCOTLAND. 

At  a meeting  of  the  Society  of  Dental  Licentiates  of  Glas- 
gow, held  on  the  evening  of  the  14th  of  November,  it  was 
resolved  that  the  Society  should  merge  into  the  British 
Dental  Association  under  the  title  of  the  “ West  of  Scotland 
Branch.” 


BRITISH  DENTAL  ASSOCIATION— MIDLAND  BRANCH. 

The  arrangements  for  an  Extraordinary  Meeting  of  mem- 
bers and  friends,  in  Birmingham,  on  Saturday  Dec.  8th,  are 
rapidly  being  completed.  There  is  every  assurance  of  a 
numerous  and  highly  successful  assembly. 

C.  Spence  Bate,  F.R.S.,  President  of  the  British  Dental 
Association;  J.  Smith  Turner,  M.R.C.S.,  Vice-President;  and 
F.  Canton,  Esq.,  Secretary,  have  kindly  promised  to  attend. 

Rolf  King,  Esq.,  President  of  the  Branch,  will  take  the  chair 
at  the  dinner  in  the  evening. 

Gentlemen  desirous  of  becoming  members,  should  apply  to 
the  Secretary. 

W.  H.  Waite,  10,  Oxford  St.,  Liverpool. 


.i  VACANCY. 

Dental  Hospital  of  London,  Leicester  Square. — The 
post  of  Dental  Surgeon  to  the  above  Institution  is  vacant. 
Candidates  must  be  Licentiates  of  Dental  Surgery.  Appli- 
cations, accompanied  by  testimonials,  on  or  before  Monday, 
Dec.  10th,  to  the  Committee  of  the  Dental  Hospital  of  London, 
Leicester  Square. 
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(forasponbcnxe. 

[We  do  no  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

To  the  Editor  of  the  “ British  Journal  of  Dental  Science.” 
Sir, — In  the  Dublin  Directory  there  is  the  name  of  an 
advertising  Dentist  with  the  letters  L.D.S.  after  it.  Now,  Mr. 
Editor,  believing  such  to  be  an  injustice  to  every  respectable 
Dentist,  and  intended  to  delude  the  public,  I beg,  through  the 
medium  of  your  journal,  to  call  attention  to  this  unprofessional 
conduct,  and  ask  how  to  prevent  its  being  repeated  ? in 
the  hope  that  the  powers  that  should  will  do  so. 

Yours,  &c.,  Fair  Play. 


To  the  Editor  of  the  “British  Journal  of  Dental  Science .” 
Dear  Sir, — Last  month  I sent  you  a notice  from  our  Com- 
mittee of  Invitation,  announcing  a meeting  of  the  Midland 
Counties  Branch  of  the  British  Dental  Association  at  Birming- 
ham, on  Dec.  8th,  1883,  and  signed  myself  as  Secretary  of 
the  Midland  Branch,  instead  of  Secretary  to  the  “ Invitation 
Committee,”  a mistake  that  I should  have  thought  every 
member  of  the  British  Dental  Association  would  have  seen 
at  once ; it  was  a slip  of  the  pen,  the  notice  was  hurriedly 
written,  to  catch  the  post,  and  we  had  been  talking  of  the 
British  Dental  Association  all  the  evening.  I very  much  re- 
gret the  mistake,  as  it  has  excited  strong  feelings,  one  gentle  « 
man  even  lecturing  me  about  tampering  with  the  Constitu- 
tion,”— the  British  Dental  Association  being  incorporated  by 
Act  of  Parliament — which  frightened  me  very  much,  antici- 
pating a writ,  or  at  least  a subpcena,  and  in  the  end,  15  years 
penal  servitude,  that  being  the  reward  given  to  some  Birming- 
ham gentlemen  for  writing  their  names  in  the  wrong  places ; 
so  do  please  let  me  say  that  I am  not  the  Secretary  of  the 
“ Midjand  Branch or  any  other  “ Branch  neither  am  I 
now  Secretary  to  our  Invitation  Committee,  this  affair  having 
made  such  a stir,  that  I felt  compelled  to  resign. 

Yours  truly,  T.  Dixon  Miller. 

98,  Newhall  Street,  Birmingham, 

Nov.  15th,  18S3. 
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CORRESPONDENCE. 


To  the  Editor  of  the  tc  British  Journal  of  Dental  Science .” 
Sir, — In  answer  to  “Steatite/*  Yes!  Dilute  your  silex 
and  apply  only  before  drying  the  models.  G.  B. 

Comspntrmts. 


1.  Communications  intended  for  insertion  in  the  ensuing  number  must  be 

forwarded  to  the  Editor,  at  the  Offices,  82,  Mortimer  Street,  Regent 
Street,  London,  W.,  by  the  8th  and  23rd  of  the  month,  and  must  be 
duly  authenticated  by  the  name  and  address  of  the  writer. 

2.  We  cannot  undertake  to  return  communications  unless  the  necessary 

postage  stamps  are  forwarded. 

3.  It  is  earnestly  requested  of  our  correspondents  that  their  communica- 

tions be  written  on  on  side  of  the  sheet  only;  and  we  also  beg  to  call 
particular  attention  to  the  importance  of  a carefully-penned  signature 
and  address. 

4. ^  All  communications  relative  to  subscriptions  and  advertisements  are  to 

be  addressed  to  the  Publisher,  Mr.  J.  P.  Segg,  82,  Mortimer  Street, 
Regent  Street,  London,  W. 

5.  The  Journal  will  be  supplied  direct  from  the  office  on  prepayment  of 

subscriptions  as  under : 

Twelve  Months  (post  free)  . . . 14s.  Od. 

Post-office  Orders  to  be  made  payable  at  the  Langham  Place  Hotel  Office, 
to  G.  E.  Skliros,  82,  Mortimer  Street,  Regent  Street,  W.  A single 
number  sent  on  receipt  of  seven  (penny)  stamps- 


Answer  to  Correspondent. 

“Fair  Play.” — The  matttr  should  be  brought  to  the  notice  of  the  Medical 
Council  and  the  British  Dental  Association  by  someone  locally  con- 
cerned. 


BOOKS  AND  PAPERS  RECEIVED. 

“ Centralblatt  fur  Zahnheilkunde,”  Speczial — “Katalag  des  Deutscher 
Zahnkiinstler,”  “Zahntechnische  Reform,”  “ Monatsschrift  des  Vereius 
Deutscher  Zahnkiinstler,”  “Dental  News,”  Knighbstorn,  Indiana, 
“ Progres  Dentaire,”  “Ohio  State  Journal,”  “British  Medical 
Journal,”  “Lancet.” 


NOTICE. — We  desire  that  it  may  be  clearly  understood 
that  our  pages  are  open  to  all  for  free  expression  of  their 
views  on  matters  connected  with  our  profession.  We  only 
ask  for  terseness  of  expression  and  moderation  in  tone. 

When  otherwise  unobjectionable,  difference  of  political  or 
other  opinion  will  never  be  regarded  by  the  Editor  as  a dis- 
qualification for  the  admission  of  any  communication  to  the 
pages  of  the  British  Journal  of  Dental  Science. 
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THE  EXPERIMENTAL  STUDY  OF  ANAESTHETICS. — II. 
By  Dudley  W.  Buxton,  M.D.,  B.S.Lond. 

Paul  Bert’s  Methods  and  Recent  Investigations. 

In  America  many  attempts  have  been  made  to  produce  a 
prolonged  anaesthesia  by  means  of  nitrous  oxide.  In  these 
cases,  however,  the  methods  pursued  were  finally  abandoned 
as  impracticable.  To  effect  the  desired  end,  nitrous  oxide  was 
pushed  to  the  bounds  almost  of  asphyxia,  the  mask  and  face- 
piece  was  then  removed,  and  air  admitted  to  the  patient. 
After  a brief  interval  the  face-piece  was  again  applied,  to  be 
again  withdrawn  as  asphyxia  supervened.  In  practice,  this 
manoeuvre  was  found  not  only  dangerous,  but  highly  incon- 
venient to  the  operator,  and  upon  these  grounds  it  fell  into 
disrepute. 

This  method  was  also  adopted  for  a time  in  France,  and 
was  used  by  Rottenstein  and  some  French  surgeons,  but  as  in 
America,  so  in  France,  the  dangers  and  difficulties  finally 
compelled  its  discontinuance.  To  overcome  the  danger, 
which  so  near  an  approach  to  asphyxiation  entailed,  Paul 
Bert  determined  to  dilute  the  nitrous  oxide  with  pure  oxygen, 
with  the  idea  of  effecting  a complete  aeration  of  the  blood  at 
the  same  time  that  he  produced  narcosis  by  the  nitrous  oxide. 
Not  only  was  the  nitrous  oxide  diluted  by  oxygen,  but  various 
indifferent  gases  were  employed  with  the  same  object  in  view. 
The  results  obtained  from  these  trials  were,  however,  very 
unsatisfactory.  In  the  first  place,  the  degree  of  anaesthesia 
obtained  was  far  short  of  total  loss  of  sensation,  while  the 
patients  were  so  restless,  violent,  and  unmanageable,  as  to 
render  operation  absolutely  impracticable.  Such  failures  led 
Paul  Bert  to  determine  to  use  pure  nitrous  oxide,  and  so  his 
future  experiments  took  a new  departure. 

W e may  premise  that  the  tension  of  oxygen  in  the  residual 
air  of  the  lungs  is  higher  than  the  oxygen  tension  in  the 
blood ; that  although  some  oxygen  exists  in  simple  solution  in 
the  blood,  yet  the  bulk  of  it  is  present,  loosely  associated  with 
vol.  xxvi.  77 


1142  THE  EXPEKIMENTAL  STUDY  OF  ANESTHETICS. 

hcemoglobin ; that,  farther,  it  is  the  excess  of  oxygen  pres- 
sure in  the  residual  air  which  promotes  the  exchange  of  oxy- 
gen from  the  air  to  the  blood,  but  the  inverse  tension  of 
carbonic  dioxide  which  exists  promotes  an  inverse  exchange 
of  carbonic  dioxide  between  the  blood  and  the  air.  What, 
then  was  desired  to  be  accomplished,  was  to  maintain  the 
normal  oxygen  pressure  in  the  blood,  but  also  introduce 
enough  nitrous  oxide  to  produce  a complete  narcosis — not  to 
replace  the  oxygen,  but  to  superadd  a narcotising  or  anaes- 
thetic agent.  To  accomplish  this,  it  was  determined  to  em- 
ploy higher  tensions  of  gases,  to  remove,  as  it  were,  the 
organism  from  the  normal  atmosphere,  and  place  it  in  one 
whose  barometric  scale  should  indicate  a double  or  trebled 
atmospheric  pressure. 

It  may  not  be  superfluous  if  we  offer  a digression  at  this 
point,  and  consider  the  much  vexed  question  of  the  phy- 
siological action  of  nitrous  oxide. 

At  one  time  the  entrance  of  this  gas  into  the  blood  was 
held  to  be  due  to  diffusion,  it  replaced  oxygen,  we  were  told, 
and  so  was  conveyed  to  the  tissues.  Hermann,  in  his  elaborate 
researches  upon  this  point,  showed,  however,  that  nitrous 
oxide  did  not  as  was  held,  undergo  any  decomposition  in  the 
blood,  nor  was  it  in  any  way  capable  of  ousting  oxygen  from 
its  place.  Jurgensen  demonstrated  further,  that  the  co-ef- 
ficient of  absorption  which  liquor  sanguinis,  since  the  cor- 
puscles are  quite  inactive  in  the  matter — has  for  nitrous 
oxide  is  about  the  same  as  that  possessed  by  distilled  water. 

It  must  be  evident  then,  that,  at  least  as  far  as  the  func- 
tions of  respiration  go,  this  gas  acts  really  indifferently,  and 
that  it  exists  in  the  blood,  in  obedience  to  the  law  of  Dalton. 

Having  arrived  so  far,  we  have  to  pause,  for  at  present  we 
are  quite  unable  to  explain  the  action  which  nitrous  oxide 
has  upon  the  central  nervous  system. 

Ringer  states  that,  in  his  belief,  the  anaesthetic  effects 
are  produced  by  non-oxidation  of  the  nerve  centres  from  their 
deprivation  of  available  oxygen.  Whatever  the  effect  is,  it 
must  be  exceedingly  transient,  since  a few  mouthfuls  of  pure 
air  are  usually  enough  to  restore  all  nervous  function. 

We  will  leave  this  subject  for  the  present  as  enough  is 
indicated  above  to  make  Bert’s  further  proceedings  clear. 

While  experimenting  upon  pressure,  he  found  that 
increased  atmospheric  pressure  killed  bacteria,  ferments, 
&c.,  i.e.,  the  lower  protoplasmic  forms  of  life.  It  was  also 
pointed  out  by  other  observers  that  with  the  increase  of  atmos- 
pheric pressure  no  corresponding  increase  of  oxygen  in  the  blood 
occurred,  at  least  after  a certain  point,  a fact  which  we  shall  see 
directly  has  an  important  bearing  on  the  matter  before  us. 
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Also  it  was  noticed  that  the  elimination  of  carbonic  dioxide 
was  lessened  at  these  high  pressures.  These  phenomena 
resulted  in  the  production  of  a more  or  less  profound  narcosis. 

It  will  be  remembered  that  it  was  only  recently  suggested 
that  violent  and  prolonged  respiratory  efforts  produced  an 
apnceal  state  which  was  accompanied  by  anaesthesia.  Whether 
this  be  a vascular  phenomenon  or  is  more  akin  to  an  increased 
pressure  state  may  for  the  present  be  passed  over. 

Having  then  proved  that  it  is  essential  to  employ  the  nitrous 
oxide  pure,  Bert  concluded  that  its  tension  must  equal  that  of 
the  atmosphere  if  it  were  to  gain  access  to  the  organism  in 
sufficient  quantity.  Now,  under  the  ordinary  atmospheric 
pressure  to  obtain  our  end,  we  must  have  the  gas  in  the  pro- 
portion of  cent,  per  cent.  So  that  we  are  advanced  another 
step : for  if  we  now  surround  our  patient  with  a pressure  of 
two  atmospheres,  it  is  clear  we  have  only  to  employ  a mixture 
of  50  per  cent,  nitrous  oxide  and  50  per  cent,  air,  we  ought, 
so  Bert  theorised,  to  obtain  a species  of  anaesthesia  free  from 
struggles,  while  we  maintain  alike  the  oxygen  tension  in  the 
blood  and  the  normal  function  of  respiration. 

Working  upon  these  lines  it  was  found  that  when  animals 
were  submitted  to  such  an  increase  in  pressure  and  nitrous 
oxide  administered,  they  rapidly  became  profoundly  anaesthetic, 
and  remained  in  this  state  without  evincing  the  least  sign  of 
asphyxiation.  The  blood  did  not  become  discoloured  and  the 
heart  beat  softly,  regularly,  and  without  any  perturbation. 

To  use  Rottenstein’s  words,  the  vegetative  functions  remained 
intact,  the  animal  functions  were  in  abeyance.  The  seance 
was  complete  when  the  animal  allowed  once  more  access  to 
the  air  recovered,  after  four  or  five  gasps,  sensibility,  power 
of  voluntary  movement  and  intelligence. 

It  was  determined  to  push  procedure  further  and  to  employ 
similar  means  of  producing  anaesthesia  by  this  method  in  the 
operating  theatre:  and  this  was  done  with  perfect  success  as 
the  sequel  will  show. 

The  first  case  was  one  under  the  care  of  M.  Labbi,  the 
operation  was  a most  painful  one,  removal  of  ingrowing  toe- 
nail. The  patient,  a delicate  nervous  girl,  is  reported  to  have 
taken  the  auaesthetic  without  reluctance,  indeed  expressed  her 
approval  of  it  after  the  first  respiration  or  so : there  was  no 
cyanosis  or  lividity ; heart’s  action  did  not  vary ; the  patient 
slept  quite  peacefully,  and  only  evinced  signs  of  returning 
consciousness  on  removal  of  the  face-piece  when  the  operation 
was  complete. 

This  patient  suffered  but  one  trouble,  and  that  was  ex- 
treme hunger,  so  much  so,  that  on  her  removal  to  the  ward, 
the  cortege  had  to  be  stopped  to  procure  her  some  food. 
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The  pure  nitrous  oxide  was  employed,  and  replaced  later 
on  by  a mixture  of  85  parts  nitrous  oxide,  15  of  oxygen. 

As  samples  of  further  operations  carried  through  under 
this  method  of  anaesthesia,  we  may  quote  from  Rottenstein’s 
valuable  work  “ L’Anesthesie  Chirurgicale.,, 

Removal  of  tumour  from  breast,  ope- 
ration lasted 12  minutes 

Resection  of  portion  of  infra-orbital 

nerve,  lasted  . . . . . 12  s, 

Removal  of  carcinomatous  tumour 

from  axilla,  operation  lasted  . .26  ,, 

Removal  of  tumour  from  left  breast  . 12  „ 

Resection  of  portion  of  tibia  . .17  „ 

&c.,  &c.,  &c. 

In  no  case  did  the  patient  remain  unconscious  more  than  a 
minute  when  the  face-piece  was  removed. 

The  patients  were  absolutely  devoid  of  consciousness,  and 
on  awakening  felt  no  ill  effects  of  their  enforced  trance,  no 
headache  or  sickness,  and  no  irregularity  of  heart.  It  need 
hardly  be  emphasized  what  an  immense  advantage  this  im- 
munity from  sickness  offers  for  operations,  either  in  connec- 
tion with  the  eye  or  the  abdomen. 

In  one  or  two  cases  there  was  some  muscular  contraction, 
but  this  was  at  once  removed  by  increasing  the  pressure. 

To  obtain  these  results,  Paul  Bert  had  resort  to  a specially 
constructed  cabinet  and  pneumatic  chamber,  with  a somewhat 
complex  set  of  accessories  to  produce  the  desired  pressure. 
We  shall,  in  our  next  paper,  describe  these  at  length, 
although  we  believe  that  the  same  beneficial  results  will  be 
able  to  be  obtained  with  a far  less  formidable  armentacium. 

(To  be  continued.) 


AN  UNUSUAL  CASE  OF  CLEFT  PALATE. 

By  A.  Ernest  Maylard,  B.S.Lond., 

EXTRA  DISPENSARY  SURGEON  TO  THE  WESTERN  INFIRMARY,  GLASGOW, 
CLINICAL  ASSISTANT  TO  THE  PROFESSOR  OF  SURGERY  AT  THE 
UNIVERSITY  OF  GLASGOW. 

The  following  case  was  admitted  into  the  Western  Infirmary 
of  Glasgow,  under  the  charge  of  Professor  Macleod,  to  whom 
I am  indebted  for  permission  to  publish  it. 

The  child,  a male,  aged  four  months,  was  brought  to  the  in- 
firmary with  what  appeared  at  first  sight  a simple  uncompli- 
cated case  of  cleft  harelip,  but  on  closer  examination  the  follow- 
ing unusual  condition  of  parts  was  seen.  Immediately 
behind  the  cleft  in  the  lip  was  a division  in  the  alveolus. 
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and  extending  back  directly  from  this  with  no  deviation  to- 
wards the  middle  line,  a narrow  fissure  which  widened  out 
posteriorly  into  a well-marked  interval.  On  the  opposite  side, 
at  the  same  distance  from  the  middle  line,  and  running  paral- 
lel with  it,  was  an  interval  resembling  precisely  the  posterior 
portion  of  the  left  cleft.  The  part  between  the  two  clefts  was 
about  one-fourth  of  an  inch  in  width,  and  maintained  this  di- 
mension in  its  course  backwards,  when,  becoming  slightly 
arched,  it  was  continued  into  the  posterior  wall  of  the  pharynx. 
On  digital  examination  this  central  partition  appeared  to  be 
bony  in  structure  and  uninterruptedly  connected  with  the  back 
of  the  pharynx,  while  both  the  clefts  passed  into  the  hard 
palate.  Still  further  it  was  found  that  by  the  aid  of  a bent 
probe  it  was  impossible  to  pass  from  one  side  to  the  other  above 
the  arch,  the  sensation  being  that  of  a bony  septum  completely 
separating  the  two  sides  of  the  pharynx  above.  The  accom- 
panying sketch,  which  was  kindly  taken  for  me  by  the  ward 
clerk,  Mr.  Wallace,  will  perhaps  help 
to  elucidate  the  description,  a indi- 
cates the  central  partition  passing  back- 
wards to  the  posterior  wall  of  the  phar- 
ynx, having  on  the  left  the  long  cleft 


continuous  with  the  harelip,  and  on  the  right  the  short  cleft  > 
b , the  tongue. 

Remarks. — The  foregoing  case  presents,  I think,  features 
of  unusual  interest,  both  from  its  apparent  uniqueness  and 
from  the  peculiar  developmental  process  by  which  it  must  have 
been  produced.  So  far  as  I have  been  able  to  examine  into 
the  literature  of  the  subject,  I can  find  no  parallel  case  on 
record.  Most  authors,  in  alluding  to  the  posterior  cleft  of  the 
palate,  speak  of  it  as  always  occurring  in  the  middle  line — an 
assertion  no  doubt  depending  as  much  upon  the  result  of  their 
experience  as  upon  the  deduction  that  in  the  normal  process 
of  development  only  such  a median  fissure  can  occur.  Giraldes,* 
in  his  work  on  the  Surgical  Diseases  of  Children,  figures  a case 


* “Legons  Bur  les  Maladies  Chirurgicales  des  Enfants,”  p.  151. 
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in  which  there  appears  to  be  a double  posterior  cleft,  but  there 
is  no  allusion  to  it  in  the  context.  That  the  malformation  in 
the  present  case  is  the  result  of  mal-development,  and  not  of 
intra-uterine  disease,  there  can,  I think,  be  no  doubt,  and  as 
such  I shall  venture  to  offer  an  explanation.  To  do  so  it  will 
be  necessary  first  to  refer  to  the  way  in  which  the  usual  clefts 
are  produced.  It  will  be  remembered  that  in  early  foetal  life,, 
at  a time  when  the  face  begins  to  be  formed,  there  descends 
from  the  frontal  region  a process  known  as  the  fronto-nasal 
plate,  from  which  is  developed  at  its  upper  part  the  integument 
and  columella  of  the  nose,  and  at  its  lower  the  middle  portion 
of  the  upper  lip.  At  the  same  time,  there  proceeds  from 
above  and  externally  on  either  side  another  process,  the  su- 
perior maxillary,  which,  winding  round  and  extending  towards 
the  middle  line,  unites  with  the  frontal-nasal  plate  to  form  the 
entire  upper  lip.  Thus  any  failure  of  union  between  these 
two  processes,  either  on  one  or  both  sides,  will  explain  the  for- 
mation of  a single  or  double  harelip  ; and  upon  the  extent  of 
that  union  the  completeness  or  incompleteness  of  the  fissure 
into  the  nostril.  A harelip,  then,  must  always  be  on  one  side 
of  the  median  line.*  With  regard  to  the  cleft  of  the  alveolus 
and  palate,  which  more  immediately  has  reference  to  the  pre- 
sent case,  it  will  be  remembered  that  at  the  same  time  in  which 
the  above  process  is  proceeding  there  is  also  a deeper  develop- 
ment taking  place  by  which  the  walls  of  the  nares  are  being 
formed,  and  the  nasal  cavity  cut  off  from  the  buccal.  The 
process  may  be  briefly  stated  thus.  Extending  forwards  be- 
neath the  primitive  brain  structure  from  the  mass  of  blastema 
which  surrounds  the  termination  of  the  notochord,  and  which 
in  the  fully  developed  skull  becomes  the  posterior  part  of  the 
body  of  the  sphenoid,  are  two  processes  known  as  the  trabe- 
culae cranii.  These,  after  dividing  so  as  to  enclose  a space 
which  eventually  becomes  the  pituitary  fossa,  unite  again,  and 
passing  forward  descend  in  the  middle  line  immediately  behind 
the  fronto-nasal  plate.  From  their  termination  is  developed 
the  intermaxillary  bone  or  os  incisivum,  and  from  the  upper 
coalesced  portion  descends  a thin  plate  to  form  the  matrix  of 
the  vomer,  the  perpendicular  plate  of  the  ethmoid  and  triangu- 
lar cartilage  of  the  nose — the  nasal  septum.  Concurrently 
with  this  is  the  descent  on  each  side  of  a plate  known  as 
the  pterygo-palatine,  which  passing  inwards  and  forwards  to- 
words  the  middle  line,  unite  in  front  with  the  os  incisivum  and 
behind  with  each  other,  thus  shutting  off  the  nasal  from  the 


* Rokitansky  alludes  to  cases  of  median  fissure,  and  there  is  a specimen  in 
the  Royal  College  of  Surgeons  showing  the  same.  The  explanation  appears 
to  be  in  the  non- development  of  the  os  incisivum  and  the  incomplete  union, 
in  the  median  line  of  the  two  lateral  or  superior  maxillary  processes. 
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buccal  cavity,  and  containing  the  matrix  of  the  palate,  ptery- 
goid,  and  part  of  the  superior  maxillary  bones.  It  will  now 
be  easily  seen  that  any  failure  in  this  the  normal  process  of 
development,  while  it  will  produce  a double  cleft  in  front  ( i.e ., 
one  on  either  side  of  the  os  incisivum),  can  only  produce  a 
single  median  cleft  behind.  In  a case,  then,  of  complicated 
harelip,  in  which  the  cleft  runs  completely  through  the  alveolus, 
hard  and  soft  palate,  the  line  of  fissure  will  commence  in  front 
on  either  side  of  the  median  line,  course  obliquely  inwards 
after  having  passed  through  the  alveolus,  and  then  directly 
backwards  through  the  centre  of  the  palate.  In  the  present 
case  it  will  be  noticed  that  the  left  cleft  commences  on  one  side 
of  the  middle  line,  and  then  without  any  internal  deviation 
continues  as  a complete  fissure  through  the  palate.  Such  a 
fissure,  without  any  other  malformation,  could  undoubtedly 
be  explained  by  excessive  growth  on  one  side  with  diminished 
growth  on  the  opposite,  just  as  not  unlikely  the  high  vaulted 
palate  is  produced  by  overgrowth  on  both  sides.  No  such 
explanation,  however,  is  tenable  in  the  present  case  ; and  one 
must  seek,  I think,  for  the  cause  of  the  deformity  in  an  abnor- 
mal deviation  of  the  developmental  process  rather  than  in 
those  more  natural  courses  by  which  the  usual  malformations 
are  produced. 

I venture  then  to  suggest  the  following  explanation.  In- 
stead of  the  notochord  ceasing,  as  it  usually  does,  beneath  the 
pituitary  fossa,  it  has  reached  farther  forward ; and  the  encir- 
cling blastema  instead  of  simply  forming  the  matrix  of  the  basi- 
occipital  and  basi-sphenoid  has  extended  with  it  and  become 
united  with  the  plate  descending  from  the  coalesced  trabeculae 
cranii,  which  forms  the  nasal  septum.  Thus  is  produced  the 
complete  division  of  the  upper  part  of  the  pharynx  into  two 
lateral  halves.  Did  it  not  appear  from  the  thickness  of  the 
osseous  arch  that  it  must  be  developed  from  the  same  blastema 
as  gives  origin  to  the  basilar  part  of  the  occipital  and  posterior 
portion  of  the  body  of  the  sphenoid,  homology  would  suggest 
a condition  of  parts  like  that  found  in  amphibians  and  some 
kinds  of  fishes.  In  them  there  exists  a distinct  splint -like 
membrane  bone,  the  parasphenoid,  which  extends  from  the 
basi- occipital  to  the  parasphenoid  regions,  similarly  dividing 
the  upper  part  of  the  pharynx  into  two.  Should  the  former  be 
the  true  explanation,  it  becomes  an  interesting  question  as  to 
how  the  future  development  of  the  face  is  likely  to  be  affected. 
What  influence  will  this  thick  bridge  of  bone  passing  from 
the  basilar  part  of  the  occipital  forwards  to  the  septum  nasi  and 
superior  dental  arch  have  on  those  various  changes  in  the  de- 
velopment of  the  nose  and  superior  maxilla  which  are  brought 
about  by  the  subsequent  expansion  of  the  aphenoidal  sinuses 


1148  RELATIONS  BETWEEN  DENTAL  LESIONS  AND 


It  is  to  be  hoped  for  the  patient’s  sake  that  the  future  some- 
what unprepossessing  underhung  appearance  which  the  fore- 
going arguments  would  suggest  as  a prognosis,  may  be  com- 
pensated for  or  prevented  by  other  means  than  those  one  is 
at  present  able  to  foresee. 

[This  paper  has  also  appeared  in  the  “ Lancet.” — Ed.] 


ON  THE  RELATIONS  BETWEEN  DENTAL  LESIONS  AND 
DISEASES  OF  THE  EYE. 

By  Henry  Power,  M.B.Lond.,  F.R.C.S., 

OPHTHALMIC  SURGEON  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  AND  SURGEON  TO 
THE  ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  ETC. 

[Continued  from  p.  1100.) 

About  two  months  ago,  however,  he  called  at  the  hospital, 
and  he  then  had  conjunctivitis  and  some  impairment  of  vision 
in  the  healthy  eye,  whilst  the  opposite  one  was  tender  and 
painful.  I exhorted  him  to  have  it  removed.  He  reluctantly, 
and  only  after  a week  or  two  of  deliberation,  consented. 
In  the  operation  for  removal  I met  with  a difficulty.  After 
dividing  the  conjunctiva  and  muscles,  I introduced  a pair  of 
scissors,  but  was  unable  to  divide  the  optic  nerve.  Larger  and 
longer  scissors  were  tried,  and  it  was  only  after  considerable 
trouble  that  the  globe  was  enucleated.  The  reason  of  the 
difficulty  immediately  appeared,  for  a large  piece  of  metal 
was  embedded  in  the  optic  nerve,  just  where  it  might  be  ex- 
pected that  it  would  excite  sympathetic  ophthalmia,  yet  where 
it  had  remained  for  twelve  years,  with  but  slight  effect  on 
the  opposite  eye ; for  he  made  a good  recovery,  and  was  dis- 
charged on  the  17th  October,  1883,  and  has  had  no  trouble 
since. 

If  the  question  be  put,  How  does  the  irritation  or  inflam- 
mation of  one  eye  come  to  affect  the  other — by  what  path,  or 
paths,  does  the  irritation  travel  ? The  reply  given,  both 
by  exact  clinical  observation  and  by  pathological  investigation, 
is  that  in  the  vast  majority  of  cases  there  is  a neuritis  which 
travels  along  the  ciliary  nerves,  but  in  a few  instances  along 
the  optic  nerves,  and  we  shall  see  that  this  conduction  of  the 
morbid  process  along  the  sheaths  of  the  nerve  is  of  con- 
siderable importance  in  enabling  some  explanation  to  be  given 
of  the  occurrence  of  reflex  troubles  where  the  teeth  are  the 
seat  of  the  primary  lesion. 

Injuries  affecting  the  branches  of  the  first  division  of  the 
fifth  pair  are  well  known  to  affect  the  eye  of  the  same  side, 
and  there  are  good  reasons  also  for  believing  that  affections  of 
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other  branches  of  the  fifth  pair  of  nerves  may  be  the  cause  of 
ophthalmic  troubles. 

In  1853,  M.  Decaisne,  staff  surgeon  of  the  Belgian  army, 
presented  to  the  Academie  de  Belgique,*  under  the  title  of 
“ Sur  les  dents  ceillieres,”  a note  on  the  disturbances  of  vision 
consequent  on  alterations  of  the  teeth,  in  which  he  states  that 
he  saw  an  officer  struck  on  the  forehead  with  a piece  of  wood 
in  the  course  of  the  frontal  nerve,  which  caused  complete 
blindness,  and  then  remarks  that  it  is  not  uncommon  to  see 
diplopia,  or  even  complete  loss  of  vision,  supervene,  either 
with  or  without  ulceration  of  the  cornea,  as  a result  of  disease 
of  the  maxillary  sinus. 

That  injuries  to  the  supra-orbital  nerve  are  occasionally 
followed  by  amaurosis  seems  to  be  well  established.  A case 
is  recorded  by  Valsalvaf  of  similar  damage  in  which  recovery 
is  stated  to  have  taken  place.  Unfortunately,  however,  in 
these  cases  the  older  authors  had  no  means  of  knowing 
whether  the  deeper  structures  of  the  eye  were  injured  or 
not.  Some  of  the  cases  recorded  might  well  have  been 
accompanied  by  dislocation  of  the  lens,  by  haemorrhage  in  or 
detachment  of  the  retina,  by  crushing  of  the  optic  nerve  in 
the  optic  foramen,  and  by  other  conditions  which  the  inven- 
tion of  the  ophthalmoscope  would  now  enable  us  readily  to 
diagnose,  and  which  can  in  no  way  be  regarded  as  of  a reflex 
nature.  In  one  case,  for  example,  the  patient  was  thrown 
out  of  a waggon,  and  in  another  severely  pecked  by  a turkey- 
cock.  Severe  blows  and  cuts  over  the  brow  and  cheek  may  easily 
produce  blindness  by  intra-ocular  mischief,  without  causing  any 
apparent  damage  to  the  surface  of  the  eye.  Thus  NossiJ 
reports  a case  where  a peasant  was  struck  by  a knife  which 
cut  the  brow.  M.  Nicaiseg  states  that  he  has  on  various 
occasions  noticed  the  coincidence  that  exists  between  affections 
of  the  nasal  fossae  and  those  of  the  eye.  He  believes  he  has 
thus  been  able  to  recognise  a connection  between  the  occur- 
rence of  nasal  polypi  and  glaucoma,  attributable  to  irritation 
of  the  many  branches  of  the  fifth  pair  which  are  distributed  to 
the  mucous  membrane  lining  the  nasal  cavity.  Demours|| 
gives  a case  of  amaurosis  supervening  after  extirpation, 
secundum  artem,  of  a sebaceous  cyst  of  the  size  of  a hazel- 
nut ; the  same  evening  inflammation  of  the  eye  supervened, 
and  the  next  day  the  eye  was  lost. 

In  1870,  M.  Delestre  published  an  essay  on  accidents  fol- 
lowing extraction  of  the  teeth,  and  reports  several  cases  which 


•“Bull,  de  TAcad.  Med.  Belg.,”  T.  XIIT.,  1853,  «nd  “ Archiv.  Med. 
Mil  1854. 

+ “Dissert.,”  II.  and  XI.  J Himly,  i,  89. 

§ “Gaz.  Med.  de  Paris,”  1871,  p.  150.  ||  T.  I.,  p.  173. 
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tend  to  prove  the  existence  of  visual  troubles.  He  remarks 
that  odontalgia  is  often  accompanied  with  weeping  and  red- 
ness of  the  conjunctiva,  with  sudden  darts  of  pain,  and  winking 
of  the  lids.  He  considers  that  there  is  at  first  irritation  of  the 
branch  of  the  dentary  nerve  supplying  the  affected  tooth,  and 
which  is  therefore  one  of  the  branches  of  the  superior  or  of 
the  inferior  maxillary  nerve.  This  irritation  of  one  part  of 
the  fifth  extends  to  other  parts  of  the  fifth,  and  particularly  to 
the  ophthalmic,  which  leads  to  lachrymation,  and  redness  of 
the  conjunctiva. 

That  the  teeth  and  the  eye  may  be  concomitantly  affected  as 
the  result  of  some  widepread  and  general  disease  of  the 
system,  as  in  syphilis,  Mr.  Hutchinson’s  observations  have 
made  abundantly  clear,  though  there  is  little  doubt  that  some 
cases  closely  resembling  those  which  he  has  so  well  and  care- 
fully described  are  the  result  of  other  conditions  of  the  system 
than  those  appertaining  to  syphilis ; at  all  events,  they  occur 
in  children  in  whom  no  evidence  of  syphilis  can  be  obtained 
from  either  parent. 

I apprehend,  however,  that  this  is  not  exactly  included  in 
the  subject  on  which  I am  about  to  speak  to-night.  My 
object  is  rather  to  bring  before  you  some  evidence  of  the 
occurrence  of  ophthalmic  affections  as  a consequence  of  dental 
disease.  And  the  grand  difficulty  that  I have  met  with  in 
drawing  any  definite  conclusions,  is  the  extreme  frequency 
with  which  dental  affections  present  themselves.  Thus,  to 
take  one  affection  alone,  I was  desirous  of  ascertaining  whether 
dental  caries  and  phlyctenular  ulcer  of  the  cornea  stood  to 
each  other  in  the  relation  of  cause  to  effect ; but  on  examining 
the  teeth  of  my  young  patients  with  phlyctenulae,  I found 
they  all  had  carious  teeth.  It  might  be  said.  Is  not  that 
evidence  that  there  is  a close  relation  between  the  two  affec- 
tions ? But,  unfortunately  for  this  view,  the  disease  can 
readily  be  cured — in  many  instances — by  the  means  usually 
adopted  in  opthalmic  practice  without  the  extraction  of  the 
offending  teeth,  so  that  they  only  fulfil  half  the  old  adage 
constituting  a vera  causa , “ prcesens  morbum  facit , sublata 
tottit” 

Having  established  the  existence  of  reflex  irritation  of  the 
eye,  it  will  perhaps  be  the  best  mode  of  treating  of  the  various 
modes  in  which  that  irritation  may  express  itself,  if  we  con- 
sider it  under  the  three  following  heads  : — 

1.  Reflex  irritation  affecting  striated  and  unstriated  muscle. 

2.  Reflex  irritation  affecting  the  mucous  membrane  and 

cornea. 

3.  Reflex  irritation  affecting  the  optic  nerve  and  retina,. 

and  intra-ocular  tissues. 
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In  regard  to  reflex  irritation  affecting  muscular  tissues,  we 
may  mention — 

1;  Paresis  of  the  ciliary  muscle. 

2.  Paresis  of  the  intra-orbital  muscle. 

3.  Paresis  of  the  muscular  fibres  of  the  iris. 

4.  Paresis  of  one  of  the  ocular  muscles. 

5.  Paresis  of  the  orbicularis  palpebrarum  muscle. 

One  of  the  commonest  forms  of  visual  disturbance,  induced 
by  dental  disease,  is  loss  or  failure  of  the  power  of  accommo- 
dation. By  power  of  accommodation  is  meant  the  faculty 
which  the  eye  possesses  of  adjusting  its  refraction  so  that  well- 
defined  images  of  objects  situated  at  different  distances  from 
the  eye  may  be  formed  upon  the  retina.  This  is  accomplished, 
as  is  now  well  known,  by  the  action  of  the  ciliary  muscle, 
which,  by  contracting,  causes  the  lens  to  become  thicker. 
For  the  lens  is  normally  and,  when  the  eye  is  at  rest,  covered 
anteriorly,  and  flattened  by  the  anterior  capsule,  which  is 
stretched  by  the  suspensory  ligament ; but  when  near  objects 
are  fixed,  the  ciliary  muscle  is  brought  into  play.  This  brings 
forward  the  anterior  part  of  the  choroid,  and  relaxes  the  sus- 
pensory ligament,  and  the  lens  immediately,  by  virtue  of  its 
own  elasticity,  becomes  thicker,  aud  is  thus  rendered  capable 
of  focussing  divergent  rays — that  is  to  say,  rays  proceeding 
from  near  objects.  The  stronger  the  muscle,  and  the  more 
elastic  the  lens,  the  greater  is  the  degree  of  accommodation 
which  can  be  effected ; for  under  these  circumstances,  the  sus- 
pensory ligament  can  be  thoroughly  relaxed,  and  the  lens  can 
become  highly  convex.  Hence  accommodation  is  strong,  or 
has  a great  range,  in  children,  extending  from  infinite  distance 
to  a point  not  more  than  three  or  four  inches  from  the  eye 
for  in  them  the  ciliary  muscle  has  great  power,  and  the  lens  is 
very  elastic.  In  advanced  age,  on  the  contrary,  the  muscle 
becomes  feebler,  and  the  lens  is  of  firmer  consistence  and 
much  less  elastic.  The  suspensory  ligament,  consequently, 
does  not  undergo  much  relaxation,  and  the  lens  does  not 
swell  when  the  compressing  influence  of  the  anterior  capsule 
is  withdrawn.  Hence  the  range  of  accommodation  diminishes ; 
distant  objects,  from  which  parallel,  or  approximately  parallel,, 
rays  proceed,  are  still  accurately  focussed  upon  the  retina; 
but  any  small  object,  to  be  clearly  seen,  must  be  held  at  a 
distance  of  10  to  12  or  18  inches  from  the  eye. 

The  influence  of  dental  lesions  on  the  accommodation  has 
been  particularly  investigated  by  Dr.  Hermann  Schmidt,  of 
Berlin.  This  observer  examined  the  eyes  of  ninety-two 
patients,  who  presented  themselves  at  his  clinic,  suffering  from 
some  form  of  dental  disease — such,  for  example,  as  caries, 
periostitis,  or  neuralgia.  Considerable  pains  were  taken  to 
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determine  the  range  of  accommodation  in  both  eyes,  and  to 
compare  that  on  the  sound  with  that  on  the  unsound  side ; 
whilst  reference  was  made  to  the  tables  of  averages  for  each 
eye  given  by  Bonders.  Amongst  the  ninety-two  cases, 
Schmidt  found  there  were  only  nineteen  cases  in  which  the 
range  of  accommodation  was  normal,  or  better  than  normal  ; 
in  the  remaining  seventy-three  cases  the  range  was  lowered, 
and  in  most  instances  considerably  reduced. 

In  unilateral  odontalgia,  the  range  of  accommodation  was 
reduced  on  the  same  side  in  thirty  cases.  In  fifty- one  cases 
there  was  no  difference  in  the  diminution  of  the  range  of 
accommodation  perceptible.  In  one  case,  the  eye  of  the  side 
opposite  to  the  unsound  teeth  was  the  weaker  of  the  two. 
In  nine  cases  the  teeth  were  carious  on  both  sides.  It  appeared 
further  that  the  influence  of  dental  lesions  on  the  accommo- 
dation was  more  frequent,  the  younger  the  patient,  the  ages 
between  ten  and  twenty  being  those  in  which  the  paresis  was 
most  marked.  After  thirty  years  of  age  the  impairment  of 
the  power  of  accommodation  was  much  less  frequently 
observed. 

The  influence  of  sex  was  not  noticeable. 

In  regard  to  the  locality  of  the  dental  lesion ; in  forty-one 
cases  in  which  the  upper  maxilla  was  affected,  paresis  of 
accommodation  was  observed  seventeen  times.  In  thirty-nine 
cases  in  which  the  lower  jaw  was  affected,  the  paresis  was 
observed  nineteen  times.  Disease  of  the  teeth  of  the  lower 
jaw,  therefore,  appeared  to  be  somewhat  more  effective  in 
producing  failure  of  accommodation  than  that  of  the  upper 
jaw.  Disease  of  the  incisors,  and  of  the  first,  third,  and  fifth 
back  teeth,  using  the  German  mode  of  notation,  appeared  to  be 
more  frequently  associated  with  the  ocular  disturbance  than 
lesion  of  the  canines  or  of  the  second  and  fourth  back  teeth. 

The  nature  of  the  dental  lesion  appeared  to  be  of  little 
importance,  great  impairment  of  accommodation  accompanying 
comparatively  slight  disease,  whilst  extensive  disease  of  the 
teeth,  accompanied  by  severe  pain,  was  associated  in  some 
instances  with  only  slight  paresis  of  accommodation. 

Dental  lesions  appeared  to  have  no  effect  upon  the  sharp- 
ness of  vision. 

The  impairment  of  the  power  of  accommodation  was  only 
rarely  noticed  by  the  patients  themselves,  which  perhaps 
might  be  in  part  attributable  to  the  circumstance  that  in  most 
cases,  if  the  patients  was  suffering  much  pain,  the  ordinary 
avocations  were  suspended. 

The  explanation  of  this  remarkable  effect  of  dental  lesion  is 
not  quite  clear.  Two  views  may,  it  appears  to  me,  be  taken 
of  it.  We  may  regard  it  as  of  a reflex  character,  and  as  being 
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analogous  to  that  weakness  or  paralysis  of  certain  muscles 
observed  in  some  ef  the  reflex  paralysis  of  infancy,  and  which 
we  may  consider  to  be  of  the  nature  of  an  inhibitory  influence, 
since  they  rapidly  supervene  and  rapidly  vanish ; or  we  may 
regard  it  as  a simple  result  of  the  generally  lowered  tone  of 
the  system,  consequent  on  the  depressing  influence  exerted 
by  the  dental  lesion.  I need  hardly  dwell  in  this  place,  and 
before  such  an  audience,  on  the  extraordinary  powerful  effect 
on  the  nervo -muscular  and  circulatory  systems  of  prolonged 
toothache,  or  how  the  impairment  of  the  digestive  functions, 
the  sleeplessness,  and  general  feeling  of  malaise,  lower  the 
tone  of  the  nervous  system,  and  produce  indisposition  for  all 
kinds  of  mental  and  bodily  exertion.  There  can  be  little 
doubt  that  the  sympathetic  nervous  system  and  the  unstriated 
muscles  participate  in  this  depression ; and  we  can  easily 
understand  how  there  is  a corresponding  diminution  in  the 
power  of  the  ciliary  muscle,  and  failure  of  accommodation. 

Schmidt  himself  advances  a very  different  explanation.  He 
believes  that  in  these  cases  a reflex  stimulation  of  the  vaso- 
motor nerves  takes  place,  leading  to  increased  intra-ocular 
pressure,  and  consequently  to  impairment  of  the  power  of 
accommodation.  But  when  Schmidt’s  paper  was  written  the 
action  of  the  vaso-motor  nerves  was  less  known  than  at  present. 
And  such  reflex  stimulation  would  seem  calculated  to  lead  to  a 
diminution,  rather  than  to  an  increase,  of  intra-ocular  tension. 

To  enable  us  to  speak  quite  positively  upon  the  influence 
of  carious  or  painful  teeth  upon  the  accommodation  we  require 
; information  that  is  very  rarely  attainable.  We  ought  to  know 
that  the  accommodation  was  thoroughly  good  before  the  teeth 
were  affected,  that  the  failure  of  accommodation  occurred 
? simultaneously,  or  soon  after  the  dental  lesion ; and,  finally, 
that  after  the  removal  of  teeth,  recovery  of  the  accommodation 
power  takes  place. 

In  the  majority  of  cases  we  must  rely  upon  the  patient’s 
! word  for  the  first  of  these  factors  of  our  judgment;  and  in 
regard  to  the  second,  so  many  persons  of  both  sexes,  and  all 
ages,  are  affected  with  dental  disease  that  if  this  be  a vera 
causa , good  accommodation  would  be  the  possession  of  only  a 
favoured  few  ; whilst  lastly,  even  Schmidt,  who  paid  particular 
attention  to  the  subject,  was  only  able  to  examine  eight  cases, 
out  of  nearly  a hundred,  after  the  extraction  of  the  offending 
tooth  or  teeth.  In  five  of  these,  however,  distinct  improve- 
ment was  observed.  The  diminution  in  the  power  of 
I accommodation  was  in  each  case  characterised  by  the  recession 
of  the  near  point,  whilst  the  far  point  remained  unaltered. 
After  extraction  of  the  affected  teeth  the  near  point  approxi- 
mated to  the  eye. 
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Another  class  of  cases  in  which  a reflex  influence  appears 
to  be  exerted  upon  muscular  tissue  is  that  in  which  the 
muscular  tissue  of  the  iris  is  affected.  This  condition  is 
termed  iridoplegia,  or  mydriasis . In  it  the  pupil  is  widely 
dilated  and  motionless,  owing,  as  is  generally  believed,  to 
paralysis  of  the  sphincter  pupillae,  which  is  supplied  by  the 
ciliary  nerves  containing  branches  of  the  third  nerve  ; but  it 
is  possible  that  it  may  be  due  to  contraction  of  the  dilatator 
iridis,  if  such  a muscle  really  exists,  and  this  might  be  pro- 
duced either  by  irritation  of  the  branches  of  the  sympathetic 
or  of  the  fifth  pair,  which  Bilogh  believes  supply  it.* 

It  is  remarkable  and  suggestive  of  its  mode  of  origin  that 
mydriasis  rarely  if  ever  occurs  simultaneously  on  both  sides, 
and  in  many  cases  that  I have  seen  in  past  years  I have 
scarcely  ever  been  able  to  trace  the  aetiology,  though  I must 
admit  that  I have  not  paid  special  attention  to  the  teeth.  It 
is  instructive  to  find  that  in  one  case  recorded  by  Desmarres, 
a cure  was  effected  by  the  extraction  of  a carious  molar,  and 
in  future  I shall  certainly,  in  any  case  of  the  kind  that  may 
present  itself,  make  a careful  examination  of  the  teeth. 

In  the  cases  that  have  fallen  under  my  care  the  dilatation 
of  the  pupil  has  been  permanent,  which  points  rather  to  some 
organic  lesion,  such  as  might  be  produced  by  neuritis,  than  to 
any  inhibitory  influence. 

One  case,  and  so  far  as  I know  one  case  only,  of  exophthalmia 
has  been  placed  on  record.  It  is  contained  in  a recent 
number  of  the  " Recueil  d’Ophthalmologie  ” of  Galezowski, 
188£,  p.  441,  and  is  reported  by  Weinberg.  The  chief  facts 
of  the  case  are  that  a widow  presented  herself  in  the  out- 
patient department  with  an  exophthalmia,  accompanied  by 
severe  pain  of  the  right  eye.  She  had  suffered  for  thirty-five 
years  from  epileptic  vertigo  and  cramp  of  the  stomach.  In 
the  month  of  March  of  last  year  she  had  an  attack  of  phlebitis 
of  the  left  femoral  vein,  and  on  examination  she  had  varices 
in  this  leg,  and  some  oedema  of  the  left  leg.  For  five  weeks 
previously  she  had  experienced  noises  in  the  right  ear,  with 
fronto-temporal  cephalalgia  of  the  same  side  and  pricking 
sensations  of  the  eye,  which  has  lost  its  normal  aspect,  and 
she  had  intermittent  sleeplessness.  The  pricking  sensation 
gave  place  to  lancinating  pain,  the  eye  reddened,  and  the 
bulbar  conjunctiva  was  strongly  injected.  For  four  days 
previous  to  her  appearance  the  vision  had  become  hazy. 

On  examination  the  tension  was  found  to  be  ■+■  1,  and  there 
was  exophthalmia  of  the  right  eye.  The  cornea  was  hazy ; 
the  palpebral  and  bulbar  conjuctiva  were  much  injected ; the 
movements  of  the  eye  outwards  and  inwards  were  insufficient. 


• Wecker  i,  407. 
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Ophthalmoscopic  examination  showed  floating  particles  in  the 
vitreous,  and  as  she  was  myopic  a crescent,  the  peripheric  re- 
tinal veins  were  injected.  The  whole  retina  was  redder  than 
natural ; near  the  macula  were  several  haemorrhagic  spots. 
The  heart,  arteries,  lungs,  and  the  urine  were  normal.  She 
could  read  No.  1 at  3 inches  distance.  Two  leeches  were 
ordered  to  the  right  temple ; alternating  instillations  of  atro- 
pine and  eserine  were  ordered,  but  the  former  gave  pain  and 
was  discontinued. 

Ten  days  later,  severe  periorbital  pain  being  experienced, 
with  acute  chemosis,  the  teeth  were  examined,  and  two  carious 
teeth  and  a stump  were  found  and  promptly  extracted.  The  re- 
sults were  remarkable.  In  the  course  of  three  days  the  patient 
was  greatly  improved  in  health,  the  chemosis  had  disappeared, 
as  well  as  the  injection  of  the  conjunctiva,  and  above  all  the 
•exophthalmia. 

In  such  a case  as  this  we  might  attribute  the  relaxation  of 
the  vessels  spoken  of  as  conjunctivitis  to  paralysis  of  the  vaso- 
motor system,  and  consequent  passive  dilatation  of  the  con- 
junctival capillaries  ; whilst  the  protrusion  of  the  globe  may 
have  been  due  to  relaxation  and  loss  of  tone  of  Turner’s  peri- 
orbital unstriated  muscle  and  of  the  several  recti  muscles,  as 
well  as  to  the  relation  of  the  vascular  and  lymphatic  systems 
behind  the  globe — all  conditions  that  are  explicable  on  an  in- 
hibitory influence  being  exerted  by  the  damaged  tooth. 

That  strabismus  may  be  induced  by  dentition,  and  es- 
pecially by  difficult  dentition,  is,  I think,  generally  admitted. 
Travers,  as  long  ago  as  1824,  wrote : “ Strabismus  is  also  a 
symptom  of  irritation  arising  from  difficult  dentition.”  Many 
cases  of  strabismus  come  on  quite  suddenly,  sometimes  with- 
out the  occurrence  of  any  fit,  but  oftentimes  immediately  after 
a fit  during  the  first  year  of  life,  and  therefore,  when  the 
muscular  exertion  of  the  eye,  requisite  to  be  made  to  effect 
accommodation,  can  have  had  nothing  to  do  with  it , for  few 
children  look  intently  at  near  objects,  when  alone  the  accom- 
modation is  brought  into  play,  during  the  first  few  months  of 
their  existence  Yet  the  opinion  that  dentition  is  a cause  of 
strabismus  seems  to  rest  on  general  consensus  of  opinion  only, 
rather  than  upon  any  special  well-authenticated  cases.  And 
the  frequency  with  which  it  is  referred  to  in  recent  books  is 
much  less  than  was  formerly  customary ; in  fact,  in  some  of 
the  more  recent  treatises  in  Germany  and  France  it  is  not 
even  mentioned.  This  is  attributable  to  the  important  generali- 
sation of  the  aetiology  of  strabismus  made  by  Donders,  that  in 
by  far  the  greater  number  of  cases  it  is  due  to  hyperme- 
tropia. 


(To  be  continued.) 
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By  Mr.  Stainer. 

( Continued  from  p.  1109.) 

Amyl  Nitris. 

As  the  use  of  this  medicine  is  so  often  indicated  in  cases 
where  the  heart’s  action  has  been  alarmingly  lowered  by 
anaesthesia,  I have  thought  it  better  to  give  it  a place  next. 
There  are  two  distinct  phenomena  arising  from  its  administra- 
tion. 1st,  the  heart’s  action  becomes  instantly  accelerated. 
2nd,  the  whole  of  the  skin  becomes  red — this  action  is  pro- 
duced by  its  affecting  the  local  mechanism  of  the  heart,, 
paralysing  the  ends  of  the  vagus  nerve,  and  here  I will 
explain,  there  are  two  nerves  coming  from  the  medulla 
oblongata,  which  act  in  regulating  the  heart’s  action,  one  the 
pathetic  or  accelerating  nerve  of  the  heart,  the  other  the 
cardiac  branch  of  the  pneumogastric,  the  inhibitory  or  restrain- 
ing nerve  of  the  heart,  so  that  to  control  the  heart’s  action  a 
medicine  must  be  given  that  will  act  on  one  of  these  two 
nerves ; now  one  drop  of  the  nitrite  of  amyl  when  given,  or 
the  vapour  when  inhaled,  causes  a great  and  rapid  fall  of 
blood  pressure  with  accelerated  action  of  the  heart.  The 
inhibitory  or  restraining  nerve  has  lost  its  power,  and  to 
illustrate  the  effect  we  will  compare  it  to  the  throwing  the 
reins  over  a horse?s  back  and  letting  him  go  at  a stretch  galop. 

From  two  to  eight  minims  of  the  nitrite  inhaled  by  a 
healthy  man,  quickens  the  pulse  rate  in  from  three  to  ten 
seconds,  this  is  followed  by  flushing  of  the  face,  with  throb- 
bing of  the  carotids  and  a sense  of  oppression  in  the  chest.. 
Headache  usually  follows  when  these  effects  have  subsided, 
that  headache  should  be  produced  is  not  to  be  wondered  at 
when  we  find  it  is  prepared  from  amylic  alcohol  or  fusel  oil, 
which  is  contained  in  all  new  or  unmatured  spirits,  as  brandy, 
whiskey,  &c. 

Arsentc. 

Its  Natural  History. — Arsenic  is  peculiar  to  the  mine- 
ral kingdom,  it  occurs  in  the  metallic  state,  and  in  combination 
with  oxygen,  sulphur,  and  other  metals.  Arsenious  acid,  or 
white  arsenic,  as  known  to  the  dental  student,  was  first  dis- 
tinctly mentioned  about  the  eighth  century ; it  is  usually 
collected  in  flues  after  roasting  or  smelting  the  ores  of  cobalt, 
tin,  or  iron,  this  is  the  commercial  kind,  which  is  afterwards 
purified. 

Its  physiological  effect  in  very  small  quantities,  as  pV  or 
TV  grain,  no  obvious  effects  are  usually  produced  by  its  use 
unless  persevered  in  for  a long  time ; its  long  continued  use 
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produces  fatty  degeneration  and  disorganizes  the  whole  of  the 
metabolism,  or  that  great  process  which  goes  on  through  all 
parts  of  the  body  at  every  moment  of  life  ; it  interferes  with 
the  sensory  part  of  the  nervous  system  and  acts  on  the 
glycogenic  function  of  the  liver ; it  causes  loss  of  appetite, 
thirst,  nausea,  griping,  &c. 

Therapeutics. — When  administered  in  disease  it  acts  as  an 
antiperiodic,  alterative,  antispasmodic.  In  hernicrania,  and 
neuralgia  of  the  brow,  or  brow  ague,  and  facial  neuralgia,  it 
seldom  fails  to  relieve ; some  authorities  in  comparing  its 
value  in  the  above  affections  with  that  of  quinine,  give  it  the 
decided  preference. 

Poisonous  Doses. — I will  here  try  to  explain  what  a poison 
is,  and  it  will  apply  to  all  such  substances  contained  in  my 
paper.  It  is  extremely  difficult,  if  not  impossible,  to  correctly 
define  a poison,  for  amongst  old  sayings  we  find,  “ What  is 
dood  to  one  is  poison  to  another.”  I have  seen  excessive 
doses  of  some  medicines  taken  with  impunity,  and  have 
witnessed  bad  effects  produced  from  others,  in  almost  infini- 
tesimal doses.  Dr.  Guy  says,  “ A poison  is  any  substance 
which  when  applied  to  the  body  externally,  or  in  any  way 
Introduced  into  the  system  without  acting  mechanically,  but 
by  its  own  inherent  qualities,  is  capable  of  destroying  life.” 
Xow,  this  definition  seems  as  good  as  could  be  given  for 
medico-legal  purposes,  but  it  does  not  seem  to  commend  itself 
as  a correct  scientific  statement,  as  the  word  inherent  can 
hardly  be  said  to  apply  to  the  action  of  oil  of  vitriol,  the 
effect  of  which  seems  purely  a mechanical  injury  ; for  instance, 
when  this  has  been  swallowed  suddenly,  almost  instantaneous 
death  has  been  caused  by  suffocation,  just  in  the  same  manner 
as  a piece  of  meat  getting  into  the  trachea.  Some  poisons  are 
narcotic,  as  opium;  some  are  irritants,  and  as  their  name  implies, 
cause  irritation  or  inflammation  ; some  of  this  class  are  taken 
up  by  the  blood,  and  through  it  they  irritate  the  nervous 
system;  others  are  corrosive  and  destroy  the  lining  membrane 
of  the  mouth,  throat,  stomach,  and  intestines,  as  well  as  any 
adjacent  structures  with  which  they  come  in  contact.  Arsenic 
belongs  to  this  class ; it  acts  locally  when  taken  into  the 
stomach,  and  also  remotely  on  the  stomach  through  the  blood 
by  absorption,  as  when  it  is  placed  under  the  skin  or  applied 
to  an  open  wound.  But  even  exception  must  be  made  to  this 
statement,  as  in  the  case  of  Pope  Gregory  XVL,  he  had  a 
corroding  ulcer  of  the  nose,  which  was  treated  successfully 
with  the  arsenic  paste,  so  that  the  ulcer  healed  and  there  was 
no  relapse  during  the  remaining  eight  years  of  his  life. 

If  a poisonous  dose  of  arsenic  be  taken  the  person  generally 
dies  in  a state  of  coma,  which  means  that  the  nervous  system 
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is  affected,  and  ceases  to  influence  the  movements  of  the 
muscles,  so  that  respiration  and  circulation  of  the  blood  are 
impeded.  The  first  symptoms  of  poisoning  usually  comes  on 
about  an  hour  after  the  poison  has  been  taken. 

Dr.  Christison  says  the  smallest  fatal  dose  he  has  found 
recorded  was  4£  grains. 

Dr.  Letteby  reported  a case  where  2 grains  proved  fatal  in 
36  hours. 

Dr.  Alfred  Taylor  considers  that  from  2 to  S grains,  may 
be  considered  as  a fatal  dose.  I have  read  of  extraordinary 
large  doses  having  been  swallowed  immediately  after  a hearty 
meal,  with  but  very  slight  consequences  beyond  vomiting  ; 
here,  no  doubt,  the  distended  condition  of  the  stomach  saved 
life. 

Mr.  Coleman,  in  his  “ Manual  of  Dental  Surgery,”  has 
given  us  an  excellent  view  as  to  the  probable  effect  of  arse- 
nious  acid  when  applied  to  soft-living  tissues.  He  states  that  it 
has  two  kinds  of  action,  one  escharotic,  in  which  it  destroys 
vitality  by  forming  compounds  with  their  albuminous  consti- 
tuents, from  which  I conclude  that  a chemical  rather  than  a 
physiological  effect  is  produced  on  the  tooth  pulp  ; the  other 
a powerful  irritant,  exciting  severe  inflammation,  and  it  is 
generally  believed  that  it  is  chiefly  the  latter  action  terminat- 
ing in  sphacelus  (which  signifies  an  utter  and  irrecoverable 
loss  of  life),  causes  destruction  of  vitality  in  the  dental  pulp. 

Iodine. 

Its  History. — Iodine  was  discovered  in  1811  by  M. 
Courtois,  a saltpetre  manufacturer  at  Paris ; it  is  found  in  a 
few  minerals,  but  is  chiefly  obtained  by  the  manufacturers 
from  seaweeds,  sponges,  and  other  marine  organisms,  which 
derive  most  of  their  nourishment  from  sea-water,  and  store 
tip  iodides  as  iodide  of  sodium  and  iodide  of  magnesium,  in 
their  tissues,  and  it  is  from  the  ashes  or  kelp  of  these  that 
supplies  of  iodine  are  obtained. 

Its  Physiological  Effect. — That  iodine  becomes  absorbed 
when  employed  either  externally  or  internally,  is  now  an 
established  fact  and  beyond  dispute,  as  its  presence  has  been 
found  (in  those  patients  under  its  treatment)  in  the  blood, 
also  in  the  secretions,  as  the  urine,  sweat,  saliva,  &c.  It  has 
been  termed  an  alternative  by  its  controlling  and  modifying 
influence  over  the  blood-vessels  of  the  affected  part,  and  has 
been  considered  a tonic  from  the  fact  that  it  sometimes 
increases  the  appetite  of  phthysical  patients. 

Therapeutics . — As  a remedial  agent  iodine  is  principally 
valuable  for  its  resolvent  influence  in  chronic  visceral  and  glan- 
dular enlargements,  indurations,  thickening  of  membranes  (as 
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of  the  periosteum)  and  in  tumours.  By  its  resolvent  influence,  I 
mean  that  it  possesses  the  power  to  disperse  inflammation  (par- 
ticularly the  early  stage  when  its  injurious  effect  on  a living  part 
has  been  in  such  a mild  degree  as  not  to  destroy  the  vitality 
at  once),  and  prevent  the  suppuration  of  tumours,  hence  the 
reason  why  the  tincture  is  so  often  used  by  the  dental  student 
to  paint  the  gums  in  cases  of  periodontitis  and  threatened 
alveolar  abscess.  It  is  perhaps  worth  remarking  that  when 
iodine  is  taken  internally  the  patient  should  be  kept,  as  much 
as  possible,  from  farinaceous  food,  for  if  the  dose  be  taken 
directly  after  one  of  these  meals  its  effect  is  considerably 
lessened,  as,  with  starchy  substances,  it  forms  an  iodide  of 
starch.  It  is  usually  given  in  the  form  of  potassic  iodidum, 
or  in  conjunction  with  it ; in  very  large  doses  it  acts  as  an. 
irritant  poison,  causing  inflammation  of  the  bowels  and  death. 

Aconite, 

Either  in  root  or  tincture,  when  swallowed,  causes  numb- 
ness and  tingling  of  the  parts  about  the  mouth  and  throat. 
It  produces  perspiration,  acts  on  the  kidneys,  and  lowers 
the  action  of  the  heart.  Externally  it  paralyses  the  ter- 
minations of  the  afferent  nerves  but  does  not  affect  the 
centres . Now  these  centres  are  masses  of  protoplasmic  (or  as 
Dr.  Beale  prefers  to  name  it  bioplasmic)  substance,  which 
receive  the  impressions  carried  up  by  the  afferent  or  sensory 
nerves ; some  peculiar  change  takes  place,  probably  a chemi- 
cal one,  in  the  centres,  and  impulses  are  carried  down  by  the 
efferent  or  motor  nerves.  Sensations  cause  the  impressions  ; 
the  impulses  are  the  reflex  action  of  the  impressions ; thus, 
the  physiological  effect  of  aconite  leads  us  to  the  therapeuti- 
cal uses  of  this  medicine,  and  the  dental  student  will  now 
understand  why  he  employs  the  application  composed  of 
equal  parts  of  the  tinctures  of  aconite  and  iodine,  for  a be- 
number  like  aconite  is  obviously  the  physiological  remedy  for 
increased  sensibility  or,  in  other  words,  “pain  of  the  nerves.” 
In  neuralgia  it  stands  at  the  head  of  topical  remedies  ; I have 
witnessed  it  produce  instantly  almost  a magical  effect  in  some 
cases,  but  in  others  it  causes  some  degree  of  disappointment, 
probably  from  the  fact  that  as  neuralgic  affections  arise  from 
usually  obscure  causes,  we  are  not  able  to  determine  whether 
or  not  the  case  is  amenable  to  the  treatment  of  aconite  and  it 
is  consequently  employed  emperieally.  It  has  been  observed, 
by  some  writers,  that  when  it  succeeds  it  gives  more  or  less 
relief  at  the  first  application,  and  that  when  the  disease  de- 
pends on  inflammation,  it  is  an  unavailing  remedy.  Although 
this  would  apply  to  a painful  affection  of  the  nerves  of  the  face 
arising  from  inflammation  of  the  socket  of  a tooth,  I should 
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always  be  inclined  to  give  it  a trial.  It  is  a very  effectual 
remedy  in  otalgia  or  neuralgia  of  the  ear,  when  painted  be- 
hind this  organ ; of  course  in  a case  of  this  kind  the  mouth 
should  be  examined  for  carious  teeth  as  well.  Dose  of  the 
tincture,  which  is  the  most  reliable  preparation  for  internal 
use,  5 to  15  minims  or  more,  gradually  increased,  as  its  use 
requires  great  caution. 

For  external  use,  one  part  of  the  linimentum  to  two  or  three 
of  the  linimentum  saponis  co. 

Quinine. 

Its  History. — Cinchona  bark,  of  which  quinine  is  the  alka- 
loid, is  said  to  have  been  first  introduced  into  Europe  between 
1632  and  1640,  by  the  Countess  Chinchon,  from  Peru  to  Spain. 
About  ten  years  afterwards  it  found  its  way  to  Rome,  being 
carried  there  by  the  Jesuits,  who  had  discovered  in  it  the  pro- 
perties for  treating  ague. 

Its  Physiological  'Effect. — In  small  doses,  quinine  improves 
the  appetite  and  assists  digestion ; in  large  doses,  as  ten  to 
twenty  grains  or  more,  the  sulphate  has  been  known  to  cause 
three  classes  of  effects. 

1st.  Gastro-enteritic  irritation;  such  as  pain  and  heat  in  the 
stomach,  sickness,  griping,  and  purging. 

2nd.  Excitement  of  the  vascular  system,  made  known  by 
an  augmented  frequency  and  fulness  of  the  pulse  and  increased 
respiration. 

3rd.  Disturbance  of  the  cerebro-spinal  functions,  producing 
headache,  giddiness,  agitation,  and  even  in  some  cases  delirium ; 
some  of  these  effects  have  come  under  my  personal  observa- 
tion. 

Therapeutics. — Quinine  will  control  local  inflammation  from 
abscesses,  boils,  &c.,  and  it  has  the  deserved  reputation  of 
being  able  to  cure  or  relieve  some  forms  of  neuralgia,  not  of 
malarial  origin,  but  of  that  kind  which  assumes  a periodic 
character.  However  this  may  be,  some  medical  authorities 
assert  that  it  does  act  on  the  fifth  or  trigeminus  nerve  in  this 
form  of  neuralgia,  which  must  be  considered  the  first  stage  of 
ague.  By  its  anti-malarial  properties  I ought  to  mention  that 
quinine  is  very  slowly  excreted,  and  when  it  is  so,  it  is  in  the 
form  of  quinine  in  the  wine ; it  prevents  decomposition  by  its 
antiseptic  properties ; binds  the  oxygen  to  the  red  corpuscles, 
and  makes  every  cell  in  the  body  live  slower,  and  I once 
heard  an  eminent  London  physician  remark,  that  it  should 
not  be  given  unless  the  quantity  of  urea  and  the  temperature 
of  the  body  is  daily  examined.  Dose,  as  a tonic,  one  or  two 
grains  may  be  given  three  times  daily.  For  neuralgia,  three  to 
five  grains  every  four  hours.  I think  the  best  vehicle  for 
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taking  it  in  is  milk.  If  the  patient  be  of  an  anaemic  and 
debilitated  constitution  the  preparation  of  citrate  of  iron  and 
quinine  should  be  continued  after  relief  has  been  obtained 
from  the  quinine*  in  doses  of  five  grains,  three  times  daily. 
The  cinchona  or  Peruvian  bark  has  been  found  an  excellent 
dentifrice,  when  combined  with  myrrh,  in  cases  of  spongy  and 
foul  conditions  of  the  gums,  probably  by  its  absorbent  and 
antiseptic  properties. 

(To  be  continued.) 


CASE  OF  TRISMUS. 

By  George  Bennison,  L.D.S.  Edin. 

Y ery  little  is  to  be  seen  in  the  various  text  books  con- 
cerning Tetanus,  and  certainly  nothing  about  Trismus  being 
induced  by  having  teeth  fractured. 

A case  recently  came  under  my  observation,  and  I should 
be  glad  if  other  practitioners  would  give  their  experience  in 
similar  cases,  being  quite  sure  it  would  be  of  great  service 
to  the  majority  of  their  professional  brethren. 

On  Tuesday,  Oct.  30th,  W.  P.,  a police  constable,  came  to 
me  in  some  alarm,  being  unable  to  open  his  mouth,  and  having 
great  difficulty  in  swallowing  liquids.  He  was  not  able  to  put 
solid  food  between  his  teeth. 

From  what  I could  gather,  he  had  been  suffering  greatly 
(evidently  due  to  the  wisdom  pressing  on  the  second  molar) 
and  had  gone  to  a chemist  for  relief.  In  the  attempt  to 
extract  the  tooth,  it  was  broken  off  close  to  the  gums,  and  a 
small  portion  of  the  alveolus  splintered.  Then,  to  relieve  the 
pain,  creosote  was  applied. 

The  parts  were  much  swollen  by  the  next  day,  although 
he  did  not  take  much  notice  of  it,  but  as  it  did  not  lessen  in 
size  in  five  days,  he  applied  to  the  divisional  surgeon,  who 
referred  him  to  me. 

On  examination,  I found  the  parts  highly  inflamed,  and 
extremely  sensitive,  and  with  the  appearance  of  the  tooth 
having  been  driven  back  into  its  socket.  As  probing  gave 
him  great  pain,  I directed  him  to  use  warm  fomentations  of 
poppy  heads,  &c.,  and  come  to  me  the  next  day.  On  the 
31st,  it  was  much  easier,  and  I could  make  more  minute 
observation.  On  Nov.  1st,  it  was  more  painful  and  rigid,  in 
consequence  of  which,  I determined  to  remove  the  offender, 
next  day.  I did  so,  with  the  assistance  of  Dr.  Keith  Welsh, 
the  patient  being  under  the  influence  of  nitrous  oxide.  I 
separated  the  jaws  by  means  of  Coxeter’s  screw  gag,  and 
used  the  curved  elevator. 
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Directly  consciousness  returned,  he  experienced  great  relief, 
being  able  to  move  his  lower  jaw  with  ease.  However,  on  the 
3rd,  he  was  unable  to  move  it  to  any  great  extent,  as  it  was 
attended  with  severe  pain. 

I advised  the  continuance  of  warm  fomentations,  and  gave 
him  a saline  purgative.  On  the  5th,  the  swelling  had 
decreased,  and  the  movements  of  the  jaw  were  attended  with 
less  pain.  By  the  8th,  great  improvement  had  taken  place, 
he  was  able  to  take  solid  food,  and  before  the  15th,  mobility 
was  completely  restored. 

The  tooth  was  of  normal  size,  but  had  a small  growth 
{exostosis)  at  the  posterior  part  of  the  fangs. 


CIVILIZATION  NOT  THE  CAUSE  OF  TOOTH  DECAY. 
By  John  J.  R.  Patrick,  D.D.S.,  Belleville,  Illinois. 


(Continued  front  jp.  1117.) 

Among  the  permanent  teeth  of  man,  the  anterior  twenty 
are  permanent  succedaneous  teeth,  as  they  take  or  fill  the 
place  of  the  deciduous  teeth  that  are  swept  away  from  the 
superior  and  inferior  maxillaries.  The  other  twelve,  which 
are  the  posterior,  having  had  no  predecessors,  are  permanent, 
immutable  teeth.  Now  the  eight  premolars,  while  they  are 
preceded  by  the  eight  deciduous  molars  and  are  classed  with 
the  twenty  anterior  permanent  succedaneous  teeth,  deserve 
to  be  considered  separately,  as  they  do  not  resemble  their 
predecessors  either  in  the  form  of  the  crown,  or  the  length 
and  number  of  roots ; neither  do  they  occupy  as  much  space 
as  their  predecessors.  This  arrangement,  order  of  succession, 
and  development  of  the  teeth  in  man  does  not  take  place  in 
any  other  class  of  animals  with  the  exception  of  the  higher 
orders  of  quadrumana. 

6th.  The  longevity  of  man,  as  compared  with  other  terres- 
trial animals,  is  an  important  factor  in  the  question  under 
consideration.  Man  hardly  attains  his  majority  when  most 
animals  have  completed  the  term  of  their  existence.  Aquatic 
animals  as  a rule  live  longer  than  terrestrial,  and  fishes  appear 
never  to  grow  old,  but  seem  to  enjoy  a perpetual  youth  ; and 
if  they  lose  a tooth  by  accident  it  is  at  once  renewed  like  their 
scales. 

7th.  Are  animals  under  domestication  more  subject  to 
disease  of  the  teeth  than  wild  animals  ? Of  all  animals  the 
ruminants  are  those  which  are  most  useful  to  man.  They 
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furnish  him  with  food,  and  nearly  all  the  flesh  that  he  con- 
sumes. Some  serve  him  as  beasts  of  burden,  others  with 
their  milk,  their  tallow,  leather,  horns,  and  other  products. 
This  class  of  animals  cannot  exist  on  anything  but  their 
natural  food — herbage ; and  they  have  to  be  in  a healthy 
condition  in  order  to  be  useful.  When  cows  are  stabled  and 
fed  on  slop  by  avaricious  ignorant  men,  they  become  un- 
healthy and  lose  their  teeth,  not  by  decay  (for  they  do  not 
live  long  enough),  but  by  a rapid  absorption  of  the  alveoli. 

The  hog,  like  man,  is  an  omnivorous  animal,  but  when 
raised  for  the  purposes  of  food,  ought  to  be  fed  on  vegetables, 
seeds,  and  grain.  Under  domestication  he  lives  well  and 
naturally,  but  dies  too  young  to  determine  the  baneful  effects 
of  civilization  on  his  teeth.  Very  few  of  the  animals  that  are 
used  by  man  for  food  are  permitted  to  enjoy  but  a small 
portion  of  their  full  term  of  existence.  The  horse  under 
domestication  lives  naturally  as  regards  his  food,  with  this 
difference — under  domestication  he  receives  more  grain,  and 
his  food  is  brought  to  him,  and  the  work  that  is  imposed  on 
him  takes  the  place  of  the  exercise  he  would  have  to  undergo 
in  a wild  state  in  his  search  for  food.  Their  teeth  wear  down 
with  age,  and  I have  never  known  of  a decayed  tooth  being 
found  in  a horse’s  mouth.  Dogs  and  cats  live  longer  under 
domestication  than  the  same  order  of  animals  in  a wild  state ; 
they  are  carnivorous,  and  owing  to  the  shortness  of  their  in- 
testines are  incapable  of  living  on  any  other  kind  of  food ; 
when  old  they  lose  their  teeth  by  absorption.* 

From  these  considerations  it  appears  that  domestic  animals 
are  better  fed,  and  such  as  are  not  used  for  food  by  man,  live 
longer  than  in  a wild  state ; and  inasmuch  as  all  animals,  with 
the  exception  of  man,  are  restricted  by  their  anatomical  con- 
struction to  certain  kinds  of  food,  their  diet  under  domestication 
is  natural.  All  animals  are  incapable  of  sustaining  themselves 
by  forming  living  matter  or  protoplasm  from  the  inorganic  world, 
but  absolutely  need  for  their  subsistence  a food  consisting  of  or- 
ganic matter  already  formed ; with  plants  it  is  otherwise,  they 
five  upon  inorganic  matter  only.  Now  the  vegetable  kingdom 
draws  its  food  from  the  mineral  kingdom,  and  the  animal 
kingdom  derives  its  sustenance  from  the  vegetable,  either  di- 
rectly or  indirectly : directly  by  the  herbivorous  animals,  and 
indirectly  by  the  carnivorous ; there  is  nothing  more  clear 
than  that  the  consumed  must  pre-exist  the  consumer.  Now, 
as  all  animal  tissues  are  of  a more  nitrogenous  nature  than  ve- 
getables, and  as  the  nitrogenous  compounds  in  vegetables  are 
found  principally  in  the  seeds  and  fruits  of  plants,  it  follows 

* See  “ Comparative  Longevity  in  Man  and  the  Lower  Animals,”  by 
9E.  Ray  Lankester,  B.A.  London:  Macmillan  and  Co.  1870. 
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that  animals  who  live  on  seeds  and  fruits  require  more  of  the 
nitrogenous  compounds,  and  the  alimentary  canals  of  such  ani- 
mals are  shorter  than  the  herbivorous  and  somewhat  longer 
and  more  complicated  than  the  carnivorous. 

8th.  Does  the  habitual  use  of  superfine  flour,  or  the  use  of 
any  of  the  cereal  grains,  deprived  of  their  bran  or  husk,  tend  to 
weaken  the  structure  of  the  human  teeth  ? 

The  advocates  of  “ feeding  the  teeth”  on  the  brown-bread 
\ plan  may  save  much  valuable  time,  and  find  a solution  of  the 
question  by  considering  the  chemical  properties  and  construc- 
tion of  a grain  of  wheat. 

Dr.  Taylor  asked  some  questions,  in  regard  to  the  portion 
of  the  grain  of  wheat  that  contains  the  largest  proportion  of 
the  phosphates,  and  Dr.  Patrick,  in  reply,  gave  some  descrip- 
tion of  the  structure  of  the  grain,  as  follows  : — 


1.  First  fruit  coat. 

2.  Second  fruit  coat. 

S.  Third  fruit  coat. 

4.  First  seed  coat. 

5.  Second  seed  coat. 

6.  Albuminous  layer  in  cells. 


7.  Hexagonal  cells. 

8.  Cells  filled  with  starch  grns. 

9.  Seam  or  crease. 

10.  Germ  or  seed  in  which 
the  oleaginous  matter  of 
the  grain  is  contained. 


Bran  proper  is  the  external  rind  of  the  skin  represented  by 
the  five  coats ; it  consists  of  woody  fibre  or  lignine,  and  is 
coated  with  a shining  layer  of  flint  or  silica,  which  protects  the 
body  of  the  grain  from  the  action  of  the  atmosphere ; and  un- 
less its  continuity  be  broken  the  gastric  juices  cannot  act  upon 
the  starch  and  albuminous  matter  contained  in  the  cells  of  the 
grain.  Now  the  albuminous  layer  (No.  6)  which  adheres  so 
tenaciously  to  the  five  coats  is  really  the  only  bone  of  conten- 
tion, not  only  with  the  miller  in  a pecuniary  sense,  but  with 
the  brown-bread  philanthropists.  This  albuminous  layer  is 
made  up  of  cells,  the  walls  of  which  are  made  up  of  cellulose,  and 
the  thicker  the  cell-wall  for  the  same  sized  cell,  the  less  nutri- 
tion there  will  be  (for  cellulose  is  indigestible),  and  that  which 
is  contained  within  these  cells  is  albuminous  matter ; a nitro- 
genous compound  which  is  made  up  of  the  proteinaceous  ali- 
mentary principles.  This  albuminous  layer  contains  no  starch 
grains  but  holds  in  its  cells  from  8 to  15  per  cent,  of  the 
albuminous  matter  of  the  whole  body  of  the  grain,  for  the 
interovular  spaces  which  surround  the  starch  grains  in  the 
hexagonal  cells  are  filled  with  albuminous  matter,  and  fully 
85  per  cent,  of  the  albuminous  matter  of  the  whole  grain  of 
wheat  is  contained  in  these  hexagonal  cells.* 


* If  a quantity  of  superfine  flour  be  mixed  with  a quantity  of  water  and 
kneaded,  the  particles  will  cohere  and  form  a smooth,  elastic  and  tenacious* 
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Now  if  the  bran,  including  the  albuminous  layer,  were 
thrown  away,  the  loss  of  the  nitrogenous  matter  would  be  les& 
than  15  per  cent.,  and  the  rest  of  the  grain  would  contain  more 
of  the  plastic  elements  of  nutrition  or  the  nitrogenous  or  flesh- 
forming elements  of  food  than  rice  or  most  other  grains  contain, 
and  the  consumer  could  very  well  make  up  the  loss  in  volume, 
and  then  not  eat  as  much  of  the  starches  or  non-nitrogenous 
heat-producing  elements  as  the  rice-eating  nation  do  to  obtain 
the  same  amount  of  nitrogenous  compounds.  Now  it  must  be 
remembered  that  these  tissue-forming  elements  are  not  found 
in  the  bran  or  husk  of  the  grain,  and  the  presence  of  these 
bran  coats  in  flour  impairs  its  value  for  food,  for  a grain  of 
wheat,  uncrushed,  will  pass  through  the  whole  length  of  the 
alimentary  canal  unaffected  by  the  gastric  juice,  so  that  there 
is  a great  waste  in  using  imperfectly  pulverized  grain  of  any 
kind,  as  the  husk  bran  partially  protects  the  nutritive  portion 
that  adheres  to  it  from  the  action  of  the  gastric  juice ; and 
where  the  bran  acts  on  the  intestines  as  an  irritant,  either  in  a 
greater  or  less  degree,  so  does  it  hasten  the  passage  of  the  food 
through  the  canal  in  a partially  undigested  condition.  There 
would  therefore  be  nothing  gained  in  the  use  of  the  husks  of 
the  grain  excepting  where  a laxative  was  indicated.  Now 
the  ligneous  and  silicious  layers  which  form  the  cells  and  coats 
of  the  grain  are  insoluble,  and  however  fine  they  may  be  pul- 
verized, or  however  perfectly  they  may  be  cooked,  when  eaten 
either  by  man  or  beast,  these  substances  will  be  found  in 
the  excrements  of  the  animal  unchanged. 

(To  be  continued.) 


dough.  If  this  dough  be  placed  upon  a sieve,  or  on  a piece  of  muslin  stretched 
over  a vessel,  and  worked  with  the  hand  under  a stream  of  water,  the  water 
will  become  milky  and  pass  through  into  the  vessel.  If  this  process  be  con- 
tinued until  the  water  becomes  clear,  and  the  milky  water  in  the  vessel  be- 
comes clear  by  standing,  a white  powder  will  be  found  at  the  bottom  of  the 
vessel.  This  white  powder  is  the  common  wheaten  starch.  The  white 
sticky  substance  that  remains  upon  the  sieve  or  muslin  is  called  gluten, 
which  contains  the  nitrogenous  or  tissue-forming  elements  of  the  grain ; 
starch  being  the  non-nitrogenous  or  heat-producing  portion  of  the  grain. 
Starch  is  found  in  most  organic  combinations,  and  as  it  is  an  important 
article  of  commerce,  extensive  manufactories  for  the  production  of  starch 
exist  in  most  civilised  countries.  The  principal  vegetables  from  which  starch 
is  obtained  are— potatoes,  maranta-indica,  beans,  sago,  palm,  Iceland  moss, 
peas,  wheat  and  Indian  corn.  Now  as  one  hundred  parts  of  wheaten  flour 
yield  twenty-five  per  cent  of  gluten,  this  valuable  portion  of  the  grain  is  not 
thrown  away,  but  is  mixed  with  a double  weight  of  flour,  the  paste  rolled', 
into  long  strips  drawn  into  tubes,  or  made  into  granules,  and  is  known  in. 
commerce  as  macaroni,  sago,  and  vermicelli.  People  who  use  these  prepa- 
rations of  vegetable  gluten  extensively  lose  the  desire  for  animal  food. 
Query : — If  brown  bread  will  perform  wonders  in  stopping  the  tendency  of 
teeth  to  decay,  what  ought  we  to  expect  from  the  use  of  macaroni,  which  is 
charged  with  seventeen  per  cent,  more  of  the  “tooth  producing  elements?” 
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ADDRESS  DELIVERED  AT  THE  MEETING  OF 
THE  ODONTO-CHIRURGICAL  SOCIETY  OF  SCOTLAND. 

By  the  President,  Andrew  Wilson,  L.D.S.Ed. 

{Continued  from  p.  1123.) 

In  “ On  Pivoting,”  by  Mr.  R.  Hepburn,  London,  while 
claiming  nothing  original,  a general  resume  is  given  of  the 
different  modes  of  pivoting  teeth,  and  the  sort  of  cases  in 
which  it  could  be  done  with  advantage  considered. 

In  1874  Mr.  Campbell  gave  “ On  the  Conservative  Treat- 
ment of  Exposed  Dental  Pulp,”  premising  that  we  need  not 
expect  a specific  remedy  for  all  and  every  condition  of  exposed 
pulps,  so  much  depending  on  the  temperament,  general  health, 
&c .,  of  the  patient;  he  arranges  the  cases  in  three  classes. 
First, — healthy  pulps  ; the  exposure  having  been  accidental 
while  preparing  the  cavity  for  filling.  Second, — pulps  which 
had  recently  become  the  seat  of  acute  inflammation,  but  not 
involving  the  periosteum.  And  third, — pulps  in  which  the 
inflammation  had  become  chronic. 

In  the  first  class,  mere  protection  from  the  pressure  and 
irritation  of  the  filling  was  all  that  was  requisite,  while  in  the 
second  and  third,  treatment  (slightly  different  in  the  two 
classes)  to  reduce  the  inflammation  came  first,  and  in  them  a 
comparatively  temporary  stopping  was  put  in,  to  be  replaced 
by  a permanent  one  after  a decided  interval.  In  stopping 
over  healthy  exposed  pulps,  he  protected  the  pulp  by  a cover- 
ing of  bladder,  then  partially  filled  in  the  cavity  with  oxy- 
chloride, finishing  with  the  metallic  stopping ; without  the 
protection  of  the  bladder,  he  had  found  many  of  the  prepara- 
tions of  the  oxychloride  set  up  irritation,  and  caused  failure. 

At  the  same  meeting  Mr.  Campbell  exhibited  the  Burring 
Engine,  and  pointed  out  its  many  advantages. 

Later  in  the  year  Mr.  D.  Hepburn  (London),  gave  them  a 
paper  “ On  the  Effects  of  Mechanical  Irritants  on  the  Struc- 
tures of  the  Mouth.”  In  it  the  sources  from  which  they 
might  have  such  irritation  proceeding,  were  thus  classified : 
1st,  by  the  teeth  themselves,  when  in  a diseased  and  even 
in  a healthy  condition ; 2nd,  deposits  of  tartar ; 3rd,  from  all 
mechanical  appliances  ; 4th,  from  substances  inhaled  or  taken 
into  the  mouth. 

As  examples  of  the  first  class  were  cited  the  action  of  the 
cusps  of  sound  teeth  on  the  tongue  when  the  latter  organ 
was  in  an  unhealthy  state,  and  the  much  more  serious  effects 
when  the  edges  of  the  teeth  were  sharp  and  ragged.  The 
action  of  decayed  teeth  in  producing  tumours,  and  the  labial 
and  buccal  ulceration  frequently  produced  by  the  necrosed 
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roots  of  temporary  teeth.  In  the  second,  tartar,  when  under 
the  free  edge  of  the  gum,  as  also  stoppings  projecting  beyond 
the  cavity  and  impinging  on  the  gum,  and  lastly  in  the  third 
class,  clasps  or  bands  on  artificial  dentures,  elastic  bands 
when  improperly  used,  and  the  mischief  caused  under  certain 
circumstances  by  obturators. 

In  1875,  Mr.  Brownlie  (Glasgow),  in  “ Some  of  the  Pro- 
perties of  Amalgams-Shrinkage,”  gives  the  details  of  a very 
elaborate  series  of  experiments  with  amalgams,  and  also 
describes  the  apparatus  used  in  doing  so.  Unfortunately  the 
amalgam  chiefly  experimented  with  was  the  copper,  so  that 
the  results  form  no  criterion  as  to  the  behaviour  of  the  com- 
plex alloys  usually  employed  in  practice.  The  publication 
of  this  paper  led  to  a most  extensive  and  conflicting  corres- 
pondence in  the  Dental  journals. 

In  his  paper  on  “ The  Teeth  of  the  next  Generation  ” 
Mr.  Oakley  Coles  (London),  points  out  that  as  the  teeth  are 
so  far  advanced  at,  or  soon  after  birth,  the  only  hope  of  im- 
provement lay  in  inducing  the  mother  to  restrict  herself 
during  pregnancy  and  lactation  to  such  dietary  and  habits  as 
were  likely  to  better  the  quality  of  the  dental  tissues  in  the 
infant,  a change  which,  if  it  could  be  brought  about,  would 
have  to  be  so  by  medical,  not  by  dental  influence. 

Dr.  Roberts  gave  two  short  papers,  “ Revival  of  an  old 
Method  of  Stopping,”  and  “ Proposed  Extended  U~e  of  the 
Burring  Engine  in  Surgery.”  The  former  was  the  screwing 
of  pieces  of  hippopotamus  dentine  into  carious  human  teeth, 
and  the  latter  the  use  of  the  engine  in  the  excision  of  bone 
from  the  maxillae  and  in  trephining. 

In  December  of  the  same  year  Mr.  Finlayson  gave  a de- 
monstration on  “ Continuous  Gum  Work,”  at  his  own  resi- 
dence, which  was  numerously  attended  by  members. 

In  1876  three  papers  were  read,  of  which  that  by  Mr. 
Campbell,  “ On  the  Preparation  of  the  Mouth  for  Artificial 
Teeth,”  Part  I.,  was  the  most  important.  The  points  treated 
being  first,  the  retention  or  removal  of  isolated  teeth,  as  also 
of  roots,  and  secondly,  the  time  to  be  allowed  for  the  absorp- 
tion of  the  injured  alveolar  processes. 

In  the  first,  he  advocated  the  retention  of  every  firm  tooth 
■at  all  free  from  disease,  as  also  those  teeth  which,  though 
diseased,  were  yet  amenable  to  treatment.  As  to  roots,  he 
removed  all  which  were  either  wholly  or  partially  covered  by 
the  gum.  While  in  the  case  of  roots  projecting  but  firm,  he 
retained  all  except  those  of  the  upper  molars.  He  filled  the 
canals  in  roots  left  in  the  upper  jaw,  and  where  possible 
those  in  the  lower  also.  In  the  second  division,  while  fre- 
quently inserting  partial  cases  shortly  after  extraction,  he 
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usually  allowed  from  three  to  five  weeks  in  the  case  of  com- 
plete dentures,  remodelling  when  necessary  according  to  the 
absorption  of  the  alveolar  border.  He  also  strongly  recom- 
mended the  use  in  the  lower  jaw  of  gold  lined  with  Truman’s 
gutta  percha. 

Mr.  Kyan  (Preston),  gave  a short  paper  “ On  some  addi- 
tional uses  to  which  Stent’s  or  Hind’s  Composition  may  be 
applied  in  the  Dental  Art these  were,  temporary  models 
in  repairs,  for  taking  the  outlines  of  cases  requiring  to  be 
duplicated,  as  bite  adjusters,  and  for  trial  plates. 

Mr.  Bridgman  (Norwich),  gave  ‘‘Honey-combed  Teeth,  a 
phase  of  ordinary  decay,”  in  which  he  held  that  honey-comb- 
ing was  due  to  electrolytic  action,  causing  an  irregular  re- 
moval of  the  surface  of  the  tooth  during  its  eruption. 

In  December  of  the  same  year  Mr.  Watson  exhibited  cases 
of  Replantation  of  Teeth  in  young  patients. 

In  1877  there  was  a more  liberal  supply  of  papers,  Mr. 
Campbell  giving  the  second  part  of  his  paper,  “ On  the 
Preparation  of  the  Mouth  for  Artificial  Teeth.”  The  only 
new  points  taken  up  being,  first — the  treatment  of  the  alveo- 
lar ridge  immediately  after  extraction,  and  second — whether 
dentures  inserted  within  two  or  three  months  subsequently 
should  be  termed  “ temporary.”  In  the  former  he  advocates 
the  trimming  off  loose  flaps  of  gum,  and  ragged  projections 
of  the  alveolar  margins,  bnt  in  the  upper  jaw  only,  the  latter, 
for  several  reasons,  he  answers  in  the  negative. 

The  subject  of  “ Amalgam  Fillings  and  their  Defects,”  was 
given  by  Mr.  Bridgman.  He  divides  amalgams  into  two 
classes,  electro- positive  and  electro-negative ; in  the  former 
the  mercury  is  the  positive  element  and  therefore  becomes 
oxidised,  in  the  latter,  the  alloy  or  solid  ingredient  is  the 
positive  and  oxidisable  portion,  while  the  mercury  is  negative 
and  so  protected  from  oxidation. 

In  the  case  of  a positive  stopping  the  surface  retained  its 
colour,  while  the  dentine  was  stained,  in  a negative  one,  the 
surface  only  became  discoloured.  Great  importance  was  given 
to  the  thorough  removal  from  the  amalgam  of  all  traces  of 
metallic  oxides,  these  being  in  all  cases  negative. 

In  “On  Celluloid  in  Artificial  Dentures,”  Mr.  Macleod, 
after  giving  the  composition  and  mode  of  manufacture  of 
celluloid,  takes  up  in  detail  its  application  to  dental  purposes. 
The  preparation  of  the  plaster  model  on  which  the  blank  is 
pressed,  is  also  treated  of. 

Dr.  Orphoot  exhibited  at  his  residence,  Fisk’s  Saliva 
Ejector,  with  his  own  mouth-pieces  in  action. 

In  November,  1878,  Mr.  Brownlie,  as  a continuation  of  his 
investigations  into  the  properties  of  amalgams,  gave  a paper 
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on  “ A Method  of  Testing  Amalgam  and  other  Fillings  by 
Atmospheric  Pressure.”  The  distinctive  feature  of  this  novel 
test  for  change  of  form  in  amalgam  fillings  is  the  employment 
of  air  to  detect  and  measure  the  extent  of  any  fault  in  the 
contact  of  the  filling  with  the  walls  of  the  cavity.  The  test 
was  one  of  extreme  delicacy,  while  the  apparatus  devised  is 
exceedingly  simple.  As  accounting  for  the  occasional  success 
of  fillings  formed  from  very  bad  alloys,  Mr.  Brownlie  showed 
them  that  by  so  shaping  the  cavity  so  as  to  have  a more  or 
less  marked  constriction  towards  its  lower  end  or  centre,  and 
giving  it  a funnel-shaped  mouth,  a perfectly  air-tight  filling 
was  the  result. 

Supplementary  to  the  paper,  the  result  of  several  experi- 
ments to  ascertain  the  cause  of  the  occasional  protrusion  of 
fillings  from  cavities  of  decay  is  given  as  showing  that  it  was 
due  to  the  retention  of  softened  dentine  on  the  floor  of  the  cavity. 

In  1879  we  had  a discussion  on  Dr.  Flagg’s  " New  Depar- 
ture,” initiated  by  Mr.  Campbell,  and  at  the  Annual  Meeting 
Dr.  Williamson  (Aberdeen),  gave  a paper  on  “ Retarded 
Eruption,”  which  was  illustrated  by  many  very  interesting 
specimens  of  impacted  teeth,  dentigerous  cysts,  the  more  or 
less  permanent  retention  of  temporary  teeth,  and  the  non- 
development of  permanent. 

1880  was  begun  by  a discussion  of  “ Irregularities  and 
their  Treatment,”  the  initiative  being  by  Mr.  Campbell.  At 
the  Annual  Meeting  there  were  two  papers,  one  by  Mr.,  now 
Dr.,  Leslie,  “ Notes  of  a Demonstration  on  Comparative 
Dental  Anatomy,”  a very  interesting,  instructive,  and  well 
illustrated  paper,  the  examples  being  chiefly  taken  from  the 
Monotremata  and  Marsupialia.  The  other  was  “ On  the  Be- 
haviour of  Plaster  of  Paris  during  Setting,”  by  Mr.  Macleod, 
in  which  attention  was  drawn  to  the  warping  of  plaster  (in 
certain  circumstances)  during  setting,  and  pointing  to  this  as 
the  probable  cause  of  the  otherwise  unaccountable  occasional 
inaccuracy  in  models,  and  so  of  failure  to  secure  a perfect  fit 
to  the  gum.  He  strongly  advised  the  constant  employment 
of  a weak  solution  of  potash  alum  as  a means  of  securing 
comparatively  rapid  setting,  and  so  reducing  the  risk  of  such 
warpage  to  a minimum.  I may  add  that  this  paper  assisted 
in  considerably  extending  the  practice  of  taking  plaster  im- 
pressions. 

Dr.  Williamson  opened  the  session  1880-81  by  a paper  on 
“ Nitrous  Oxide  as  an  Anaesthetic  Dentistry,”  taking  up  the 
progress  made  in  its  preparation,  mode  of  administration,  &c., 
since  Mr.  Fox’s  paper  in  1868. 

(To  be  continued.) 
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ANESTHESIA. 

By  Kenneth  McAlpin.* 

Mr.  President  and  Gentlemen  : Anaesthesia  is  a subject 
of  such  wide  compass  that  to  treat  of  it  to  its  fullest  extent 
would  take  up  more  time  than  we  have  at  our  disposal,  and 
I am  afraid  would  be  more  than  my  capabilities  are  equal  to. 
It  is  also  a subject  that  there  is  a great  diversity  of  opinion 
about.  Por  instance,  you  hear  of  one  anaesthetist  administer- 
ing nothing  but  ether  if  he  can  help  it,  because  he  is  certain 
that  it  is  the  safest ; and  another  will  declare  that  there  is  no  safer 
anaesthetic  than  chloroform  for  long  operations.  And  so  it  will 
be  found  that  for  every  different  kind  of  anaesthetic  there  is 
sure  to  be  some  one  who  considers  it  to  be  the  best  and  safest. 

Anaesthesia  has  been  practised  more  or  less  perfectly  from 
the  earliest  times,  for  we  read  of  the  ancients  using  Indian 
hemp  (< canabis  indica)  either  by  inhaling  it  or  taking  it  direct 
into  the  stomach.  This  was  said  to  produce  insensibility  or 
indifference  to  pain. 

Various  other  methods  have  been  employed  to  produce 
anaesthesia  since  then,  until  Priestly  made  his  well-known 
discoveries.  Attempts  have  been  made  to  annul  the  pain  of 
extraction  by  passing  an  electric  current  through  the  tooth 
about  to  be  extracted.  The  ether  spray  has  also  been  tried 
for  minor  operations,  also  compression  of  the  cutaneous 
nerves.  But  all  these  three  have  been  found  to  give  as  much 
inconvenience  and  pain  to  the  patient  as  having  the  opera- 
tion performed  without  the  aid  of  any  anaesthetic  at  all. 

The  anaesthetics  now  used  are  chloroform,  ether,  nitrous 
oxide  gas,  bichloride  of  methylene,  bromide  of  ethyl,  mono- 
chlor-ethylidenchloride  and  monochlor-ethylenchloride ; be- 
sides the  various  mixtures  of  chloroform,  ether,  and  alcohol. 

Anaesthesia  is  a state  of  paralyzation  of  the  sensory  nerves,, 
with  insensibility  or  complete  stupor,  caused  in  some  manner 
not  explained  yet  by  the  venous  condition  produced  in  the 
blood. 

When  an  anaesthetic  is  being  administered,  the  adminis- 
trator and  operator  should  endeavour  to  keep  out  of  the 
patient’s  sight,  as  far  as  is  consistent  with  the  proper  adminis- 
tration, during  the  state  of  semi-consciousness,  as  the  quieter 
the  patient’s  mind  is  the  more  speedily  will  anaesthesia  be 
produced.  Also  the  patient  should  not  be  prevented  moving 
any  of  his  limbs  as  long  as  he  does  not  attempt  to  take  off 
the  face  piece,  or  otherwise  incommode  the  administrator,  as 
his  movements  are  generally  attributable  to  dreams,  and,  if 
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let  alone,  he  will  simply  make  the  motion  he  desires  and  then 
remain  quiet  again;  whereas  if  any  attempts  be  made  to 
restrain  him,  he  will  struggle  to  attain  his  end,  until  complete 
anaesthesia  has  been  produced.  The  operator  should  have  at 
hand  all  instruments  that  he  will  want  during  the  operation, 
and  all  instruments  that  he  thinks  he  might  want.  In  cases 
of  extraction  he  should  decide  upon  what  course  he  is  going 
to  pursue.  In  making  this  decision  he  should  decide  to  take 
out  the  teeth  that  give  the  patient  most  trouble  first.  After 
he  has  removed  these,  he  should  next  take  into  consideration 
the  way  the  blood  will  run,  so  will  next  take  out  any  stumps 
that  are  to  be  removed,  as  they  generally  do  not  bleed  so 
much,  and  it  is  more  difficult  to  see  their  edges;  then  he 
should  take  out  all  the  back  ones  before  the  front  ones.  He 
should  also  remove  from  the  mouth  all  the  teeth  he  has  ex- 
tracted unless  they  adhere  to  the  gum,  in  which  case  they 
can  be  removed  after  the  patient  has  recovered  consciousness, 
as  then  there  is  no  fear  of  them  slipping  into  the  larynx  and 
causing  asphyxia. 

Especial  caution  should  be  observed  when  administering 
an  anaesthetic  to  a patient  with  a weakened  heart’s  action.  It 
is  most  dangerous  when  patients  have  fatty  degeneration  of 
the  heart. 

To  patients  under  five  years  of  age  and  over  sixty,  chloro- 
form should  be  given  for  long  operations ; for  short  opera- 
tions nitrous  oxide  gas  may  be  given.  For  any  other  patients 
any  anaesthetic  may  be  used.  No  food  should  be  taken  for  at 
least  four  hours  before  administration,  and  when  taken  it 
should  be  finely  minced  or  taken  in  the  liquid  form,  so  that 
it  may  be  thoroughly  digested,  otherwise  vomiting  is  likely 
to  ensue.  Anaemic  patients  should  be  specially  prepared  by 
taking  tonics  and  nutritious  diet  for  two  or  three  days  before- 
hand, as  it  is  found  that  fatal  cases  mostly  occur  in  such, 
patients. 

Small  doses  of  ether  or  chloroform  should  be  administered 
to  patients  who  have  taken  an  anaesthetic  badly  on  former 
occasions,  to  get  them  accustomed  to  the  drugs.  Yet  it  must 
not  be  inferred  that,  because  patients  are  likely  to  take  it 
badly  again,  that  those  who  have  taken  it  well  before  are  sure 
to  so  again,  as  they  may  have  become  weakened  by  disease,  or 
an  alteration  in  their  habits  of  life  changed  their  constitution. 

One  very  great  precaution  that  ought  to  be  observed  is  to 
see  if  the  patient  is  wearing  an  artificial  plate.  If  this  be  the 
case,  he  should  be  directed  to  remove  it,  as  they  are  apt  to 
become  detached,  and  cause  asphyxia  by  falling  into  the 
larynx. 


{To  be  continued.) 
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DENTAL  EDUCATION  IN  ENGLAND. 

In  our  last  article  we  hinted  that  there  were  many  abuses 
in  at  least  the  results  of  our  educational  systems.  Men  are 
not  willing  always  to  consider  old  abuses,  their  patience  flags 
unless  they  can  peruse  some  truculent  diatribe  against  some 
“ hideous  perversion  of  justice,”  or  some  “ crying  evil.”  To 
use  a colloquialism,  they  want  their  literary  food  highly  spiced. 
But  we  insist  with  due  deference  to  even  the  most  stay-your- 
h and- view  of  the  things  which  be,  that  the  time  has  come  when 
the  profession  must  set  itself  not  only  to  see  the  unsavoury 
things  which  its  name  has  to  cover  willy  nilly , but  must  also 
recognise  that  these  unsavoury  things  are  but  the  natural  out- 
come of  the  present  plans  of  our  educational  system,  and  the 
existing  mode  of  granting  licenses  to  practice. 

W e allow  that  the  word  education  is  “ stale,”  but  we  can- 
not the  less  insist  upon  the  fact  that  it  is  oftenest  in  the  so- 
called  “ stale  ” subjects,  that  we  find  the  greatest  novelty. 

Let  us  examine  any  collateral  branch  of  medicine  or 
surgery,  and  see  whether  in  any  case  we  find  Spe- 
cialists who  practice  their  own  branch  of  the  profession 
without  having  passed  through  the  full  curriculum.  It 
may  be  said,  how  can  the  study  of  the  very  intricate 
theories  as  to  brain  localisation  help  the  practical  gyneco- 
logist ? And  yet  he  runs  the  risk  of  being  rejected,  should 
he  fail  to  satisfy  a testy  examiner  who  may  have  “ gone 
in  for”  this  modern  phrenology.  Without  wishing  to 
strain  the  position  we  believe  both  the  gynecologist  and 
the  dentist  would  be  better  fitted  for  their  work  were  they  well 
up  in  even  recondite  medicine. 

You  cannot  understand  the  motor  areas  of  Hitzig  and 
Ferrier  unless  you  have  personal  acquaintance  with  the 
human  brain.  What  it  comes  to  is  this,  there  should  be  just  so 
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much  preliminary  general  surgery  and  medicine  taught  as  will 
enable  a man  to  have  a strong  and  trustworthy  founda- 
tion upon  which  to  erect  the  superstructure  which  consists  of 
an  accurate  theoretical  and  practical  acquaintance  with  his 
special  subject.  As  it  is  now,  it  [seems  really  to  rest  with 
the  individual,  or  rather  with  his  advisers  and  his  circum- 
stances. There  are  many  who  now,  in  their  full  swing  of 
a busy  practice,  bitterly  regret  that  they  did  not  pass  this 
same  surgical  curriculum  before  they  espoused  the  branch 
subject  of  dental  work. 

There  are  very  many  who,  either  themselves  are  better 
informed  or  advised  by  more  enlightened  and  liberally- 
minded  members,  have  adopted  the  course  we  vindicate,  and 
so  hold  either  the  F.R.C.S.  or  M.R.C.S.  of  England,  besides 
the  special  dental  diploma.  But  should  this  not  be  the  rule  ? 
Should  not  aspirants  be  told  that  it  was  necessary  they  should 
enter  the  same  lists  as  the  general  practitioner,  and  having 
with  him  conquered  the  not  insuperable  difficulties  of  a 
qualifying  surgical  examination,  they  should  acquire  the 
special  knowledge  desirable  to  the  end  that  they  may  be 
skilled  dentists  ? 

This  is  not  levelling  down,  as  we  are  sometimes  rebukingly 
told,  it  is  levelling  up.  There  is  no  fear  that  were  such  a 
course  generally  adopted,  no  small-fee  men  would  survive. 
Even  were  every  dental  surgeon  who  possessed  a genuine 
surgical  diploma  so  elated  as  to  class  himself  among  his 
betters,  his  folly  would  soon  find  itself  and  its  possessor  a 
level,  and  a low  one.  The  examinational  test  is  not  the  life 
test ; he  who  scintillates  in  the  one,  often  becomes  totally 
eclipsed  in  the  other.  It  may  be  necessary  to  make  students 
evince  a certain  standard  of  merit  before  they  are  permitted 
to  compete  for  the  stakes  offered  in  the  race  of  life,  but  it 
must  be  clearly  understood  that  such  standard  of  merit  as 
measured  by  examinational  tests,  can  offer  no  guarantee  of 
success  in  life. 

The  man  who  is  the  fittest  must  survive  among  his  fellows, 
impose  what  tests  you  please ; but  it  is  desirable  that  among 
the  ruck  some  should  not  survive.  If  a sterner  curriculum 
deterred  some  good  students  from  entering  the  ranks,  be 
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that  the  increased  practice  which  such  a reformation  would 
bring  in  its  train  would  determine  many  to  become  dental 
surgeons. 

On  the  other  hand,  we  must  consider  the  truth  of  yet 
another  and  really  practical  difficulty.  It  is  this  : in  many 
villages  and  small  towns,  if  a dentist  can  exist  at  all,  it  must 
he  upon  small  fees — and  not  too  many  of  these.  Not  much 
science,  or  indeed  expertness  in  practice  is  required,  or  even 
looked  for,  and  the  services  rendered  are  not  considered  over 
and  above  what  a very  small  fee  can  recompense.  We  admit 
the  force  of  this  argument  as  far  as  it  goes,  but  it  is  almost 
too  trite  to  answer.  Adam  Smith,  and  generations  before 
him,  have  shown  that  the  demand  controls  the  supply,  so  that 
the  laity,  although  they  do  not  appear  to  support  the  reform 
we  are  urging,  in  reality  not  only  support  it,  but  even  neces- 
sitate it.  The  very  reason  why  the  unskilled  dental  prac- 
titioner barely  lives,  is  because  his  clients — at  least,  such  of 
them  as  can  afford  it — take  themselves  and  their  big  fees  to 
the  nearest  town  which  contains  a really  skilled  practitioner. 
Had  No.  1 been  skilled,  it  needs  hardly  the  telling  that  the 
more  remunerative  work  would  have  remained  in  his  hands. 


Tooth  Brushes:  what  they  should  be,  and  what  they 
should  not  be. — People  usually  select  wrong  tooth  brushes. 
They  are  either  too  large  or  too  hard.  The  usual  aim  is  to 
“ scrub  ” the  teeth,  but  this  is  utterly  wrong — the  practice  is 
pernicious  and  completely  fails  to  cleanse  the  teeth,  and  re- 
move food  debris.  People  usually  brush  from  side  to  side — 
ag&inst  the  grain — as  it  were.  This  custom  tends  to  brush  all 
the  remains  of  food,  &c.,  into  the  spaces  between  the  teeth, 
where  they  rot  and  breed  micro-organisms.  The  brush  should 
be  soft,  should  possess  long  vibrissoe  and  a long  handle.  It 
should  be  used  from  the  gums  towards  the  free  end  of  the 
teeth,  i.e.,  downwards  in  the  upper  jaw,  upwards  in  the  lower. 
As  to  mouth-washes  and  dentifrices,  they  are  mostly  catch- 
penny impostures  and  most  deleterious.  Plain  soap  and  plenty 
of  water  are  best.  Some  people  clean  their  teeth  too  often, 
some  too  seldom.  Clean  them  before  sleep  and  upon  rising, 
wash  them  after  meals,  and  if  possible  end  the  meal  with  a 
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stiffish  crust  —is  very  sound  advice  which  a German  contem- 
porary gives  his  readers. 

Colouring  of  Artificial  Teeth. — A great  desideratum 
is  a really  good  and  trustworthy  method  of  tinting  artificial 
teeth.  The  “ Zahntechnische  Reform,”  states  that  the  usual 
colouring  matters  employed  for  painting  upon  porcelain  have 
been  proposed  for  this  purpose,  but  that  its  experience  of  the 
baking  in  these  colours  has  only  brought  disappointment. 
There  is  clearly  an  opportunity  for  enterprising  youth  in  this 
direction. 

Dentists’  Fees  in  France. — In  a very  fair  and  sensible 
article,  a member  of  the  “ Societe  Syndicate  Odontologique 
de  France,”  after  complaining  that  the  public  are  only  too 
ready  to  complain,  adds,  “ with  a blush,”  that  some  Dentists 
pillage  their  clients.  Our  author  goes  on  to  propose  a 
fixed  tariff  as  follows  : — 

Francs. 

For  consultation  .....  20 

„ extraction  . . . .20 

„ do.  with  nitrous  oxide  . . 40 

Honorarium  for  the  administration  of  the 


gas  . 

. 

. 20' 

Simple  gold  filling 

. 20  to  50 

Stopping- 

-amalgam,  &c. 

20 

Pivoting 

. 

. 50  to  100 

Artificial  teeth  on  plate 

. 50  to  100 

Do. 

do.  (two) 

. 80  to  150 

Do. 

do.  (three) 

. 100  to  200 

Do. 

do.  (complete  set) 

400  to  1500 

Dressing 

. . • 

10  to  20 

Repairing 

a plate 

. 50  to  100 

Each  sitting  for  adjusting  plate,  altering 

u line  of  pressure,  &c.  . . .20 

Therapeutics  of  Chloroform  Water. — Dr.  Beur- 
mann,  writing  in  the  “ Gazette  Hebdomadaire  de  Medecine 
et  de  Chirurgie,”  strongly  recommends  this  drug.  He  em- 
ploys it  for  the  nausea  and  pain  arising  from  dilated  stomachy 
and  as  a topical  application  in  buccal  hyperesthesia  starting 
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from  dental  neuralgia.  He  used  equal  parts  of  saturated 
chloroform  water  and  distilled  water,  or  aq.  chloroformi,  aq. 
aurant.  flor.  aa,  with  half  the  quantity  of  syrup  of  morphia. 
We  need  hardly  add  such  prescriptions  should  be  employed 
with  discretion. 

Scraps  of  History. — In  1728  there  appeared  the  first 
Manual  of  Surgery  which  treated  of  special  operative  measures 
upon  the  teeth.  At  this  time  the  remunerative  occupation  of 
Dentist  was  tacked  on  to  the  surgeon’s  duties.  But  shortly 
after  great  changes  occurred.  Stopping  was  introduced — lead 
being  exclusively  employed.  The  use  of  lead  was  interdicted 
in  Prussia  in  1816,  from  the  amount  of  chronic  plumbisn 
which  its  employment  entailed.  During  the  18th  century, 
the  manipulative  practices  were  much  the  same  as  in  the  com- 
mencement of  the  present  century.  Teeth  were  cut  out  of 
walrus  tusks,  or  “snatched”  from  cadavers  and  mounted  in 
gold,  silver  or  boxwood.  At  one  time  the  poor  but  able-bodied, 
who  possessed  good  and  sound  grinders,  would  turn  an  honest 
penny  by  having  their  teeth  extracted,  that  they  might  fill  the 
gaps  which  age  or  high  living  had  made  in  the  jaws  of  the 
proud  and  rich  ! Thus  Jullion  states,  in  a work  which  saw  the 
light  in  1781,  that  a tcoth  taken  from  a living  man,  cost  110 
marks  ! One  taken  from  a corpse,  45  marks ! While  a complete 
set  cost  1,500  marks.  This  was  in  the  “good  old  days !” 

Pai>less  Dentistry. — M.  Paul  Bert  introduced  to  the 
notice  of  the  Academie  des  Sciences  of  Paris  what  he 
would  seem  to  have  regarded  as  a novel  procedure.  This 
fresh  departure  in  tooth  avulsion  owes  its  origin  to  a Gene- 
vese Dentist,  and  consists  in  forcing  the  condemned  tooth 
through  a perforated  piece  of  India  rubber  to  such  an 
extent  as  to  expose  the  root.  In  four  days  or  so  the  con- 
tr,action  of  the  rubber  has  effected  the  enucleation  of  the 
tooth,  and  this  end  is  achieved  without  bleeding,  and  we  are 
assured  by  M.  Bert,  without  pain  or  inconvenience.  M. 
Galippe,  speaking  on  the  subject,  very  justly  remarked,  this 
method,  whatever  merits  it  may  claim,  cannot  be  considered 
novel ; in  fact  it  has  been  known  in  a vague  way  for  years. 
But  we  believe  the  practice  has  never  been  seriously  carried 
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out  to  any  extent  in  England.  Perhaps  some  of  our  readers 
have  cases  in  which  it  might  be  tried  with  advantage. 

Iodoform  in  Dentistry. — A.  B.  Harrower,  writing  in 
“ Dental  Cosmos,”  says : — Four  years  ago  I was  a student  of 
the  Philadelphia  Dental  College,  and  listened  to  lectures  about 
the  use  of  iodoform  in  Dentistry,  special  attentionbeing  directed 
to  its  use  in  the  treatment  of  pulpless  teeth,  and  the  following 
formula  was  used  to  cover  its  odour : 

R Iodoform  . . . gr.x 

Tannic  acid  . . . irtfij 

Glycerin  . . . iqxv 

Bub  the  iodoform  to  a flour  in  a small  mortar,  add  tannic 
acid,  mix  well,  and  then  add  the  glycerine.  Further,  he  adds, 
a drop  of  oil  of  cinnamon  will  entirely  disguise  the  smell, 
and  insists  upon  the  fact  that  age  makes  iodoform  less  offen- 
sive in  odour. 

Can  Neuralgia  Cause  Mania  ? — At  a recent  meeting  of 
the  New  York  Odontological  Society,  Dr.  Jar  vie  related 
particulars  of  a case  under  his  care.  The  young  man  had 
delusions,  was  suspicious,  and  manifested  the  usual  maniacal 
symptoms.  Dr.  Jarvie  found  he  had  a left  superior  bicuspid 
filled  with  gold.  Upon  removing  the  filling  it  was  evident 
that  an  unsuccessful  attempt  had  been  made  at  pulp  capping. 
In  a molar  on  the  other  side  was  “an  immense  amalgam 
filling,  apparently  well  put  in.”  The  pulp  in  both  cases  was 
dead  to  the  roots — odour  bad,  but  no  pus.  Dr.  Jarvie  had 
had  immense  trouble  with  dealing  with  the  case,  and  finally 
removed  all  fillings.  After  this  the  patient  became  very  much 
quieter,  and  slept  better.  Dr.  Jarvie  refrains  from  doing 
more  than  suggesting  a possible  causal  relation  between  the 
teeth  and  the  mania.  In  nervous  systems  overstrung  it  is 
notklifficult  to  understand  that  any  peripheral  nerve  lesion 
should  initiate  an  attack  of  mania. 

Parisian  Crystal  Gold. — The  advertisements  have  hit 
upon  the  happy  expression,  “ Le  merveilleux.”  But  what 
is  it?  Well,  it  looks  like  our  old  friend  Schwamom  gold. 
This,  however,  is  more  fibrous,  and  is  very  tough  in  its  spongy 
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form.  If  not  crumbled  by  the  fingers  it  can  be  torn  or  cut 
with  a sharp  knife,  and  if  heated  the  pieces  weld  together.  It 
is  very  cohesive,  and  seems  useful  for  fillings.  In  colour  it 
resembles  galvanic  beaten  gold,  but  on  being  polished  it 
resembles  the  genuine  precious  metals.  Continental  con- 
temporaries differ  in  their  opinions,  some  speak  highly  of  it 
as  filling,  others  do  not  scruple  to  use  very  qualified  praise. 

What  Ladies  Expect  from  Dentists. — An  amusing 
tu  quoque  appears  under  this  title  in  the  “ Dental  Adver- 
tiser. ” A previous  writer  had  ventilated  his  views  upon 
what  “ Dentists  expect  of  ladies/’  and  so  one  of  the  afflicted 
fair  takes  up  the  quill  and  inform  us  that  she  and  her  sisters 
expect  certain  things  at  our  hands.  We  think  the  writer’s 
animadversions,  as  far  as  they  apply,  are  just  and  sensible. 
She  says,  to  wait  for  an  hour  or  so  is  an  evil,  but  bare  con- 
sulting rooms,  either  too  hot  and  stuffy,  or  too  cold  and 
draughty,  are  worse.  To  find  the  table  covered  with  Dentists’ 
periodicals  is  adding  insult  to  injury.  Nor  does  a post 
office  directory,  or  a blue  book  for  the  year  1860,  mend  matters. 
A few  serial  illustrateds’,  and  paper  and  pens  for  corres- 
pondence are  easily  obtained,  and  such  trifles  add  materially 
to  a would-be  consulter’s  comfort.  All  this  seems  very 
rational,  and  may  point  a moral  on  this  side  of  the  Atlantic. 

Influence  of  Diet  upon  the  Teeth. — All  entistsd 
recognise  the  paramount  importance  of  the  nature  of  the  food 
when  considering  the  hygiene  of  the  teeth.  The  “ Food  .Re- 
form Society  ” — of  which  one  hoped  many  things — seems 
likely  to  disappoint  its  too  confident  supporters.  In  lieu  ot 
reforming,  the  society  has  practically  identified  itself  with 
vegetarianism,  and  so  has  accepted  an  ill-substantiated  dogma 
instead  of  critical  research.  We  all  recognise  that  in  our 
badly  regulated  dietary,  our  excesses  and  our  over-stimulation 
of  the  gastric  mucous  membrane,  we  possess  a cause  ready- 
made for  dental  disorders  of  all  kinds,  and  we  should  be  deeply 
indebted  to  any  body  of  cultivated  men  who  would  philoso- 
phically determine  rational,  health  dietaries.  But  we  cannot 
consent  to  be  led  by  the  nose  by  the  scatter-brains  who,  in  spite 
of  physiology,  attempt  to  foist  upon  us  an  exclusive  diet,  be  it 
flesh  or  be  it  vegetable.  All  extremes  are  bad. 
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All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month ; they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient;  the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  put  one  against  another.  All  makers , vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end. 


ASH’S  ADJUSTABLE  OR  REGULATING  BATTERIES,  FOR 
THE  ELECTRIC  MOUTH-LIGHT,  MALLET,  ETC. 


No.  1. — A small  compact  battery;  size,  16in.  by  loin,  by  bin. , 
fitted  with  ratchet  wheel,  &c.,  by  which  the  strength  of  the 
electric  current  may  be  regulated  at  will,  thereby  economising 
the  power  of  the  battery.  It  is  fitted  with  three  cells,  each 
cell  containing  nearly  three  pints  of  solution,  and  we  believe 
it  to  be  a more  powerful  battery  and  one  that  will  give  a 
current  longer  than  any  bichromate  battery  of  the  same  size. 
The  zinc  plates  are  thoroughly  amalgamated,  and  fitted  in 
such  a manner  that  they  can  be  easily  renewed  when  neces- 
sary. There  is,  we  understand,  no  unpleasant  smell  with 
this  battery. 

No.  2. — This  battery  is  much  larger  and  more  powerful 
than  No.  1,  and  is  fitted  with  a regulating  handle,  which 
serves  as  an  index  to  show  the  strength  of  the  current  that  is 
being  used.  It  is  also  fitted  with  two  sets  of  terminals  by 
which  the  mallet  and  the  light  ca<n  be  used  at  the  same  time, 
or  separately,  without  interference  with  the  arrangement  of 
the  battery.  A small  push  or  button  is  fixed  at  the  front  of 
the  box,  by  pressing  which  the  carbons  and  zinc  plates  are 
lifted  out  of  the  .solution  by  a balance  weight.  This  is  a 
very  simple  and  effective  way  of  economising  the  lasting 
power  of  the  battery,  as  no  action  can  go  on  when  the  battery 
is  not  in  actual  use. 


RITCHIE’S  ZINC  HAND  SPITTOON. 


Mu.  Joseph  Hitchie  has  introduced  an  ornamental  form 
of  hand  spittoon,  in  zinc,  japanned  to  imitate  Majolica, 
measuring  9|in.  by  7in.  The  spittoon  hole  is  smaller  than  in 
the  ordinary  nickel  plated  and  other  hand  spittoons,  pre- 
venting the  contents  from  running  over  in  case  of  a fall. 


1180 


DENTAL  NEWS. 


MR.  RUTTERFORD’S  STUMP  FORCEPS. 


Mr.  Rutterford  has  a new  shape  of  stump  forceps, 
which  have  the  advantage  of  straight  handles,  although  from 
their  special  bend  near  the  circular  joint  the  blades  can  well 
reach  the  fang  of  a wisdom  tooth,  even  if  the  second  molar 
be  standing.  They  are  light  and  sharp  in  the  blades, 
and  although  intended  mainly  for  upper  roots,  may  be  readily 
used  for  lower  on  occasions  of  emergency,  or  to  economise 
time,  as  for  instance  in  operations  under  nitrous  oxide. 
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BRITISH  DENTAL  ASSOCIATION.  — MIDLAND  BRANCH. 


A Special  Meeting  of  the  Midland  Branch  of  the  British 
Dfental  Association  was  held  at  the  Medical  Institute,  Bir- 
mingham, on  Saturday  afternoon. 

Mr.  Hoff  King,  L.D.S.,  the  President  of  the  Branch,  occu- 
pied the  chair  ; and  there  was  a large  attendance,  including 
Messrs.  J.  Harrison  (Vice-President),  S.  Worm  aid.  Dr.  Waite, 
E.  H.  Williams,  H.  Blandy,  J.  Renshaw.  J.  S.  Crapper, 
Bennett  May,  S.  Bate  (President  of  the  British  Dental  Associa- 
tion), Smith  Turner,  Dr.  Sawyer,  C.  Sims,  F.  R.  Batchelor, 
J.  Parkinson  (London),  F.  Canton  (London),  Dr.  St.  G.  Elliott 
(London),  R,  F.  H.  King  (Newark),  T.  Cook  Parsons  (Clifton), 
Adams  Parker  (Birmingham),  William  J.  Watson  (Birming- 
ham), F.  E.  Huxley  (Birmingham),  B.  Neale  (Birmingham), 
W.  Shillingiaw  (Nottingham),  J.  W.  Roberts  (Dudley), 
Dillcock,  W.  Helzar  (Bristol),  Baines,  T.  Bowman  Macleod 
(Edinburgh),  R.  Rogers  (Cheltenham),  F.  W.  Richards, 
&c.,  &c. 

Letters  of  apology  for  non-attendance  were  read  from  the 
Mayor  (Alderman  Cook),  Professors  Tilden  and  Haycraft,  and 
Mr.  R.  Chamberlain. 

Papers  were  read  by  Mr.  Bennett  May,  upon  the  “ Diagnosis 
and  Treatment  in  certain  Diseases  of  the  Mouth  and  Jaws 
interesting  to  the  Dental  Surgeon;”  by  Mr.  J.  W.  Roberts, 
“ Is  Tobacco  Injurious  to  the  Teeth?”  and  by  Mr.  J.  Hum- 
phreys, <fOn  a Case  of  Fracture  of  Upper  Maxilla  and  Re- 
plantation of  Permanent  Lateral.” 

A discussion  took  place  upon  each  of  the  papers,  and  a 
vote  of  thanks  was  accorded  to  the  readers. 
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There  was  also  an  exhibition  of  dental  novelties  and  instru- 
ments, microscopical  objects  and  specimens. 

In  the  evening  a dinner  took  place  at  the  Grand  Hotel,  at 
which  Mr.  Hoff  King  presided. 

In  proposing  the  “ British  Dental  Association  and  its 
Branches/’  Dr.  Sawyer  said  that  the  objects  of  the  Associa- 
tion were  good  and  great.  He  was  informed  that  the  British 
Dental  Association  was  established  three  or  four  years  ago, 
and  though  established  so  recently  had  made  very  considerable 
progress.  He  understood  that  it  had  for  its  object  periodical 
meetings  of  members  of  the  profession  in  different  parts  of 
the  kingdom.  Another  object  was  the  publication  of  profes- 
sional and  scientific  information,  and,  still  further,  they  sought 
to  promote  dental  science,  and  to  maintain  the  provisions  of 
the  Dentists’  Act.  They  had  also  established  in  connection 
with  the  Association  a benevolent  fund  for  the  support  of  the 
poorer  members  of  the  profession.  The  Association  numbered 
upwards  of  500  members,  and  was  divided  into  five  branches. 
He  hoped  that  before  long  they  would  include  Ireland  and 
Scotland  in  their  operations.  Their  basis  was  broad  and  fair. 
Any  registered  dental  practitioner  of  good  character,  who  did 
not  pursue  disreputable  practices,  was  eligible  as  a member 
of  the  Association.  He  congratulated  them  upon  the  success 
which  they  had  already  achieved,  and  wished  them  progress 
and  prosperity  for  the  future. 

Mr.  Spence  Bate  acknowledged  the  toast.  He  said  that 
Birmingham  was,  out  of  London,  the  first  and  central  city  of 
England.  Therefore  there  was  every  reason  why  Birming- 
ham should  take  the  lead  in  the  movement  for  the  promotion 
of  dental  science.  They  had  a large  medical  school  around 
them,  and  if  they  pulled  together  their  association  would 
soon  be  one  of  the  strongest  in  existence.  He  thought  it 
was  a miserable  thing  that,  with  the  large  number  of  dentists 
in  the  country,  they  were  only  able  to  number  500  members 
in  their  association.  To  his  mind  the  branches  were  the 
future  of  the  Dental  Association.  The  association  could  only 
live  by  the  branches,  and  the  more  branches  they  could 
form  the  stronger  would  they  become.  Every  man  who 
supported  his  branch  supported  the  association. 

Mr.  Smith  Turner  also  replied.  Speaking  of  the 
Dentists’  Act,  he  said  that  the  clause  which  prohibited  one 
Dentist  from  prosecuting  another  for  improper  professional 
acts  was  one  which  he  should  be  sorry  to  see  wholly  de- 
stroyed, but  he  should  like  to  see  it  modified.  They  were 
being  constantly  called  upon  to  prosecute ; but  the  people 
themselves  who  were  injured  should  act  for  their  own  defence. 
He  admired  the  man  who  could  add  additional  qualifications 
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to, this  “ L.B.S.,”  but  he  believed  that  if  a man  was  to  serve 
the  public  truly  and  well,  he  must  give  his  whole  time  to 
dentistry.  It  was  gratifying  to  know  that  the  association  was 
making  some  progress  at  last.  Something  had  been  said  as  to 
the  benevolent  fund.  They  had  committed  themselves  to  it, 
and  were  determined  to  make  it  a success.  There  was  some 
talk  about  the  establishment  of  an  Odontological  Society  in 
Birmingham.  If  the  Birmingham  Society  turned  out  any- 
thing like  the  one  in  London,  he  should  be  delighted.  He 
saw  no  reason  why  it  should  not  be  successful. 

Mr.  R.  F.  H.  King  gave  “ The  Birmingham  Medical 
School,”  to  which  Mr.  Bennett  May  and  Dr.  Sawyer 
responded. 

Mr.  Blandy,  in  proposing  “The  Town  and  Trade  of  Bir- 
mingham,” gave  a brief  history  of  the  rise  of  the  town. 

Mr.  W.  Udal  having  replied,  Mr.  Roberts  submitted 
“ The  Odontological  Society  of  Great  Britain,”  which,  he 
said,  was  started  in  the  year  1856,  and  followed  on  the  lines 
of  the  old  College  of  Dentists.  Since  its  establishment  it 
had  exercised  a very  beneficial  influence  on  the  pi*)fession. 

Dr.  W alker  replied,  and  proposed  “ The  Dental  Hos- 
pital of  Birmingham,”  which  was  responded  to  by  Mr.  C. 
Sims. 


THE  DENTAL  HOSPITAL  OF  LONDON,  LEICESTER 
SQUARE. 


President.- — H.R.H.  The  Duke  of  Cambridge,  K.G. 


Special  Appeal. — A Special  Appeal  is  made  on  behalf  of 
the  Dental  Hospital  of  London,  which  has  now  for  upwards 
of  a quarter  of  a century  afforded  relief  to  poor  persons  suffer- 
ing from  dental  diseases,  from  whatever  district  or  locality  they 
may  come,  whilst  also  as  a medical  school  it  affords  instruction 
to  those  intending  to  devote  themselves  to  this  branch  of  the 
healing  art,  thereby  benefiting  all  classes. 

During  the  first  year  of  its  existence  the  hospital  relieved 
about  1,000  patients,  and  so  rapidly  has  the  demand  upon  it 
increased,  that  last  year  upwards  of  35,000  cases  were  treated, 
a large  number  being  operations  performed  painlessly  (under 
anaesthetics). 

Want  of  sufficient  accommodation  and  funds  have  for  some 
time  compelled  the  Committee  most  reluctantly  to  limit  the 
usefulness  of  the  institution,  but  the  opportunity  now  advan- 
tageously offered  for  increasing  their  accommodation  in  the 
acquisition  of  adjoining  premises — the  Tower  Block — the 
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generous  gift  cf  their  munificent  supporter.  Sir  Edwin 
Saunders,  emboldens  them  to  make  a special  appeal  to  the 
benevolent  public  for  funds  necessary  for  adapting  and  fitting 
up  the  New  Wing,  and  for  redeeming  the  mortgage  of 
£5,000  on  the  present  Hospital  Building,  which  presses  so 
heavily  upon  the  institution,  and  materially  curtails  the 
benefits  they  would  otherwise  be  enabled  to  confer  upon 
the  suffering  poor. 

On  behalf  of  the  Committee  of  Management, 

J.  Francis  Pink,  Secretary . 


PEOPOSED  MIDLAND  DENTAL  SOCIETY. 


A meeting  of  dental  practitioners  residing  in  the  Midland 
Counties  will  be  held  in  Birmingham,  at  the  Birmingham 
and  Midland  Institute,  on  the  12th  January,  to  elect 
officers,  arrange  for  meetings,  and  other  business  of  a 
preliminary  nature,  in  connection  with  the  formation  of  this 
Society.  Arrangements  have  been  made  for  operative  and 
mechanical  demonstrations,  and  among  others  Mr.  A.  B. 
Verrier  has  promised  to  exhibit  the  working  of  his  furnace, 
and  show  his  method  of  continuous  gum  work  on  either  plate, 
rubber,  or  celluloid,  and  practically  demonstrate  and  fully 
explain  this  beautiful  work. 

We  hope  to  publish  further  particulars  as  to  the  arrange- 
ments in  our  next  issue. 


APPOINTMENT. 


A.  S.  Underwood,  M.R.C.S.,  L.D.S.,  has  been  appointed 
Lecturer  on  Dental  Anatomy  and  Physiology  to  the  Dental 
Hospital  of  London,  vice  C.  S.  Tomes,  M.R.C.S.,  L.D.S., 
F.R.C.S. 


EOYAL  COLLEGE  OF  SURGEONS’  MUSEUM. 


We  are  requested  by  Mr.  Alfred  Coleman  to  acknowledge 
the  receipt  of  other  contributions  to  the  above  from  Mr.  A. 
P.  Reboul,  Islington,  and  Mr.  R.  Giles  Bradshaw,  London. 
Further  contributions  will  be  thankfully  received. 


Want  of  space  compels  us  to  postpone  several  interesting 
communications— letters  and  other  matter — till  a future  issue. 


11S4 


MONTHLY  REPORT  OF  CASES  TREATED  AT  THE  DENTAL 
HOSPITAL  OF  LONDON. 

Fkom  Nov.  1st  to  Noy.  30th,  1883. 


(Children  under  14 432 

Adults 849 

Under  Nitrous  Oxide 417 

Gold  Stoppings 161 

White  Foil  ditto  .........  8 

Plastic  ditto 846 

Irregularities  of  the  Teeth  treated  mechanically  . . . 188 

Miscellaneous  Cases 185 

Advice  Cases ....  .....  90 

Total 3176 


J.  0.  Butcher,  House  Surgeon. 


MONTHLY  REPORT  OF  CASES 
TREATED  AT  THE  NATIONAL  DENTAL  HOSPITAL, 
From  Noy.  1st  to  Nov.  30th,  1883. 


Number  of  Patients  attended  .... 

. 1534 

Extractions  j Children  under  14  . 

. 419 

„ Adults  ...... 

. 820 

„ ( Under  Nitrous  Oxide 

Gold  Stoppings  ....... 

. 272 

. 91 

Other  Stoppings  . 

. 390 

Advice  and  Scaling 

. 241 

Irregularities  of  the  Teeth  .... 

. 75 

Miscellaneous 

. 170 

Total 

. 2478 

Chas.  W.  Glassington, 

House  Surgeon. 

€0  doraspontrcnts. 
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ABSTRACT  OF  A CLINICAL  LECTURE  BY 
DR.  MAGITOT  ON  THE  ANOMALIES  IN  THE  ERUPTION 
OF  THE  TEETH  IN  MAN. 


The  anomalies  in  the  eruption  of  the  teeth  aye,  as  is  well 
known,  usually  met  with  under  one  of  the  following  forms  : — 
1.  Congenital  absence.  2.  Early  eruption  of  the  milk  teeth. 
3.  Late  eruption  of  the  permanent  teeth. 

The  first  form,  congenital  absence,  may  be  divided  into 
two  varieties,  the  partial  or  total  absence.  The  latter  form 
has  as  yet  never  been  met  with,  except  as  a sequel  to  grave 
lesions  of  the  maxilla.  The  former,  however,  is  frequently 
seen,  and  occurs  as  the  result  of  the  congenital  absence  of 
certain  tooth  follicles,  or  of  the  compression  they  are  sub- 
jected to  under  certain  circumstances.  As  an  instance  of  this 
last  variety  may  be  mentioned  the  absence  of  the  lower 
wisdom  tooth,  which  is  wanting  in  many  persons.  This  form 
of  anomaly  does  not,  however,  present  any  practical  interest. 
The  same  cannot  be  said  of  the  two  other  forms,  the  earhg 
eruption  and  the  tardy  eruption.  The  appearance  of  the 
teeth  at,  or  very  shortly  after  birth,  may  be  accompanied  by  a 
series  of  accidents  necessitating  medical  aid,  as  in  a case  pre- 
viously reported  by  myself,  in  which  the,  extraction  of  two 
teeth,  cut  on  the  second  day  after  birth,  was  followed  by  in- 
tractable haemorrhage,  and  by  the  death  of  the  child.:  On  the 
other  hand,  the  eruption  of  teeth  at  an  advanced  age  is  often 
attended  with  grave  complications:  compression  of  the  dental 
arch,  abscesses,  tumours,  &c.  The  two  following  cases^which 
occurred  recently  in  my  private  practice,  appear  to  me  to  be 
of  sufficient  interest  to  be  recorded. 

I.  Premature  eruption  in  a new-born  child. — -Oa%e$  Two 
lower  middle  incisors  cut  at  birth ; extraction ; incontrollable 


2 A CLINICAL  LECTURE  ON  THE  ANOMALIES,  ETC. 

haemorrhage;  death.  Mrs.  X.,  primipara,  well  developed 
woman,  was  delivered  on  the  7th  of  December,  1882,  of  a 
strong,  healthy-looking  male  child,  weighing  seven  pounds. 
On  the  very  day  of  its  birth  the  midwife  noticed  that  the 
child  bore  in  the  centre  of  the  lower  gum  two  small  teeth, 
which  were  very  loose.  Without  asking  the  medical  attendant’s 
advice  she  pushed  them  out  with  her  finger,  very  easily,  she 
says.  Haemorrhage  set  in  during  the  night.  At  first  it  was 
quite  superficial  and  very  slight.  It  increased,  however,  and 
notwithstanding  every  means  employed  to  check  it:  com- 
pression, applications  of  alum,  plugging,  perchloride  of  iron, 
and  finally  the  actual  cautery.  The  haemorrhage  continued 
for  six  days,  when  the  child  died  perfectly  exsanguine. 

The  first  point  to  be  considered  in  these  cases  is  the  inter- 
pretation of  the  premature  eruption  of  the  teeth.  Have  we 
to  deal  with  early  supernumerary  teeth  or  with  preterna- 
turally  early  milk  teeth  ? There  can,  I think,  be  no  doubt  in 
the  matter.  These  teeth  form  part  of  the  normal  dentition; 
for  if  they  happen  to  fail  from  any  cause  whatever,  their 
places  remain  empty  during  the  whole  of  the  first  dentition. 
It  is  therefore  a great  mistake  to  look  upon  these  teeth  as 
superfluous  and  useless,  and  upon  their  removal  as  attended 
with  no  evil  results. 

I venture  to  assert  again — 

1.  That  no  interference  of  any  kind  should  be  allowed  in 
the  case  of  the  early  eruption  of  milk  teeth. 

2.  That  in  most  cases  these  teeth  may  and  do  regain  a 
certain  degree  of  firmness,  notwithstanding  the  short  size  of 
their  roots. 

3.  That  the  only  serious  inconvenience  caused  by  them  is 
the  difficulty  in  nursing  and  that  this  may  be  remedied  by  the 
use  of  artificial  teats. 

4 That  a sufficient  reason  for  abstaining  from  any  surgical 
interference  is  the  possibility  of  accidents,  and  especially  of 
fatal  haemorrhage. 

II.  Late  eruption  in  the  aged. — Case:  Appearance  in  a 
woman,  aged  76,  of  a tumour  in  the  palate,  of  doubtful  nature 
at  first ; intense  and  persistent  neuralgia,  permanent  canine, 
which  had  never  been  cut,  appearing  in  the  centre  of  the 
tumour;  sudden  cessation  of  all  symptoms. 

Mrs.  B.,  aged  66,  informs  us,  that  about  ten  years  ago  a 
small,  hard  indolent  tumour,  appeared  in  the  centre  of  the  roof 
of  the  palate.  She  was  wearing  at  the  time  an  artificial  set 
of  teeth,  and  the  swelling  being  thought  to  depend  upon  this, 
an  incision  was  made  into  it.  The  tumour  went  on  increasing, 
however,  and  soon  gave  rise  to  violent  and  persistent  neuralgic 
symptoms  in  the  infra  and  supra  orbital  and  temporal  regions. 
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No  surgical  measures  were  taken,  though  the  tumour  was  at 
this  time  considered  to  be  a chronic  abscess  in  the  vault  of  the 
palate.  No  internal  remedies  proved  of  any  avail. 

Two  years  ago  Mrs.  B..  noticed  that  in  the  centre  of  the 
tumour  in  the  palate,  which  had  now  increased  to  the  size  of 
a large  nut,  a sharp,  hard  point  could  be  felt  by  the  tongue 
and  finger ; and  also  that  the  neuralgic  symptoms  had  passed 
off  ever  since  its  appearance. 

On  looking  into  the  mouth  it  was  easy  to  make  out  the 
existence  of  a partially  erupted  crown  of  a canine  tooth,  pro- 
jecting about  one  line  and  a half  beyond  the  mucous  mem- 
brane, and  lying  to  the  right  of  the  median  line,  a little  more 
than  one  inch  behind  the  alveolar  border. 

Mrs.  B.  having  lost  all  her  teeth  more  than  ten  years  pre- 
viously, she  was  thought  to  be  an  example  of  tertiary  den- 
tition ; but  on  carefully  cross-examining  the  patient,  it  was 
found  that  at  the  time  of  the  completion  of  her  secondary 
dentition  (between  eighteen  and  twenty)  a distinct  space  had 
remained  between  two  of  the  teeth  on  the  right  side  only, 
the  arch  being  quite  complete  on  the  opposite  side.  We  had 
evidently  here  to  deal  then  with  a permanent  canine  tooth 
which  had  failed  to  make  its  appearance  at  the  proper  time, 
and  was  cut  at  this  advanced  period  of  life. 

This  case  bears  out  the  opinion  which  I expressed  in  a 
former  paper,  that  all  these  instances  of  the  eruption  of  teeth 
at  an  unusually  late  age  may  be  explained  by  the  tardy 
eruption  of  normal  teeth,  and  that  the  existence  of  a third  or 
fourth  dentition  is  anything  but  proved. 

I have  but  very  little  to  say  regarding  the  practical  bearings 
of  this  case.  No  surgical  interference  appeared  justifiable  in 
the  present  instance,  owing  first  to  the  possible  dangers  of 
such  a course;  secondly , to  the  difficulties  attending  the  re- 
moval of  a partially  erupted  palatine  tooth;  and  lastly , to  the 
absence  of  any  troubles  of  any  kind. 

' • ’ 

ON  A CASE  OF  SPONTANEOUS  CLOSURE  OF  CLEFT 
PALATE.* 

By  P.  J.  Thomson,  M.R.C.S.  Eng.  and  L.R.C.P.  London. 

A case  of  this  kind  was  shown  at  a meeting  of  the  Berliner 
Medincinische  Gesellschaft,  last  year,  by  Dr.  Wolff.  The 
subject  of  this  very  rare  form  of  case  was  a boy  aged  13.  His 
voice  had  the  usual  nasal  character  met  with  in  persons  with 

congenital  cleft  palate.  On  looking  into  the  mouth,  instead 

" * - - - |,  - - - 

* Will  be  published  in  extenso  in  Aug.  1st  issue  of  the  “ British  Journal 
of  Dental  Science” 
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of  finding  the  expected  cleft,  a well-shaped  palate  was 
seen,  which  showed,  however,  the  following  unmistakable 
signs  of  a former  spontaneously  (perhaps  in  utero)  closed  cleft, 
irregular  position  of  the  upper  incisor  teeth,  bifid  uvula, 
cord-like  cicatrix  in  the  middle  line  of  the  involucrum  palati 
duri,  together  with  a swoollen  fold  lying  immediately  to  the 
left  and  parallel  with  the  cicatrix;  the  continuation  of  the 
cicatrix  through  the  soft  palate  to  the  wide  uvula  in  the  form 
of  a fine  white  line,  which  could  be  easily  felt,  but  could  only  be 
seen  on  careful  inspection ; finally  through  the  closed  fissure 
could  be  felt  a separation  of  the  hard  palate  in  the  form  of  an 
equilateral  triangle,  situated  in  the  middle  line,  with  its  base 
looking  backwards;  lastly,  a fissure  about  1|  cent,  long  in 
the  horizontal  part  of  the  os  palati,  and  the  posterior  part 
of  the  palatine  process  of  the  superior  maxilla.  On  passing 
the  finger  behind  the  velum,  the  vomer  could  be  felt  to  be 
deficient  in  the  posterior  portion,  and  the  chosenas  to  be 
wanting  in  their  natural  division.  The  upper  lip  was  of  a 
normal  shape  but  exceedingly  short. 

Dr.  Wolff  stated  that  he  had  only  met  with  five  similar 
cases  in  the  course  of  his  readings.  In  his  remarks  on  the 
bearings  of  this  and  similar  cases  on  the  results  of  urano 
plastic  and  staphyloraphy,  Dr.  Wolff  pointed  to  the  fact,  that, 
even  in  the  cure  by  nature  herself,  which  takes  place  without 
any  wounding  of  the  borders,  so  without  any  loss  of  substance, 
without  any  haemorrhage,  or  any  cicatricial  contraction,  the  voice 
always  retains  its  abnormal  character.  No  form  of  operation 
was  likely  to  give  such  favourable  results,  for  in  every  one 
some  portion  of  tissue  must  be  sacrificed,  and  in  most  of  these 
cases  it  was  already  very  deficient.  Thus  surgeons  could 
hardly  expect  to  obtain  satisfactory  results  except  by  a com- 
bination of  operative  measures,  and  the  subsequent  prothes  is 
by  means  of  soft  obturators.  This  last  form  of  treatment 
he  intended  to  carry  out  in  the  present  case. 

(To  be  continued.) 


ADDRESS  DELIVERED  AT  THE  DISTRIBUTION  OF 
PRIZES  TO  THE  STUDENTS  OF  THE  DENTAL  HOSPITAL  OF 
LONDON  MEDICAL  SCHOOL,  MONDAY,  JULY  2nd,  1883. 

By  Christopher  Heath,  F.B.C.S. 

Ladies  and  Gentlemen, — I have  great  pleasure  in  pre- 
siding here  to-night,  not  merely  because  it  is  pleasant  to  see 
diligence  rewarded  and  to  take  part  in  helping  the  student 
forward  on  his  way,  but  because  I have  the  honour  of  being 
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connected  (as  Consulting  Surgeon)  with  the  hospital  where 
the  excellent  instruction  is  given  of  which  we  see  the  fruits 
to-night,  and  have  always  taken  great  interest  in  matters  con- 
nected with  the  Dental  profession.  If  I may  be  allowed  to 
intrude  a few  autobiographical  details,  I may  venture  to  men- 
tion that  my  grandfather,  after  serving  as  a surgeon  in  the 
Royal  Navy,  commenced  practice  as  a Dental  Surgeon  in  this 
city  early  in  the  century,  and  that  my  father  and  three 
uncles  followed  his  example,  which  is  maintained  in  the 
present  generation  by  my  brother,  and  was  very  nearly  so  by 
myself.  It  is  not  very  surprising  then  that  I should  have 
turned  some  of  my  attention  to  surgical  matters  relating  more 
or  less  closely  to  the  art  of  Dentistry,  and  thus  have  been 
pleasantly  brought  into  close  contact  with  many  members 
of  the  Dental  profession.  And  what  a different  profession 
now  from  what  it  was  in  my  grandfather’s  or  my  father’s 
time,  and  even  within  my  own  recollection ! If  we  surgeons 
can  go  back  to  the  days  when  the  Corporations  of  the  Sur- 
geons and  Barbers  were  united,  you  need  not  be  offended 
at  anyone  tracing  your  origin  to  the  blacksmith;  but  now, 
when  the  education  for  the  Licentiateship  in  Dentistry  ap- 
proaches so  closely  as  regards  scientific  requirements  the  cur- 
riculum demanded  for  the  Membership  of  the  Royal  College 
of  Surgeons,  it  would  be  affectation  in  surgeons  to  regard 
their  Dental  brethren  as  standing  on  a lower  platform  than 
themselves.  A most  convincing  proof  of  the  scientific  esti- 
mation in  which  Dental  Surgery  is  now  held  was  given  two 
years  ago,  when,  at  the  International  Medical  Congress 
which  met  in  this  city,  the  very  active  section  of  Dental  Sur- 
gery, under  the  able  presidency  of  Mr.  Saunders,  contri- 
buted its  full  quota  to  the  success  of  the  meeting ; and 
still  more  recently  the  Council  of  the  Royal  College  of  Sur- 
geons, of  which  I have  the  honour  to  be  a member,  has  con- 
ferred upon  one  of  the  leaders  of  the  Dental  profession  the 
unsought  honour  of  its  Fellowship,  coupling  the  name  of 
Mr.  John  Tomes  with  that  of  Professor  Huxley,  as  represen- 
tative men  of  science  worthy  of  especial  regard. 

But  the  changes  in  the  Dental  profession  are  not  confined 
to  its  scientific  aspects.  It  is  in  its  social  relations  that  the 
profession  has  undergone  so  marked  an  alteration.  Fifty 
years  ago  there  was  no  union,  no  intercommunication  of 
thought,  no  interchange  of  ideas.  u Every  man  for  himself” 
was  the  order  of  the  day,  and  the  details  of  practice  were 
regarded  as  “ trade  secrets,”  to  be  jealously  guarded,  and  on 
no  account  made  public.  Contrast  this  with  the  present 
time,  when  there  are  flourishing  Odontological  Societies,  both 
in  London  and  the  provinces;  when  three  Dental  journals  vie 
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with  each  other  in  bringing  forward  novelties  in  practice; 
and  when  the  members  of  the  Dental  imitate  the  example 
of  the  medical  profession  in  making  their  discoveries  and 
inventions  known.  Surely  these  are  matters  for  congratula- 
tion no  less  than  the  higher  estimation  in  which  the  Dental 
profession  is  held  by  the  public  at  large,  thanks  to  its 
greatly  improved  scientific  standing.  I really  am  not  sure 
whether  I ought  to  congratulate  the  Dental  profession  on  its 
recognition  by  recent  Parliamentary  legislation  or  not.  Kegis- 
tration  under  the  Act  of  1878  is,  I suppose,  the  first  step 
towards  the  enforcing  of  a Dental  diploma  in  the  future,  and 
must  be  compared  with  the  provisions  of  the  Apothecaries’ 
Act  of  1815,  which  recognized  everyone  in  practice  at  that 
date.  But  let  me  warn  the  younger  members  of  the  pro- 
fession against  supposing  that  the  mere  fact  of  being  regis- 
tered will  bring  them  practice.  The  public  knows  little  and 
cares  less  about  registration  and  diplomas,  but  it  can  appre- 
ciate skill,  professional  knowledge  and  courteous  bearing, 
and  it  is  upon  these  that  success  depends.  Let  me  then  urge 
upon  those  who  are  still  in  statu  pupillari  to  acquire  the 
knowledge  which  is  so  essential  for  their  after-career  while 
they  can  do  it  so  easily  and  pleasantly  to  themselves.  Let 
me  ask  them  to  make  the  most  of  the  opportunities  which 
the  Dental  Hospital  affords  of  acquiring  the  skill  which 
nothing  but  actual  practice  can  confer,  and  without  which 
they  will  not  be  able  to  make  their  way  in  after-life.  We 
have  been  to-night  rewarding  those  who  have  done  best  in 
the  classes  of  instruction,  and  I am  sure  we  all  felicitate  them 
upon  their  success ; but  success  as  a student  does  not  always 
lead  to  success  as  a practitioner,  and  it  is  often  difficult  to  say 
why.  Is  it  possible  that  prize-getters  think  they  have  already 
conquered  their  little  world,  and  are  content  with  the  laurels 
they  have  already  won  and  strive  after  no  new  ones?  If  that 
be  so,  then  prizes  are  an  unmixed  evil,  which  I should  be 
sorry  to  believe,  although  I must  confess  that  I have  great 
sympathy  with  the  men  who  are  not  successful  as  students, 
and  yet  who  so  often  astonish  their  teachers  later  in  life  by 
their  success  as  practitioners.  Let  me  then  beg  those  who 
have  not  been  successful  to-night  to  look  forward  hopefully  and 
to  strive  manfully  to  acquire  that  knowledge  which  will  serve 
them  in  the  future,  even  if  they  are  beaten  by  their  more 
brilliant  brethren  in  the  “ trial  stakes”  of  student*  competition, 
in  which  all  cannot  win  though  all  may  acquit  themselves 
with  credit. 

Lastly,  let  me  say  a word  to  those  who  are  completing 
their  student  career  to-night,  and  to  many  of  whom  I have 
already  had  the  pleasure  of  addressing  a few  words  of  con- 
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gratuladon.  Let  me  a6k  all  of  you  to  think  nobly  of  your 
profession,  and  so  long  as  you  do  that  there  can  be  no  fear 
of  your  degrading  it.  On  the  contrary,  it  must  be  upon  you 
that,  in  the  future,  the  welfare  of  your  profession  will  depend, 
and  if  you  will  follow  the  example  of  your  predecessors  and 
teachers,  men  like  Cartwright,  Rogers,  Tomes,  and  Saunders, 
who  have  fought  the  good  fight,  of  which  you  inherit  the 
benefit,  you  will  never  be  ashamed  of  having  been  students 
of  the  Dental  Hospital  of  London. 


ON  THE  THERAPEUTICAL  INDICATIONS  IN  DENTAL 
CARIES. 

By  Dr.  E.  Magitot, 

Member  of  the  Societe  de  Chirurgie,  Laureate  of  the  Institute,  &c. 

This  well-known  Dental  writer  has  been  publishing,  under 
the  above  heading,  in  the  “ Gazette  Hebdomadaire  de  Medi- 
cine et  de  Chirurgie, ^ a series  of  very  interesting  papers  on 
the  treatment  of  Dental  Caries. 

The  author  begins  by  stating  that  caries  in  the  teeth  may 
be  divided  into  three  periods : a.  Superficial , or  caries  of  the 
enamel,  b.  Middle , or  caries  of  the  dentine,  c.  Deep , or 
penetrating  central  caries ; the  last  period  being  subdivided 
into  three  stages,  according  as  the  pulp  is  exposed , inflamed ’, 
or  destroyed • 

Caries  is  said  to  be  essentially  a chemical  process  in  the 
enamel,  but  when  it  affects  the  dentine  it  causes  an  inflamma- 
tory reaction,  which  may  be  sufficient  to  bring  about  a cure, 
as  in  dry  caries. 

1.  Indications  and  General  Therapeutical  Rule  in 
Dental  Caries. 

Under  this  heading  are  considered  : 1.  Cure  of  the  diverse 
accidents  caused  by  caries.  2.  Preservation  or  restoration 
of  the  organ  and  the  re-establishment  of  its  use. 

In  the  first  place  are  considered  the  general  rules  which 
should  apply  in  caries  in  this  situation,  as  well  as  in  any 
other  part  of  the  body, — i.e.,  antiphlogistics  in  inflammation, 
treatment  of  diathetic  or  causative  diseases,  &c.,  &c.  In  the 
second,  the  general  rule  of  treatment  is, — a.  The  simple 
resection  of  the  affected  tissues,  b.  The  filling  or  obturation 
of  the  diseased  cavity.  Both  these  methods  have  for  their 
object  the  isolation , that  is  the  removal  of  the  healthy  tissues 
from  the  different  causes  of  decay. 

2.  Therapeutical  Indications  in  each  Period  of 
Caries. 

a.  Indications  in  first  period. — The  first  period,  in  which 
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there  are  only  fissures  and  holes  in  the  enamel,  is  characterised 
by  the  absence  of  pain.  If  the  carious  spot  is  on  the  trite- 
rating  surface,  plugging  should  be  resorted  to  at  once ; if  it 
exists  on  one  of  the  lateral  surfaces,  resection  by  the  file,  so  as 
to  leave  a smooth  surface,  will  be  all  that  is  required. 

b.  Indications  in  second  'period . — This  period  may  be 
divided  into  three  secondary  periods. 

(To  be  continued.) 


THE  ECONOMICS  OF  DENTISTRY : AN  ATTEMPTED 
ESTIMATION  OF  THE  RELATION  OF  PROFESSIONAL  FEES 
TO  THERAPEUTIC  TREATMENT. 

By  George  Cunningham,  D.M.D.,  Havard.* 

The  first  President  of  this  Society,  in  his  very  calm  and 
judicial  retrospect  of  the  progress  of  Dentistry,  made  the 
following  remarks : “ It  is  most  interesting  to  review  the  pro- 
gress of  our  friends  across  the  Atlantic,  whose  establishing 
associations  similar  to  this  now  inaugurated,  resulted  in  their 
marvellously  rapid  progress.  Minds  met,  views  exchanged, 
fraternity  sprang  up,  resulting  in  generally  increased  ex- 
perience. Papers  were  read  by  the  scientific,  and  others  by 
the  practical,  each  benefiting  the  other.  This  was  their  great 
element  of  success.  Their  success  has  been  reached  by 
thoroughness — thoroughness  in  every  operation,  nothing  care- 
lessly done,  nothing  half  done.  Conservative  treatment  is 
their  ideal,  there  are  no  hasty  extractions  ; troublesome  cases 
are  patiently  treated,  and  success  usual.  What  a sad  contrast 
to  much  that  is  done  in  this  country  ! Undoubtedly  it  is  our 
duty  to  preserve  rather  than  destroy,  and  Dental -surgery  will 
in  the  future  occupy  a much  more  important  position  than 
Dental  mechanics .” 

As  most  of  you  are  aware,  I have  had  exceptional  oppor- 
tunities of  forming  an  opinion  as  to  the  mode  and  practice  of 
our  American  brethren,  not  only  having  studied  in  one  of 
their  best  schools  and  also  having  been  engaged  in  active 
practice  there,  but,  better  than  all  perhaps,  I had  exceptional 
opportunities  of  witnessing  the  methods  of  work  by  all  kinds 
of  practitioners,  in  New  York,  Boston,  Philadelphia,  Albany, 
and  last,  but  not  least,  Lancaster,  the  home  of  our  late 
lamented  friend,  Marshall  H.  Webb,  the  chief  exponent  of 
all  that  is  most  beautiful  and  most  artistic  in  gold  filling.  It 
is  the  habit  in  America  to  admit  brother  practitioners  to  wit- 
ness their  daily  operations  at  the  chair.  Having  several 

* Read  at  the  Annual  Meeting  of  the  Eastern  Counties  Branch*  held  at 
Ipswich,  on  Aprri  11th. 
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months’  leisure  on  my  hands,  I availed  myself  very  largely 
of  this  custom,  and  was  thereby  enabled  to  pursue  a course 
of  instruction,  almost  unique  of  its  kind,  which  has  proved  to 
be  of  immense  practical  benefit,  and  for  which  I am  deeply 
grateful.  I know  that  I can  best  repay  the  many  kindnesses 
of  those  who  so  freely  gave,  by  as  freely  giving  in  my  turn, 
and  as  far  as  the  prejudices  of  my  clientele  will  permit,  any 
earnestly  enquiring  professional  brother  will  find  a hearty 
welcome  in  my  surgery.* 

(To  be  continued J 


SALIVA.f 

By  Harry  Baldwin. 

Mr.  Vice-President  and  Gentlemen, — We  must  be 
interested,  all  of  us,  in  Saliva,  notably  because  we  come  in 
contact  with  it  daily  in  the  discharge  of  our  duties.  It  is  well 
for  us  to  know  as  much  about  it  as  possible,  not  only  for 
general  purposes,  but  also,  in  the  case  of  the  majority  of  us 
who  are  students,  for  a very  particular  purpose,  viz.,  of  satisfy- 
ing the  examiners,  should  they  think  well  to  question  us  on 
this  subject,  at  the  College.  No  paper,  so  far  as  I can  make 
out,  has  ever  been  read  on  this  subject  before  the  Society. 

The  points  I wish  to  touch  on  are — • 

1.  Definition  of  saliva,  and  description  of  the  glands  by 
which  it  is  secreted. 

2.  Its  physical  properties  and  physical  uses. 

3.  Its  chemical  composition. 

4.  Its  chemical  properties  and  chemical  uses. 

5.  Circumstances  governing  its  secretion. 

6.  Manner  in  which  it  is  secreted. 

7.  An  acid  reaction  of  saliva  in  health. 

8.  Effects  of  disordered  states  of  body  upon  it. 

9.  Salivation. 

10.  Effects  on  the  teeth. 

N.B. — The  consideration  of  tartar  I leave  out  altogether 9 
as  we  have  lately  heard  a paper  on  that  subject. 

1.  Definition  of  Saliva,  and  description  of  the 
Glands  by  which  it  is  secreted. 

Saliva  is  the  secretion  of  the  salivary  glands.  The  sali- 
vary glands  consist  of  three  pairs  of  large  ones  and  numerous 
small  ones. 

The  pair  of  parotid  glands  is  the  largest  of  the  three. 

* The  whole  of  this  article  appeared  in  the  “ British  Journal  of  Denial 
Science  **  July  2nd  and  16th,  and  it  is  very  interesting. 

f Read  before  the  Students’  Society  of  the  Dental  Hospital  of  London, 
June  11th,  1883. 
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The  submaxillary  glands  are  intermediate  in  size  and  the 
sublingual  glands  are  the  smallest. 

Each  parotid  (so  called  from  its  proximity  to  the  ear) 
is  situated  at  the  back  part  of  the  cheek  in  front  of  and 
below  the  lower  part  of  the  ear.  The  zygoma  limits  it 
above  and  the  angle  of  the  jaw  below.  It  extends  in  from 
the  ear  to  about  one-third  of  the  distance  between  the  ear 
and  the  corner  of  the  mouth.  It  has  two  processes,  given  oif 
from  the  body  of  the  gland,  one  of  these  runs  deeply  into 
the  neck  behind  the  stytoid  and  mastoid  processes  of  the  tem- 
poral bone  and  beneath  the  sterno-mastoid  muscle.  The 
other  process  projects  into  the  back  part  of  the  glenoid  fossa. 
The  highest  part  of  the  gland,  just  below  the  zygoma,  often 
exists  as  a separate  lobe  and  is  called  “socia  parotidis.”  The 
duct  of  the  parotid  gland,  Steno's  duct,  leaves  the  gland  by  its 
front  border  and  opens  into  the  mouth  opposite  the  second  molar 
tooth  of  the  upper  jaw.  Steno’s  duct  is  about  2^  inches  long. 
It  is  placed  a finger’s  breadth  below  the  zygoma.  Its  course 
is  nearly  horizontal.  In  its  passage  from  the  gland  to  the 
mouth,  it  first  runs  along  the  external  surface  of  the  masseter 
muscle,  then  it  pierces  the  buccinator  muscle,  after  which  only 
the  mucous  membrane  separates  it  fron^the  mouth.  It  pierces 
the  mucous  membrane  obliquely  and  its  orifice  in  the  mouth 
is  on  the  summit  of  a small  papilla.  Near  its  commencement 
it  receives  a tributary  from  the  socia  parctidis.  The  canal  of 
the  duct  is  about  the  size  of  a crow-quill.  The  parotid  gland, 
when  dissected  out,  weighs  from  £ to  1 oz.  Some  large  arte- 
ries, veins  and  nerves,  pass  through  it.  The  arteries  which,  in 
part,  pass  through  it,  are  the  external  carotid,  the  temporal, 
the  internal  maxillary,  the  transverse  facial  and  the  posterior 
auricular.  The  veins  are  a trunk  formed  by  the  junction  of 
the  temporal  and  internal  maxillary,  and  a branch  which  con- 
nects this  trunk  with  the  internal  jugular  vein.  The  facial 
nerve  (portio  dura  of  the  seventh)  immediately  after  leaving  the 
brain,  through  the  styto-mastoid  foramen,  enters  the  parotid 
gland  and  branches  out  in  its  substance,  in  a manner  which 
has  given  it  the  name,  at  this  point,  of  “pes  anserina,”  or 
goose’s  foot.  These  branches  emerge  at  the  front  border 
of  the  gland.  The  great  auricular  nerve  also  pierces  the  gland 
and  joins  the  facial  in  its  substance.  The  internal  carotid 
artery  and  internal  jugular  vein  do  not  pierce  the  gland  but 
lie  close  to  its  deep  surface.  There  is  nothing  covering  in  the 
gland  but  skin  and  fascia,  and  one  or  two  lymphatic  glands. 
One  or  two  lymphatic  glands  are,  by  the  way,  imbedded  in  its 
substance.  The  arteries  which  supply  the  parotid  gland  with 
blood  are  branches  from  the  external  carotid.  The  nerves 
supplying  it  are  derived  from  five  sources,  viz.,  branches  from 
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the  carotid  plexus  of  the  sympathetic,  branches  from  the  facial 
nerve,  the  superficial  temporal,  the  auriculo -temporal  and  the 
great  auricular  nerves. 

(To  be  continued.) 


ON  THE  BEHAVIOUR  OF  ARSENIC  IN  CONTACT  WITH 
PUTREFYING  ORGANIC  SUBSTANCES. 

By  Thomas  Stevenson,  M.D., 

Professor  of  Toxicology,  Guy’s  Hospital. 

It  has  notv  for  some  time  been  a well  established  fact  that 
nitrogenous  organic  substances,  e.g flesh,  give  rise  during 
putrefaction  to  the  formation  of  alkaline  or  basic  substances. 
Ammonia  is  the  best  known  of  these  products.  There  are, 
however,  other  and  less  known  bases  or  alkaloids,  as  the 
organic  bases  are  termed,  also  produced  during  decay,  i.e ., 
substances  formed,  as  the  chemist  terms  it,  on  the  same  type 
as  ammonia.  Two  chemical  bodies  are  said  to  be  of  the 
same  type  when  they  contain  the  same  number  of  atoms, 
or  groups  of  atoms  (compound  radicals),  arranged  in  the  same 
manner.  Thus  bodies  so  diverse  as  water  and  alcohol  are 
said  to  belong  to  the  same  type,  because  one  of  the  two  atoms 
of  hydrogen  contained  in  the  molecule  of  water  in  alcohol 
is  replaced  by  a group  of  atoms  of  carbon  and  hydrogen, 
known  collectively  as  ethyl  ; and  water  and  alcohol,  re- 
garded in  some  aspects,  have  similar  chemical  properties. 
Ammonia,  abundantly  produced  during  putrefactive  decomposi- 
tion, is  itself  the  type  of  organic  bases  (alkaloids),  among  which 
are  such  beneficent  substances  as  quinine,  and  such  destructive 
bodies  as  strychnine  and  aconitine.  Trimethylamine,  a base 
which  may  be  regarded  as  ammonia  in  which  the  three  atoms 
in  its  molecule  have  been  replaced  by  three  groups  of  the  atoms 
collectively  spoken  of  as  methyl.  The  class  of  bases  formed 
on  the  ammonia  type,  by  substitution,  are  termed  amines. 
But  not  only  may'  the  hydrogen  atoms  of  ammonia  be  thus  re- 
placed by  such  groups  of  atoms  as  methyl,  but  even  the  fourth 
atom  of  the  ammonia  molecule,  nitrogen,  may  be  also  replaced 
by  an  atom  of  a different  chraacter.  Thus  by  substituting  for 
the  nitrogen  atom  in  ammonia  and  compound  ammonia, 
(amines)  an  atom  of  arsenic,  a series  of  basic  substances  is  ob- 
tained, termed  arsines.  In  this  way  we  have  the  well-known 
deadly  gas  arsenuretted  hydrogen  (arsine  par  excellences ) 
which  is  a compound  of  one  atom  of  arsenic  with  three  atoms 
of  hydrogen,  just  as  ammonia  is  a compound  of  one  atom  of 
nitrogen  with  three  atoms  of  hydrogen.  Numerous  arsines 
can  be  prepared  by  the  chemist,  and  they  are  frightfully 
poisonous  substances. 


(To  be  continued.) 


ADVERTISING  CIRCULAR 
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LONDON,  JULY,  1883. 


This  Advertising  Circular  (which  from  henceforth  will  be 
published  monthly)  is  an  entirely  separate  and  distinct  pub- 
lication from  the  “ British  Journal  of  Dental  Science,”  having 
nothing  whatever  in  common  with  it  except  the  general  ele- 
vation, advancement  and  good  fellowship  of  the  Dental 
profession. 

It  is  hoped  that  this  Circular,  albeit  carried  out  on  strictly 
commercial  principles,  may  become  a medium  of  bringing 
together  the  minds,  ideas,  and  experience  of  Dental  prac- 
titioners scattered  to  the  remotest  corners  of  the  earth. 

There  are  a vast  body  of  practitioners  whose  interchange 
of  thought  is  constant,  through  the  instrumentality  of  the 
various  Dental  periodicals,  but  even  these  partially  resolve 
themselves  into  so  many  small  circles,  each  with  its  own  pet 
journal  as  a centre  on  which  its  ideas  revolve.  But  apart 
from  these  there  is  probably  a still  larger  body,  who,  although 
they  occasionally  see  Dental  periodical  literature,  mainly  con- 
tent themselves  by,  so  to  speak,  rolling  themselves  up  in  their 
own  circumstances,  and  so  becoming,  although  elever  and 
experienced  practitioners,  yet  isolated  members,  scarcely 
giving  or  receiving  aught  from  their  professional  brethren. 

It  is  the  design  of  the  promoters  of  this  Circular,  by  its  aid, 
to  find  , these  gentlemen  out,  and  induce  them,  if  possible,  to 
add  their  store  of  information  to  the  general  fund  of  know- 
ledge, pro  bono  publico , and  also  by  combining  as  much  as 
possible  the  information  and  theories  of  all  journals  and 
schools  of  thought  and  practice  in  this  one  periodical,  and  by 
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scattering  it  broadcast  throughout  the  universe,  to  draw  to- 
gether the  opinions  of  all  for  the  common  enlightenment. 

The  promoters  are  perfectly  aware  that  any  attempt  to 
obtain  a universal  list  of  subscribers  would  prove  futile,  and 
therefore,  by  infinite  research  and  much  expenditure  of  time 
and  money,  have  obtained  a list  of  the  names  and  addresses 
of  just  upon  18,000  English  speaking  Dentists — of  whom 
they  have  reason  to  believe  there  are  about  20,000  in  existence 
— and  purpose,  at  all  events  for  a time,  to  regularly  distribute 
4,000  to  5,500  copies  of  this  Circular  Free  per  month,  and 
in  rotation,  so  that  in  the  course  of  the  year  every  practitioner 
will  repeatedly  have  current  Dental  affairs  brought  under  his 
notice,  no  matter  how  far  removed  he  may  be  from  the  centres 
of  Science ; and  the  affairs  thus,  as  it  were,  forced  upon  his 
notice,  will  be  of  a Cosmopolitan  character. 

To  this  unique  opportunity  for  Manufacturers,  Dealers,  and 
others,  to  bring  to  general  notice  their  specialities  and  goods 
by  Advertising,  the  promoters  trust  principally  to  recoup 
themselves  for  their  outlay,  and  they  have  therefore  no  hesi- 
tation in  pointing  out  the  unusual  advantages  that  this  Circular 
offers  to  Advertisers.  Certain  it  is  that  nothing  so  uni- 
versal in  its  scope  has  ever  been  before  attempted.  Those  who 
advertise  in  both  this  Circular  and  the  “ British  Journal  of 
Dental  Science ,”  (and  who  will  receive  advantageous  terms), 
will  have  their  advertisement  displayed  in  upwards  of  7,000 
copies  per  month,  or  probably  100,000  copies  per  annum,  and 
repeatedly  received  by  about  20,000  Practitioners. 


It  is  an  encouraging  sign  of  the  earnest  desire  of  the 
Authorities,  most  subject  to  abuse,  to  keep  the  emblem  of 
professional  fitness  pure  and  unsullied,  to  note  the  resolution 
of  the  Council  of  the  Royal  College  of  Surgeons,  in  Ireland 
(published  elsewhere),  with  respect  to  their  Licentiates  in 
Dental  Surgery  advertising  their  qualifications ; and  it  is  not 
the  first  time  they  have  shown  their  determination  to  uphold 
the  status  of  their  diploma.  The  Authorities  of  other 
Colleges  may  have  yet  to  look  to  their  laurels. 


r It  is  with  unalloyed  pleasure  we  note  that  Sir  Edwin 
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Saunder’s  lias  accepted  the  honour  of  Knighthood  prof- 
fered him.  It  is  not  alone  that  we  look  upon  it  as  a merited 
recognition  of  his  personal  worth,  but  we  feel  that  descending 
as  it  does  on  one  of  such  liberal  and  enlightened  views,  it 
marks  a new  era  in  the  annals  of  the  Dental  profession.  It 
is  a true  acknowledgement  of  our  calling  as  one  of  the  liberal 
professions,  and  thus  opens  up  new  aspirations  to  the  more 
ambitious  and  sanguine  amongst  practitioners  and  students, 
calculated  to  lend  a stimulus  to  their  exertions  that  can  only- 
end  in  the  highest  possible  attainments  of  professional  know- 
ledge and  skill.  We  heartily  congratulate  Sir  Edwin  on  being 
the  pioneer  of  such  a distinction,  and  the  profession  and 
ourselves  on  the  borrowed  lustre  that  all  will  enjoy  through 
the  social  elevation  of  one  of  our  most  prominent  members. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 


At  a Meeting  of  the  Council,  held  on  April  5th,  1883,  the 
following  resolution  was  passed,  viz. : 

“ That  the  various  licentiates  in  Dental  Surgery  of  the  Col- 
lege, whose  advertisements  have  been  or  may  be  brought 
before  the  Council  by  the  Inspection  Committee,  be  informed 
that  their  advertisements  constitute  a breach  of  the  undertak- 
ing entered  into  by  them  with  this  College  ; and  that,  if  they 
be  repeated,  the  Council  will  be  obliged  to  consider  the 
propriety  of  cancelling  their  Dental  diplomas.” 


GELSEMINUM  SEMPER  VIRENS  IN  FACIAL  NEURALGIA. 


Dr.  Spencer  Thomson,  of  Torquay,  thus  replies  to  a cor- 
respondent in  the  “ Midland  Medical  Miscellany : “ My 

usual  dose,  unless  I have  reason  to  know  or  believe  the  pati- 
ent is  very  sensitive,  is  irxx,  repeating  in  an  hour  if  there  is 
no  relief,  and  if  there  is  no  giddiness  or  affection  of  vision,  I 
may  give  a third  dose  in  four  or  five  hours  ; but  it  is  rarely 
required  in  suitable  cases,  and  I seldom  give  less  than 
I have  found  R\v  relieve  in  a very  sensitive  subject.  I men- 
tion f suitable  cases,’  for  my  own  experience  has  told  me  that 
gelseminum  has  little  curative  effect  in  any  neuralgic  affection 
but  that  involving  the  teeth  and  alveoli  of  upper  and  lower 
jaw.  In  such  it  often  acts  like  a charm.” 
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In  the  “ British  Journal  of  Dental  Science  ,”  under  the 
heading  of 

“ lltaraplatifa  llfistdkitg,” 

daring  the  current  year,  have  been  described,  under  the 
conditions,  that 

<c  All  instruments  or  articles  wished  to  be  described  under  this  heading 
are  requested  to  be  sent  for  inspection  to  the  publisher  not  later  than  the 
8th  and  23rd  of  each  month,  they  can  be  returned  in  a few  days.  Where, 
from  the  size  or  otherwise,  this  is  impracticable,  a clear  and  minute  de- 
scription will  be  sufficient ; the  sole  object  being  to  give  practitioners  a 
description  of  everything  new,  on  its  own  merits,  and  without  any  intention 
or  wish  to  pit  one  against  another.  All  makers,  vendors,  and  inventors, 
are  invited,  with  strict  impartiality,  to  contribute  towards  this  end,” 

the  following  inventions,  viz.  : 

RUTTERFORD’S  GAS  GLOBE. 

This  elegant  arrangement,  together  with  the  standard 
form,  gives  the  best  possible  artificial  light  for  working  in 
the  mouth.  The  light  from  the  gas  is  magnified,  and  the 
rays  diverging  on  their  passing  from  the  globe  prevent  the 


casting  of  the  deep  and  troublesome  shadows,  incidental  to 
most  other  systems  of  artificial  lighting.  The  water  used 
having  a slight  tinge  of  blue  neutralizes  the  yellowness  of 
the  gas,  giving  a pure  white  light. 

The  Electric  Motor  for  Denial  Engine  continues  to  give 
great  satisfaction  ; it  works  with  great  speed,  and  is  not  liable 
to  get  out  of  order. 


A new  Phosphate  Cement.  A filling  introduced  by  an 
eminent  depot,  which  seems  to  meet  all  requirements.  It, 
however,  has  not  been  long  enough  before  us  to  speak  as  to 
its  durability.  We  understand  it  is  not  affected  by  thermal 
changes. 
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Improved  Lamp  ivith  Reflector.  This  reflector  is  of  very 
ingenious  construction.  

A new  Reflector.  The  chief  features  being  simplicity  and 
efficiency.  A well-manufactured  article,  taking  up  but  little 
space,  and  would  be  found  invaluable  by  those  whose  practice 
involve  travelling,  as  it  may  be  applied  to  any  ordinary  gas 
burner. 


The  Dibble  Plugger.  It  is  impossible  to  conceive  one 
more  simple  or  more  efficient  than  that  under  notice. 


G.  Walker's  Automatic  Gas  Extinguisher.  This  clever 
apparatus  should  be  considered  as  a most  useful  invention, 
not  alone  to  the  profession,  but.  to  the  laity,  and  where  it  is 
in  use  Insurance  Companies  should  make  a proportionate 
adduction  in  their  tariff.  


Dental  Mirror,  with  Electric  Lamp  attached.  This  is  a 
very  elegant  contrivance,  and  will  meet  every  requirement. 


Dr.  R . T.  Freeman's  Gag.  It  is  evident  Dr.  Freeman 
has  expended  much  time  in  perfecting  his  gag.  In  due 
course  its  value  must  be  recognized. 


The  One  Flask  Vulcanizer  noticed  is  a satisfactory  com- 
bination of  strength  and  utility.  A novel  method  of  adapting 
the  various  shades  of  teeth,  likewise  commands  our  approval. 


An  Improved  Tongue-holder.  This  valuable  compressor 
has  but  to  be  more  widely  known  to  be  more  fully  appreciated. 


Dr.  Telschow’s  Reflector.  See  our  illustration  (No.  367) 
for  this  valuable  adjunct  to  Dental  apparatus. 


BaldocPs  Antiseptic  Tooth  Dressing.  It  is  sufficient  to 
say  that  Eucalyptis  Oil  and  Iodoform  are  the  basis  of  the 
above  dressing,  to  prove  how  useful  it  is. 


Three  very  useful  new  instruments  have  been  sent  us  for 
inspection  by  Mr.  H.  B.  Moseley,  of  Leeds.  They  fulfil  the 
intention  of  the  inventor,  and  cannot  fail  to  give  satisfaction. 


New  Gag  and  Mirror  combined.  Whilst  lacking  com- 
plete originality,  the  ingenuity  of  the  adaptor  has  done  much 
to  perfect  an  admittedly  useful  article. 
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H.  D.  JUSTUS  NEW  ARTICULATOR. 

Mr.  H.  D.  Justi,  of  Philadelphia,  has  immensely  improved 
his  already  fairly  perfect  articulator,  by  adding  a ball-and- 
socket  attachment  to  the  superior  frame,  g — the  invention  of 
Dr.  D.  L.  Overholser — the  utility  of  which  may  be  readily 
comprehended. 

When  the  fe  bite  ” has  been  taken  for  fitting  up  a set  for 
trial,  the  models  are  to  be  attached  to  the  articulator  in  the 
usual  manner  ; should  it  be  thought  desirable  to  raise  or 
depress  that  “bite”  perpendicularly  the  thumb-screw  acting 
on  the  slide  plate  d controls  such  movements.  But  it  is  after 
the  set  has  been  mounted  and  tried  afresh  that  the  chief 
advantage  of  this  articulator  is  realised,  for  should  the  bite  be 
a little  too  forward  or  backward,  to  the  right  or  left,  the  thumb- 
screw on  the  top  admits  of  any  such  movements  being  made 
by  sliding  the  stage  r on  the  platform  a,  whilst  the  thumb- 
screw on  the  ball-and-socket  admit  of  any  conceivable  adjust* 
ment  of  a tilting  or  tipping  nature.  Thus  bv  merely  loosen- 
ing these  screws  any  amendment  of  the  articulation  can  be 
immediately  followed  without  resetting  the  models  on  the 
frame. 


The  superior  arm  hinges  or  cone  points  give  a per- 
fectly steady  motion,  and  can  be  readily  detached  from  the 
remainder  of  the  frame  by  turning  a button  on  the  side  spring 
c c,  which  enables  the  one  cone  point  to  be  lifted  out  of  its 
socket  up  a groove  made  for  that  purpose. 
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Cone  Socket  Instruments . 

Improved  Cone  Point  and  Regulating  Handpiece. 
Universal  Caspador  Lamp. 

Clamps  for  use  with  Bibulous  Papers . 

New  Articulating  Paper. 

Neio  Disc  Guard  and  Moistener. 

Foil  Shears  and  Folder  combined. 

New  Clamps  for  Back  Molars. 

Clock  to  Regulate  Time  for  Vulcanizing. 

New  Engine  Handpiece. 

Gold  Cohesive  Cylinders. 

New  Dental  Cabinet. 

A New  Articulator. 

D'  Or' s Electric  Light. 

Improved  Rubber  Dam  Weights. 

Globe  Reflector. 

Fletcher's  New  Stove  for  the  Ladle. 

Buttner’s  new  Method  of  Pivoting  Teeth. 

Freemans  Collective  Apparatus  for  Administering  Alices- 
thetics. 

Ossilite. 

Tin  Cylinders. 

New  Reflector. 

A New  Impression  Tray. 

Iridium  Platinum  Nerve  Broaches. 

New  Amalgam  Filling. 

Whiting's  Atmospheric  Discs  [Flexible). 

A New  Expander. 

,,  Gas  Stove. 
j,  Melting  Stove . 

An  Improved  Lathe  Head. 

A New  Mirror. 

Coffer  Dams,  Clamp  Pliers,  combined  with  Lip-holder 
and  Reflector. 

Approximal  Files. 

New  Gas  Bottle  Stand. 

A New  Articulator. 

The  Swinging  Dental  Chair. 

New  Mouth  Gag. 

Phosphate  Cement. 

Star  Rubber  Dam  Punch. 
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i^iteniri)  ftotites  antr  Seledions. 

BROMIDE  OF  ETHYL,  THE  MOST  PERFECT  ANAESTHETIC 
FOR  SHORT,  PAINFUL  SURGICAL  OPERATIONS. 

By  Julian  J.  Chisholm,  M.D.* 

Three  years  since,  when  the  Bromide  of  Ethyl  was  brought 
prominently  forward  as  a substitute  for  chloroform  by  Dr.  R. 
J.  Levis,  and  Dr.  Laurence  Turnbull,  both  of  Philadelphia, 
I,  with  other  surgeons,  experimented  with  the  new  anaes- 
thetic, with  the  intent  of  comparing  its  reputed  advantages 
with  the  well-known  agents,  sulphuric  ether  and  chloroform. 
I discarded  it  after  a very  short  trial  on  account  of  its  ap- 
parent inefficiency,  and  because  of  the  very  evanescent  nature 
of  the  sleep  produced  by  it.  I found  great  difficulty  in  put- 
ting my  patients  to  sleep ; and  when  at  last  narcotized,  they 
would  suddenly  recover  consciousness  at  most  awkward  periods 
in  the  midst  of  eye  operations,  to  my  serious  annoyance.  In 
two  cases  especially,  in  which  I continued  the  inhalation  from 
time  to  time  as  I would  have  done  with  chloroform,  until  up- 
wards of  an  ounce  of  the  bromide  of  ethyl  was  used,  nausea 
and  vomiting  followed,  which  in  its  severity  and  duration,  I 
have  rarely  seen  exceeded  in  the  most  sensitive  of  my  chloro- 
form patients.  For  twenty-four  hours  the  sickness  of  stomach 
continued.  The  hospital  ward  in  which  the  patients  were 
lying  had  its  atmosphere  redolent  with  the  garlicky  odour  of 
phosphorus,  and  the  breath  of  these  patients  was  offensive 
from  the  same  smell  on  the  day  after  inhalation.  For  some 
months  after  this  very  unsatisfactory  brief  experience  my  bro- 
mide of  ethyFbottle  remained  corked.  About  this  time  great 
publicity  was  given  to  a death  in  the  practice  of  Dr.  Marion 
Sims,  from  ethyl  administration,  in  which  several  ounces  had 
been  used,  and  the  narcosis  kept  up  for  a long  period.  This 
was  the  first  time  that  ethyl  had  been  inhaled  for  anaesthetic 
purposes  in  New  York  City.  This  first  fatal  case  was  followed 
soon  afterwards  by  a death  under  the  use  of  ethyl  in  the 
practice  of  Dr.  Levis,  of  Philadelphia.  These  two  fatal  cases 
put  a very  sudden  stop  to  the  use  of  bromide  of  ethyl  in  the 
United  States. 

Confiding  in  the  statements  of  Drs.  Levis  and  Turnbull, 
both  of  them  surgeons  of  large  experience,  that  the  bromide 
of  ethyl  had  good  properties,  I was  still  disposed  to  believe 
that  the  new  and  comparatively  unknown  anaesthetic  possessed 
attributes  which  we  had  not  succeeded  in  developing,  I 
therefore  again  commenced  experimenting  cautiously  with 
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this  new  remedy.  By  degrees,  as  I became  better  acquainted 
with  it,  it  secured  my  confidence.  Bor  the  past  year  I have 
used  it  on  an  average  at  least  once  every  day,  often  adminis- 
tering it  four,  five  or  six  times,  during  the  day’s  work,  in 
private  practice  and  at  the  hospitals.  Familiarity  with  its 
peculiarities  and  effects,  and  the  discovery  of  the  proper 
method  of  administering  it,  has  taught  me  to  value  its  advan- 
tages more  and  more  highly,  till  now  I consider  it  par  ex- 
cellence the  anaesthetic  to  be  used  for  any  painful  surgical 
operation  which  can  be  quickly  performed.  Having  found 
out  how  to  use  it,  and  what  to  expect  from  its  administration , 
I can  obtain  the  most  brilliant  results  from  it,  and  have  be- 
come quite  enthusiastic  in  its  praises. 

{To  be  continued.) 


CORRELATED  DISEASES  OF  THE  TEETH  AND  EAR. 

By  Joseph  Richardson,  M.D.,  D.D.S. 

While  there  is,  on  the  part  of  Dentists,  a general  recog- 
nition of  the  existence  of  sympathetic  nervous  relations 
between  the  teeth  and  other  organs  or  regions  more  or  less 
remote,  it  is  to  be  feared  that  anything  like  a critical  know- 
ledge of  the  exact  nature  of  this  relationship  is  quite  vague 
and  limited.  In  so  far,  at  least,  as  the  subject  under  con- 
sideration is  concerned,  there  is,  it  is  to  be  apprehended,  a 
pretty  solid  substratum  of  truth  in  what  Dr.  Sexton,  an 
eminent  aural'  specialist  of  New  York,  has  to  say  of  us, 
namely,  that  “ the  apathy  which  has  always  existed  on  the 
part  of  the  medical  profession  regarding  the  teeth  has  left  the 
treatment  of  these  organs  in  the  hands  of  men  who  have 
occupied  themselves  almost  exclusively  with  its  mechanical 
department,  and  who,  as  a rule,  have  but  little  to  do  with 
the  teeth  in  a medical  aspect,”  and  then  laments,  “ that  a 
field  of  such  interest  has  been  abandoned  by  the  profession.” 

While  we  may  wince  a little  under  this  accusation,  it  may 
be  as  well  to  accept  it  as  at  least  a partial  statement  of  the 
truth,  if  it  will  only  serve  as  a stimulus  to  higher  effort  in 
the  direction  of  an  increased  knowledge  on  our  part  of  the 
“ medical  aspect”  of  our  calling.  That  we  have  made  some 
progress,  however,  in  the  direction  indicated,  would  appear 
from  the  fact  that,  in  a prize  essay  on  this  subject,  published 
in  the  “American  Medical  Journal,”  1880,  Dr.  Sexton  had 
recourse  to  Dental  authorities  for  a large  part  of  the  patho- 
logical data  in  relation  to  the  diseases  of  the  teeth  and  gums, 
which  it  was  necessary  for  him  to  employ  in  elucidation  of 
his  subject.  Besides,  Dentistry  as  a science  is  quite  };oung 
— less  than  half  a century  old — while  otological  science  may 
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be  said  to  date  from  the  time  of  Du  Verney’s  treatise  on  the 
ear,  nearly  two  hundred  years  ago.  It  took  the  medical 
profession  about  two  centuries  to  emerge  from  darkness  into 
light  in  respect  to  the  true  nature  of  the  nervous  relationship 
we  are  considering.  The  writer  already  quoted  says: 

“ The  otology  of  the  fathers,  indeed,  did  not  include  a 
knowledge  of  a nervous  relationship  ; and  even  at  the  be- 
ginning of  the  present  century  the  writings  of  Saunders, 
Saissy,  and  others,  allude  to  diseases  of  the  teeth  as  affecting 
the  ears  in  a manner  most  meagre,  although  anomalies  of  the 
throat  were  spoken  of  as  causing  deafness ; principally,  how- 
ever, as  offering  a mechanical  obstruction  to  the  faucial 
opening  of  the  Eustachian  tubes.  Even  Toynbee,  Wild, 
Triquet,  and  their  contemporaries,  failed  to  contribute  to  the 
knowledge  of  this  subject  in  any  material  manner.  The  im- 
portant work  of  clearing  up  this  subject  was  left  to  the  oto- 
logists of  the  present  day,  and  in  turning  to  our  principal 
writers  we  find  the  nervous  relationship  of  the  teeth  and 
ears  clearly  recognised.”  The  evolution  of  knowledge  was 
slow  on  this  subject,  but  we  accept  the  results  with  thanks, 
and  should  endeavour  to  turn  them  to  some  practical  account 
in  the  practice  of  oral  surgery.* 

(To  be  continued.) 


THE  USE  AND  ABUSE  OF  AMALGAM,  f 
By  Alton  Howard  Thompson,  D.D.S.,  Topeka,  Kansas. 

Whatever  may  be  said  against  amalgam  as  a filling-material 
on  the  score  of  ethics ; however  much  we  may  deprecate  its 
Extensive  and  increasing  employment,  and  regret  the  conse- 
quent decadence  of  high  art  in  the  execution  cf  gold  operations 
throughout  the  profession,  the  gigantic  and  stubborn  fact  re- 
mains that  its  employment  for  filling  teeth  is  most  extensively 
prevalent,  and  is  on  the  increase.  The  presence  of  amalgam 
with  us  is  a tremendous  fact  which  we  must  accept,  and  accept- 
ing must  study.  It  is  a great  factor  in  the  Dental  economy  of 
the  day,  wThich  cannot  be  ignored,  and  we  are  utterly  unable  to 
prohibit  its  use,  even  were  it  as  pernicious  as  some  would 
have  us  believe. 

On  purely  ethical  and  artistic  grounds,  objection  is  made  to 
amalgam  on  the  score  of  its  being  an  ignoble,  filthy,  degrading 
material,  unfit  for  the  touch  of  the  members  of  a high  and  noble 
calling.  The  protests  of  the  all-gold  critics  are  not  aimed  so  much 

* This  article  appeared  in  Nos.  371  and  3.72  of  the  “ British  Journal  of 
Dental  Science.'’ 

f Read  before  the  Kansas  State  Dental  Association  at  Lawrence, 
Kansas,  May  2nd,  1883. 
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at  its  practical  value  and  tooth-conserving  qualities,  as  against 
its  plebeian  origin  and  nature.  The  cry  of  the  golden  esthetes 
is,  in  fact,  a caste  prejudice,  an  ostracism  of  this  Pariah,  among 
filling-materials,  because  of  its  low  pedigree.  We  are  told  that 
no  Dentist  worthy  of  the  name  will  use  such  a degrading  mate- 
rial, that  it  compromises  not  only  his  professional  but  also  his 
personal  dignity  and  purity ; that  the  miserable  ease  with  which 
it  is  stuffed  into  cavities  tends  only  and  forever  downward, 
with  the  result  of  the  rapid  depreciation  of  operative  skill,  the 
decadence  of  art,  and  the  retarding  of  the  cause  of  the  artis- 
tic propaganda  which  was  the  hope  of  the  masters  in  operative 
art.  But  we  are  not  told  that  we  should  abandon  it  because 
it  is  worthless  practically,  that  it  cannot  save  teeth,  that  its 
conserving  quality  is  a failure.  Its  practical  value  to  the  prac- 
titioner stands  unchallenged,  and  therein  is  its  strength,  the 
one  cause  of  its  universal  use  to-day  and  of  its  increasing  pop- 
ularity. In  point  of  fact  it  saves  more  teeth  than  any  other 
filling- material,  taking  teeth  of  all  qualities  as  they  come  to  the 
Dentist,  and  taking  all  grades  of  operators  as  they  occur  in  the 
ranks  of  the  profession.  The  poor  workman  and  mediocre 
operator,  who  constitute  the  vast  majority  of  the  Dental  rank 
and  file,  can  make  better  amalgam  than  gold  fillings  in  all 
grades  of  teeth  as  they  meet  them  in  daily  practice,  and  with 
amalgam  they  can  save  more  teeth  than  they  possibly  could 
with  gold.  For  this  reason  amalgam  saves  more  teeth  in  this 
country  to-day  than  gold,  and  is  more  generally  useful. 

(To  be  continued.) 
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W e understand  that  Mr.  Chavasse’s  case  of  excision  of 
Meckel’s  ganglion  and  the  superior  maxillary  nerve,  is  the 
first  operation  of  the  kind  performed  in  the  British  Isles.  In 
February,  1680,  Mr.  Walsham  stretched  the  infra-orbital 
nerve,  the  patient  being  a woman,  aged  50,  subject  to  intract- 
able neuralgia — a case,  in  fact,  precisely  similar  to  Mr. 
Chavasse’s ; it  is  recorded  in  an  original  article,  by  the  opera- 
tor himself,  in  the  Journal,  vol.  ii.,  1880,  page  1009.  We  are 
informed  that  this  patient  has  never  suffered  from  any  recur- 
rence of  the  neuralgic  pain  since  the  stretching  of  the  infra- 
orbital nerve;  and,  also,  that  before  the  operation,  removal  of 
the  spheno-palatine  ganglion  was  proposed.  The  patient, 
however,  expressly  stipulated  that  she  would  not  consent  to 
any  operation  being  performed,  unless  first  assured  that  it  did 
not  entail  the  slightest  risk  to  life.  Mr.  Walsham,  moreover, 
was  not  strongly  in  favour  of  removal  of  the  ganglion ; and,  it 
must  be  borne  in  mind,  that  he  concludes  the  article  above  re- 
ferred to,  by  observing  that  a morbid  condition  of  the  spheno- 
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maxillary  ganglion  had,  at  that  period,  already  been  suggested 
as  a cause  of  intractable  facial  neuralgia;  and  the  ganglion 
had  already  been  removed  several  times.  It  is,  however,  not 
improbable,  the  author  added,  that  as  the  superior  maxillary 
nerve  must  be  stretched  in  the  operation,  the  benefit  obtained 
might  be  traced  to  the  stretching  of  the  nerve  rather  than  to 
the  removal  of  the  ganglion.  The  fact  that  both  stretching 
and  excision  of  portions  of  the  second  division  of  the  fifth  pair 
of  cerebral  nerves  have  been  performed  more  than  once  shows, 
at  least,  that  facial  neuralgia  may  resist  all  palliative  treat- 
ment, that  sufferers  from  this  intractable  disease  may  urgently 
desire  operative  interference,  and  that  competent  authorities 
and  operators  are  not  quite  decided  as  to  the  superior  merits 
of  one  out  of  two  measures.  No  satisfactory  decision  will  be 
obtained  until  many  more  such  operations  are  performed,  with 
the  most  scrupulous  comparisons  of  results,  as  gleaned  from 
histories  of  the  course  of  the  cases  for  many  years  after  the 
operations. — British  Medical  Journal . 


TWO  DEATHS  FROM  CHLOROFORM. 


W e find  in  local  papers,  of  which  copies  have  been  kindly 
forwarded  to  us,  reports  of  two  deaths  this  week  from  chloro- 
form inhaled  as  an  anaesthetic.  One  of  the  daughters  of  Mr. 
Hutcheson,  Chief  Magistrate  at  Turriff,  Aberdeenshire,  suf- 
fered greatly  from  the  toothache,  and  was  compelled  to  have 
an  operation  performed.  Notwithstanding  this,  the  pain  con- 
tinued, and  to  alleviate  her  sufferings  she  procured  some 
chloroform  and  put  it  in  a handkerchief  and  applied  it  to  her 
mouth.  Subsequently  she  retired  to  her  bedroom,  and  as  she 
did  not  reappear  it  was  hoped  she  had  obtained  relief.  The 
next  morning  she  was  found  dead  on  the  floor.  Deceased 
was  only  twenty,  and  was  a great  favourite  in  the  district.  A 
millworker,  named  Margaret  Houston,  seventeen  years  of  age, 
and  residing  at  Penicuik,  died  while  under  the  influence  of 
chloroform,  administered  to  her  by  Dr.  Kennedy,  of  Penicuik. 
She  had  gone  to  Dr.  Kennedy  to  get  three  teeth  extracted,  and 
insisted,  against  his  advice,  on  being  put  under  chloroform 
during  the  operation.  We  would  again  express  the  anxious 
wish  that  practitioners  in  whose  practice  such  cases  occur,  and 
under  whose  professional  attention  they  come,  should  take  an 
early  opportunity  of  getting  the  clinical  facts  of  the  case  on 
record  in  our  paper  for  the  purpose  of  the  general  information 
of  the  profession,  in  furtherance  of  our  accurate  knowledge  of 
the  circumstances  under  which  anaesthetics  of  all  varieties  prove 
fatal.  This  is,  we  think,  an  incumbent  duty.  — Ibid. 
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THE  DENTAL  HOSPITAL  OF  LONDON. 


The  Annual  Distribution  of  Prizes  to  the  Students  of  the 
Dental  Hospital  of  London  took  place  on  the  evening  of 
Monday,  the  2nd  inst.,  in  the  large  Ball  Boom  of  Willis’ 
Booms,  Mr.  Christopher  Heath,  F.B.C.S.,  Consulting 
Surgeon  to  the  Hospital,  in  the  chair 

After  a little  introductory  music,  the  Dean  (Mr.  Ken 
Underwood),  read  the  report. 

The  Chairman  then  proceeded  to  deliver  his  address,  for 
which  see  p.  4. 
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Mr.  Gregson  then  briefly  proposed  a vote  of  thanks  to  the 
Chairman,  saying  that  although  many  eminent  men  had  pre- 
sided on  these  occasions  in  previous  years,  no  one  had  ever 
occupied  that  position  whose  name  was  better  known  to,  and 
respected  by,  all  ranks  of  the  profession  than  Mr.  Christopher 
Heath. 

The  motion  having  been  carried  with  much  applause,  Mr. 
Heath  replied.  The  musical  programme  was  then  resumed 
and  most  successfully  carried  out. 


TRANSACTIONS  OF  THE  STUDENTS’  SOCIETY  OF  THE 
DENTAL  HOSPITAL  OF  LONDON. 

Ordinary  General  Meeting  held  June  11th,  1883. 

C.  D.  Davis,  Esq.,  Yice-Presideut,  in  the  Chair. 


The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

Messrs.  Smith,  Pedley,  Brown  and  Hellier  having  been 
proposed  at  the  previous  meeting,  were  unanimously  elected 
members  of  the  Society. 

The  following  gentlemen  were  proposed  as  members : Messrs. 
W.  England,  Lloyd,  Williams,  G.  G.  Campion  and  S.  Peall. 
Mr.  T.  G.  Bead  by  Mr.  Paterson. 

Casual  communications  were  brought  forward  by  Mr. 
Thomson,  who  showed  good  models  of  supernumerary  teeth. 

Mr.  Stainer  showed  a lower  molar  with  a mass  of  a pecu- 
liar horny  substance  situated  between  the  fangs. 

Mr.  Paterson  presented  models  of  a supernumerary  tooth, 
and  made  l*6me  remarks  relative  to  the  position  of  the  teeth. 

The  Vice-President  then  called  on  Mr.  Baldwin  to  read 
his  paper  on  “ Saliva,”  which  was  illustrated  by  experiment, 
which  will  be  found  on  another  page. 

A vote  of  thanks  was  accorded  to  Mr.  Baldwin  for  his  paper, 
and  the  meeting  was  then  adjourned  ; the  Vice-President 
announcing  that  there  would  be  one  held  in  July,  at  which 
Mr.  Fox  was  expected  to  read  a paper. 


On  the  19th  inst.,  the  Council  of  the  Royal  College  of  Sur- 
geons, in  Ireland,  elected  from  among  the  Fellows  an  Examiner 
for  the  diploma  in  Dental  Surgery.  The  vacancy  having  arisen 
in  consequence  of  the  death  of  Mr.  B.  Wills  Richardson. 
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W e are  requested  to  state  that  the  American  Dental  Society 
of  Europe  will  hold  its  eleventh  Annual  Meeting  at  Cologne, 
beginning  Tuesday,  August  7th,  at  10  o’clock. 


DEMONSTRATION  ON  CONTINUOUS  GUM  FACINGS. 


It  is  with  pleasure  we  notice  that  very  considerable 
interest  is  being  taken  in  Mr.  Yerrier’s  process  of  this  pretty 
work,  and  his  simple  but  efficient  gas  furnace. 

We  are  informed  that  at  his  recent  demonstration  at  the 
Dental  Manufacturing  Co.’s  offices,  on  May  7th,  considerably 
over  a hundred  gentlemen  were  present,  many  of  whom  had 
travelled  very  long  distances,  and  that  the  two  hours’  demons- 
tration was  most  interesting  and  satisfactory,  Mr.  Verrier 
having  been  enabled  to  fire  four  cases  within  that  short  time, 
and  great  was  the  appreciation  expressed  by  those  who  wit- 
nessed it. 

The  interest  displayed  in  Mr.  Yerrier’s  process  and  gas 
furnace  for  this  beautiful  work  seems  in  nowise  abating. 
His  demonstration  at  Messrs.  C.  Ash  and  Sons’  establishment 
on  June  4th,  was  witnessed  by  some  eighty  gentlemen  who 
had  travelled  from  al)  parts  of  the  country.  The  general  feel- 
ing was  that  of  surpx'xse  at  the  facility  with  which  Mr.  Yerrier 
packed,  soldered,  fired,  or  gum-enamelled,  in  all  five  pieces 
of  continuous  gum  facing  work  in  less  than  two  hours,  with 
almost  total  absence  of  heat  and  without  dirt,  a feat  that  may 
be  appreciated. 

Notwithstanding  the  admirable  arrangements  made  by 
Messrs.  C.  Ash  and  Sons  for  the  convenience  of  those  present, 
their  very  numbers  prevented  the  watching  the  minutiae  of  the 
work,  that  the  more  interested  desired. 

Mr.  A.  B.  Yerrier  purposes  giving  a practical  demonstra- 
tion of  his  process  of  manufacturing  Continuous  Gum  Facings 
with  his  Gas  Furnace,  at  Cotterell’s  Dental  Depot,  Rodney 
Street,  Liverpool,  on  August  9th  prox* 


APPOINTMENTS. 


Mr.  J.  O.  Butcher,  L.D.S.,  has  been  appointed  House 
Surgeon  to  the  Dental  Hospital  of  London,  vice  W.  F.  Cor 
nelius,  L.D.S.,  resigned.  Mr.  H-  L.  Pillin,  Assistant  House 
Surgeon. 


# A full  description  of  Mr.  Yerrier’s  process  will  be  found  in  Nos.  361, 
363,  and  365  of  the  “ British  Journal  of  De?ital  Science ” of  this  year. 
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Frank  A.  Huet,  Esq.,  L.D.S.,  of  Manchester,  has  been 
appointed  Honorary  Dental  Surgeon  to  the  Northern  Counties 
Hospital  for  Incurables,  Manchester. 

Mr.  J.  McKino  Ackland,  L.D.S.  Eng.,  has  been  ap- 
pointed Dental  Surgeon  to  the  Dental  Hospital  of  Exeter, 
vice  Mr.  Augustus  King,  L.D.S.,  resigned. 


VACANCY. 


Dental  Hospital,  Leicester  Square. — Lecturer  on 
Anatomy  and  Physiology  to  the  above  Institution.  Applica- 
tions on  or  before  Oct.  7th,  1883,  to  the  Dean,  J.  Francis 
Ken  Underwood. 


tonsponfreira. 

[We  do  not  hold  ourselves  responsible  for  the  opinions  expressed  by  our 
Correspondents.] 

Amalgams. 

To  the  Editor  of  the  (( British  Journal  of  Dental  Science .” 
Your  correspondent  “ Cranbrook  ” states  : “There  is  un- 
doubtedly a slight  shrinkage  in  anv  material  in  which 
mercury  is  used.”  It  is  evident  from  thjs  statement  that  his 
experience  has  been  extremely  limited,  and  that  he  has  not 
read  the  results  of  experiments  which  have  been  repeatedly 
published  in  the  Journal.  These  experiments  have  been 
repeated  by  so  many  independent  and  reliable  observers, 
both  here  and  in  America,  that  it  is  strange  to  see  anyone 
writing  with  apparent  authority  making  such  a statement. 
The  expansion  of  certain  amalgams  has  been  repeatedly 
tested  and  measured,  and  it  is  known  to  be  considerable  in, 
for  example,  precipitated  silver  and  mercury.  The  statement 
would  be  correct  if  revised  to  read,  “There  is  undoubtedly  a 
slight  shrinkage  in  any  material  in  which  mercury  is  used, 
except  those  which  are  free  from  shrinkage,  and  those  which 
expand.”  With  this  “trifling”  alteration  the  statement  would 
be  correct.  Yours,  &c., 

Thos.  Fletcher. 


ANSWERS  TO  CORRESPONDENTS 
Will  be  given  freely  and  honestly  as  occasion  requires. 

LETTERS  AND  COMMUNICATIONS  RECEIVED 
Will,  ws  hope,  be  a prominent  feature  in  this  Circular,  and,  provided  they 
are  temperate  in  tone,  all  shades  and  grades  of  opinion  will  be  equally 
welcome. 

BOORS,  &c.,  RECEIVED, 

Will  be  fully  appreciated,  promptly  acknowledged,  and  have  the  fullest 
attention  that  their  intrinsic  worth  may  suggest. 
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